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ORIGINAL  ARTICLES 

CATHETER  CYSTITIS— A MISNOMER* 
Hugh  Cabot,  M.D. 

ANN  ARBOR,  MICHIGAN 

In  the  first  place,  may  I say  how  glad  I am  to 
be  here?  Many  of  us  look  to  Indiana,  with  its 
remarkable  organization,  for  evidence  of  progress 
and  evidence  of  good  organization.  There  has 
been  much  which  this  society  has  done  in  the  last 
year  to  justify  the  good  things  that  have  been 
heard  of  it,  and  particularly  would  I compliment 
you  upon  the  way  in  which  you  have  spread  the 
gospel  to  the  public.  I think  it  is  the  feeling 
of  everyone  that  our  reticence  of  the  past,  on 
the  whole,  has  been  outgrown  and  that  we  are 
well  advised  to  take  the  public  far  more  into  our 
confidence  than  was  the  habit  of  our  eminent  pre- 
decessors. 

I wish  to  plead  the  cause  of  the  defendant. 
Many  years  ago  an  indictment  was  drawn  against 
the.  catheter,  and  it  has  been  connected  in  an  un- 
savory way  with  happenings  to  the  human  body 
which  were  very  unprofitable  to  that  body.  I refer 
to  the  connection  which,  at  least  in  the  literature, 
has  been  frequently  claimed  between  the  catheter 
and  infections  of  the  urinary  tract.  The  term 
“catheter  cystitis”  is  one  upon  which  we  were, 
all  brought  up.  It  was  an  accusation  brought  in 
good  faith,  I think,  but  I feel  nowi  that  it  is  time 
this  matter  should  be  brought  to  trial,  and  I, 
therefore,  appear  as  counsel  for  the  defense. 

One  charge  is  that  the  catheter  in  some  myste- 
rious way  in  and  of  its  own  motion  results  in 
damage  to  the  plaintiff ; he  is  accused  of  being  an 
objectionable  person  who  in  some  way  should  be 
abated  as  a nuisance.  Inquiring  into  the  validity 
of  this  accusation,  I think  we  can  point  out  cer- 
tain situations  in  which  the  case  will  become  clear. 
Obviously,  it'  is  not  proper  to  bring  an  indictment 
against  thr  cafheter  in  a case  where  there  is  al- 
ready present  outstanding  infection  of  the  urinary 
tract.  In  such  a case  the  plea  might  well  be  made 
that  the  damage  already  had  been  done.  We 
should,  therefore,  select  some  situation  in  which 
infection  is  not  present  and  see  what  relation  the 
catheter  can  be  shown  to  bear  to  unfortunate  hap- 
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penings  when  they  occur. 

The  most  simple  case,  the  clearest  case  in  which 
the  circumstances  are  such  that  the  evidence  can 
be  brought  out  is  that  which  occurs  in  cases  of 
so-called  reflex  retention  of  urine.  I mean  that 
group  which  occurs  after  operation,  which  is  not 
uncommonly  seen  after  severe  injuries,  and  which 
may  occur  under  many  conditions  which  put  the 
human  body  out  of  joint.  One  sees  it  in  severe 
illnesses  having  no  surgical  bearing.  The  condi- 
tion appears  to  arise  by  the  throwing  out  of  joint 
of  the  reflex,  mechanism  of  the  bladder.  It  has 
been  suggested  that  pain  following  along  the 
course  of  the  efferent  nerves  so  blocks  the  tract 
that  the  normal  stimuli  from  the  bladder  are  over- 
whelmed. That  seems  a most  simple  explanation 
and  is  one  which  I believed  and  taught  for  years. 
I confess  that  recent  work  tends  to  cast  doubt 
upon  the  simplicity  of  the  process,  and  I want 
to  call  to  your  minds  that  the  reflex  mechanism 
concerning  itself  with  urination  is  a complicated 
and  not  a simple  process.  It  requires  the  inter- 
action of  a complicated  group  of  muscles.  How- 
ever, the  normal  mechanism  is  interfered  with 
under  the  conditions  which  I have  pointed  out, 
and  there  results  a condition  in  which  the  bladder 
becomes  distended  beyond  its  normal  capacity, 
and  the  patient  is  quite  unable  to  overcome  the 
functional  disorder.  Of  course,  we  must  exclude 
those  cases  in  which  any  suggestion  of  organic 
obstruction  exists. 

It  has  been  true  in  the  past  and  is  still  true  to 
some  extent,  that  under  those  conditions  the  intro- 
duction of  a catheter  to  empty  the  bladder  is  fol- 
lowed by  evidence  of  infection,  hence  the  alleged 
connection  of  the  catheter  with  the  process.  There 
can  be  no  doubt  that  in  point  of  time  at  least  the 
catheterization  of  the  over-distended,  uninfected 
bladder  is  in  from  fifteen  to  'twenty  percent  of 
cases  followed  by  infection.  It  is,  I think,  one  of 
the  instances  in  which  our  reasoning  has  followed 
post  hoc  pi'opter  hoc  methods.  The  bladder  was 
known  to  have  been  uninfected ; the  urinary  tract 
was  normal;  reflex  retention  occurred,  over-dis- 
tension occurred,  the  catheter  was  used,  and  in- 
fection resulted — hence,  the  case  against1  the  cath- 
eter. I think  we  have  here  a situation  in  which 
we  can  investigate,  to  the  best  advantage,  the 
charges  against  the  catheter. 
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What  are  the  facts  in  regard  to  the  ease  or 
the  difficulty  with  which  the  urinary  tract  may 
become  infected?  They  are,  I think,  not  quite 
appreciated.  I feel  that  a very  considerable  num- 
ber of  the  medical  profession  are  still  unfamiliar 
with  what  seem  to  be  very  important  facts  in 
regard  to  the  ability  of  the  lower  urinary  tract 
to  resist  infection.  For  instance,  it  is  true,  al- 
though not  generally  appreciated,  that  the  simple 
introduction  of  bacteria  into  the  normal  bladder 
never  results  in  infection.  That,  I think,  has  been 
accepted  the  world  over.  As  a matter  of  fact,  it 
is  quite  within  our  own  knowledge,  because  we 
know  that  no  instrument  can  be  introduced  into 
the>  bladder  without  carrying  with  it,  at  the  same 
time,  from  an  always  contaminated  urethra,  some 
bacteria.  Some  years  ago  we  carried  out  some 
experiments  in  Boston  with  patients  known  to  have 
uninfected  bladders,  on  whom  cystoscopy  was  nec- 
essary, and  we  studied  the  bacterial  content  of  the 
urine  before  and  after  that  procedure,  always 
alleged  to  be  harmless  by  the  doctor,  always 
thought  to  be  harmful  by  the  patient.  I confess 
to  some  sympathy  with  the  patient.  We  found  in 
the  group  of  cases  studied  that  the  urine  in  twen- 
ty-four to  forty-eight  hours  after  cystoscopy  in 
almost  every  instance  showed  the  presence  of  bac- 
teria. In  other  words,  bacteria  had  been  intro- 
duced. I do  not  need  to  press  the  point  to  this 
group  that  cystoscopy,  properly  carried  out,  does 
not  result  in  bladder  infection.  Should  it  do  so 
with  the  regularity  that  might  be  expected,  many 
of  us  who  have  employed  that  method  would  be 
lodged  in  jail.  I should  probably  be  out,  hav- 
ing served  my  time,  but  my  younger  colleagues 
would  still  be  enjoying  the  hospitality  of  the 
state.  Experimental  as  well  as  clinical  evi- 
dence is  sufficient  to  show  that  the  introduction  of 
bacteria  into  the  bladder  will  not,  in  and  of  itself, 
produce  objectionable  consequences. 

I have  thought  it  wise  during  the  last  five  years 
to  repeat  those  experiments  carried  out  on  animals 
for  the  production  of  artificial  retention  with  its 
relief,  with  the  introduction  of  bacteria  and  with 
the  doing  of  intentional  damage  to  the  mucous 
membrane.  We  have  been  able  to  confirm  the 
work  of  much  abler  observers  to  the  effect  that  the 
introduction  of  bacteria  into  the  normal  bladder 
is  quite  harmless;  that  moderate  degrees  of 
trauma  to  that  bladder,  with  or  without  the  intro- 
duction of  bacteria,  is  again  quite  harmless,  and 
that  none  of  the  happenings  which  might  be  ex- 
pected to  result  from  the  introduction  of  the 
catheter,  even  from  the  introduction  of  instru- 
ments of  considerably  greater  traumatic  possibil- 
ities, as  for  instance  the  cystoscope,  is  at  all  likely 
to  be  followed  by  infection.  I think  it  is  safe  to 
say,  and  to  confess,  that  the  introduction  of  a ure- 
teral catheter  into  the  ureter  is  not  a proceeding 
which  is  entirely  free  from  trauma,  though  it  is 
almost  invariably  possible  to  carry  it  out  without 
discomfort  to  the  patient,  which  he  regards  as 


exceptional.  But  if  you  have  occasion,  as  we  do 
sometimes,  to  examine  a bladder  in  which  the  nor- 
mal ureter  has  been  catheterized  within  twenty- 
four  to  forty-eight  hours,  you  will  have  no  diffi- 
culty in  deciding  which  ureter  was  catheterized, 
even  though  the  best  skill  was  used.  In  other 
words,  intra-vesical  examinations  are  not  carried 
out  without  some  trauma.  On  the  other  hand, 
that  trauma  is  not  followed  by  objectionable  con- 
sequences. 

What,  then,  are  the  conditions  which  may  be 
expected  to  give  rise  to  infection  of  the  bladder, 
because  we  admit  at  the  start  that  the  charge 
against  the  catheter  is  a serious  one,  that  the  blad- 
der having  become  over-distended  and  the  catheter 
having  been  introduced,  that  in  something  like 
one  case  out  of  five  infection  does  in  fact  occur. 
What  is  the  element  in  that  situation  which  is 
vital?  It  is  perfectly  simple.  The  extraordinary 
thing  is  that  it  has  not  been  more  generally  recog- 
nized. The  single  necessary  condition  for  the 
production  of  infection  of  the  urinary  bladder  is 
over-distention  and  relief.  It  is  within  the  knowl- 
edge of  all  of  you  that  over-distention  without 
relief  will  not  produce  infection.  Most  of  you, 
perhaps  for  years,  have  seen  patients  whose  blad- 
ders have  been  over-distended  for  periods  varying 
from  a few  months  to  a year,  and  with  no  infec- 
tion. I refer  to  the  group  of  unfortunates  who 
are  engaged  in  a constant  battle  with  their  pros- 
tates, in  whom  residual  urine  in  considerable 
amount  constantly  exists,  and  in  whom  as  yet  no 
infection  has  occurred.  That  may  seem  unusual, 
but  I would  point  out  that  here  the  essential 
emptying  of  that  bladder  has  not  occurred.  I 
would  further  point  out,  although  it  is  a little  off 
the  point,  that  there  is  no  group  of  cases  in  which 
an  infection  will  result  with  more  certainty  fol- 
lowing the  introduction  of  a catheter  than  in  this 
very  group,  provided  the  bladder  is  emptied. 

If  it  be  true,  and  statistics  appear  to  bear  it 
out,  that  in  reflex  retention  where  there  is  no  ob- 
struction infection  is  consequent  upon  emptying 
the  over-distended  bladder  in  something  like  one 
case  in  five,  then  a very  much  higher  proportion 
of  infection  may  be  expected  in  those  cases  in 
which  obstruction  does  exist.  The  emptying  of 
these  bladders  which  have  been  over-distended  on 
account  of  obstruction  is  followed  by  infection  in 
a high  percentage  of  cases  and  in  my  own  hands 
I have  come  to  assume  that  infection  will  occur 
and  that  in  this  group  it  can  rarely  be  avoided. 
That  it  is  avoided  or  that  it  does  not  result  in 
many  cases  in  which  the  over-distention  is  not 
associated  with  obstruction  must,  I thiftk,  be  laid 
at  the  door  of  the  relatively  short  duration  of  the 
process.  In  this  group  of  cases  the  reflex  disten- 
tion or  over-distention  may  be  spoken  of  as  acute, 
and  consequently  the  changes  which  go  on  in  the 
bladder  wall  caused  by  retention  are  relatively 
short-lived,  the  bladder  wall  rapidly  returns  to 
its  normal  condition,  and  it  is  undoubtedly  better 
able  to  resist  infection. 
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But  the  first  point  I wish  to  make  in  defense 
of  the  catheter  is  that  it  has  not  as  yet  been  shown 
to  be  an  important  factor  in  the  production  of 
infection.  The  catheter  in  its  introduction  of 
necessity  carries  with  it  bacteria,  but  the  carrying 
of  bacteria  is  not  objectionable  under  normal  con- 
ditions. The  catheter  in  its  introduction  probably 
always  commits  some  degree  of  assault  upon  the 
mucous  membrane,  but  it  has  been  proven  that 
even  considerable  degrees  of  assault  which  we 
refer  to  as  cystoscopic  examinations  are  not  fol- 
lowed by  infection,  so  that  the  introduction  of  bac- 
teria even  in  connection  with  assault  upon  the 
bladder  is  not  sufficient  to  cause  infection.  It  has 
been  shown  experimentally,  and  there  is  ample 
clinical  evidence  of  the  same  fact,  that  over-dis- 
tention of  the  bladder  alone  is  entirely  sufficient 
to  cause  infection.  In  animals  the  production  of 
artificial  retention  for  varying  periods  is  followed 
by  infection  and  inflammation  in  over  eighty-five 
percent  of  our  experimental  cases.  Our  experi- 
ments and  others  tend  to  show  that  it  is  immaterial 
whether  bacteria  are  introduced  into  the  bladder 
which  has  been  over-distended  or  not.  We  were 
unable  to  see  in  the  specimens  any  great  difference 
between  those  cases  in  which  the  bladder  was 
allowed  to  become  over-distended  and  then  re- 
lieved, and  those  in  which  it  was  allowed  to  become 
over-distended,  relieved  and  then  infected. 

Why  should  over-distention  be  objectionable? 
Why  does  it  appear  to  be  the  only  necessary  factor 
in  this  process?  I think  that  rests  upon  a very 
important  doctrine  which,  to  use  a legal  phrase, 
runs  much  more  widely  in  the  field  of  medicine, 
and  which  may  be  referred  to  as  “the  doctrine  of 
the  prepared  soil.”  In  medicine  in  general  we  are 
aware  that  infection,  whether  of  a surgical  or  a 
medical  type,  occurs  in  one  person  under  a certain 
set  of  circumstances,  and  does  not  occur  in  another 
person  under  apparently  similar  circumstances. 
What  is  the  difference?  We  talk  about  that  beau- 
tiful and  vague  thing,  immunity.  I am  still  vague 
in  my  mind  as  to  what  is  the  essential  factor  in 
immunity,  particularly  in  what  we  call  natural 
immunity.  But  I am  perfectly  clear  that  the  con- 
dition of  the  soil  upon  which  infection  falls  is  a 
factor  of  practical  importance.  Of  that  there  is 
no  doubt.  The  soil  is  prepared  for  infection  when 
its  resistance  is  lowered.  It  is  within  the  knowl- 
edge of  most  of  us  that  the  efforts  of  the  skillful 
surgeon  are  generally  followed  by  infection  in 
but  few  cases,  and  that  the  efforts  of  the  tyro  are 
followed  by  infection  in  a larger  number  of  cases. 
The  skillful  surgeon  leaves  behind  him  as  little 
as  may  be  of  damaged  tissues,  dead  spaces,  and 
blood  clots.  The  unskillful  surgeon  leaves  behind 
him  plenty  of  all  of  these  factors.  It  is  not  neces- 
sary to  assume  in  any  of  those  cases  the  intro- 
duction of  infectious  agents  in  gross  amounts. 
We  know  enough  of  the  ubiquitous  character  of 
bacteria  to  assume  that  where  the  soil  is  prepared 
for  bacterial  growth  there  bacteria  will  find  their 
way.  They  are  constantly  present  on  the  surface 


of  the  body,  they  are  present  in  enormous  num- 
bers at  all  points  where  the  interior  of  the  body 
communicates  with  the  surface,  so  that  the  source 
of  supply  of  bacteria  will  be  readily  found  when 
the  soil  is  prepared. 

Now  in  the  over-distended  bladder  you  have 
apparently  a majority  of  the  necessary  factors  of 
prepared  soil.  The  bladder,  as  you  all  know,  is 
a hollow  muscular  organ,  of  which  the  muscular 
wall  constitutes  a considerable  part,  lined  on  the 
inner  side  with  mucous  membrane,  and  on  the 
outer  surface  with  the  peritoneum.  That  wall  is 
capable  of  a certain  degree  of  stretching  and  con- 
traction, and  to  that  reasonable  degree  the  blood 
supply  has  become  accustomed.  We  know  the  tor- 
tuous character  of  the  vessels  of  the  bladder  when 
contracted.  We  also  know  that  the  bladder  which 
is  asked  to  accommodate  itself  to  a capacity  above 
the  normal  will  still  be  reasonably  good-natured 
about  it.  If  you  ask,  what  is  the  normal  capacity 
of  the  human  bladder,  we  are  obliged  to  reply, 
“God  only  knows !”  It  undoubtedly  has  an  enor- 
mous variation  within  the  normal,  but  there  is  a 
point  beyond  which  distention  of  the  bladder,  at 
least  for  that  individual,  may  be  regarded  as  en- 
tirely abnormal.  At  that  point — when  the  blad- 
der reaches  the  point  of  its  normal  capacity,  there 
then  begins  a process  of  stretching  of  the  whole 
bladder  wall  which  results  in  compression  of  its 
blood  supply.  That  the  bladder  is  capable  of  an 
enormous  degree  of  distention  without  rupture  is 
common  knowledge.  In  fact,  rupture  of  the  nor- 
mal bladder  by  natural  forces  is  probably  un- 
known. Let  us  assume  that  the  bladder  has  been 
distended  beyond  its  capacity  for  a reasonable 
period.  It  must  be  assumed  that  it  is  incapable 
of  emptying  itself — it  is  incapable  of  employing 
the  normal  reflex  mechanism  of  emptying.  Let  us 
assume  that  it  has  been  emptied  and  contracted 
into  the  double  V shape  which  it  normally  occu- 
pies. What,  then,  is  the  condition  of  the  mucous 
membrane?  If  you  look  at  it  in  microscopic  sec- 
tion you  will  find  it  to  be  much  thicker  than  nor- 
mal. You  will  find  the  spaces  filled  with  cells, 
that  actual  extravasation  has  taken  place  through 
the  bladder  wall,  although  not  ordinarily  in  suf- 
ficient amount  to  produce  gross  ecchymosis.  It  is 
cedematous,  its  walls  are  swollen,  and  the  lymph 
spaces  as  well  as  the  vascular  spaces  are  filled 
with  fluid  and  cells.  What  has  happened  is  that 
the  circulation  of  the  arterial  side  during  pressure 
has  been  able  to  carry  on.  The  venous  side  has 
suffered  more  on  account  of  the  thin  wall  of  the 
veins.  When  collapse  occurs  the  vein  dilates  tre- 
mendously, the  artery  dilates,  and  blood  which  is 
poured  into  the  bladder  wall  does  not  leave  at  a 
normal  rate,  and  extravasation  between  the  cells 
occurs.  It  is  within  the  knowledge  of  most  of  us 
that  sudden,  complete  emptying  of  the  chronically 
over-distended  bladder  sometimes  results  in  grave 
bleeding,  although  that  is  much  less  common,  I 
think  than  we  might  be  led  to  believe  from  the 
literature. 
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This  is  the  situation  which  occurs  in  the  acute 
emptying  with  which  the  catheter  is  concerned,  one 
in  which  it  is  the  unwilling  agent  of  bad  judg- 
ment. The  catheter  is  then  made  to  play  the  goat, 
so  to  speak,  in  the  hands  of  the  authority  which 
emptied  this  bladder  at  a time  when  it  was  over- 
distended. 

I was  brought  up,  and  I think  many  of  you 
were  brought  up,  to  feel  that  the  catheter  was  a 
bad  fellow,  that  it  must  be  avoided.  Let  us  take 
the  case  of  a patient  operated  upon  this  morning 
for  hernia.  The  house  surgeon  says,  “What  shall 
we  do  if  retention  occurs?”  “Oh,  well,  see  if  he 
cannot  pass  his  water.  If  he  cannot,  let  me  know.” 
I am  satisfied  that  there  is  a world-wide  conspir- 
acy between  the  patient  and  the  house  surgeon, 
because  in  a long  and  varied  experience  I have 
never  found  that  a patient  has  reflex  retention 
sufficient  to  require  catheterization  until  after  you 
have  gone  to  bed.  It  makes  no  difference  when 
you  go  to  bed.  I have  tried  it.  If  you  go  early, 
he  will  have  his  retention  about  midnight,  and  if 
you  sit  up  until  the  later  part  of  the  night,  he 
will  have  it  about  three  o’clock.  In  a careful 
study  I have  never  been  able  to  find  any  case  in 
which  the  surgeon  had  catheterized  the  patient  in 
those  cases  in  which  infection  has  followed.  There 
is  no  recorded  instance.  One  sees  here  in  its  most 
perfect  form  the  operation  of  the  Biblical  doctrine 
of  the  goat.  Here  is  a situation  which  is  common 
and  under  those  conditions  no  wise  man  would 
avoid  due  provision,  or  pre-vision,  for  a goat.  If 
he  should  catheterize  the  patient  himself  he  might 
deprive  himself  of  the  possibility  of  having  two 
goats.  It  is  always  wise  to  have  a pinch  hitter 
in  the  way  of  a goat.  There  are  two  kinds  of 
goats,  the  house  surgeon  (and  in  that  group  we 
include  his  junior  colleague),  or  the  nurse.  They 
make  the  finest  goats  in  the  world.  This  bladder 
having  been  allowed  to  become  over-distended  to 
a point  quite  beyond  toleration,  is  emptied  by 
the  goat  and  the  assistant  goat.  The  goat  is  either 
the  house  surgeon  or  the  nurse,  and  the  assistant 
goat  is  the  catheter.  As  a rule  the  nurse  takes 
considerably  more  precautions  in  attempting  to 
catheterize  a patient  than  we  would  take  ourselves 
under  the  same  conditions.  It  is  wise  that  they 
take  it  so  seriously,  because  they  will  be  dragged 
into  court  and  accused  of  not  being  cleanly  in 
their  work,  of  not  taking  the  requisite  precautions. 
But  I quite  believe  that  it  makes  almost  no  dif- 
ference whether  the  emptying  of  that  bladder  is 
surrounded  by  the  precautions  which  would  be 
employed  if  we  were  about  to  open  the  head,  or 
whether  only  minor  precautions  are  taken  to  avoid 
the  introduction  of  bacteria  into  the  bladder.  It 
does  not  make  much  difference  whether  they  are 
introduced  that  way  or  not,  they  will  be  intro- 
duced anyway.  Many  of  you  probably  have  seen 
cases  in  which  a catheter  was  used  for  months  or 
years  by  exceedingly  uncleanly  individuals,  and 
no  infection  resulted.  I remember  the  case  of  an 
old  Irishman  who  came  to  my  office  carrying  his 


catheter  in  his  hat  and  catheterizing  himself 
under  conditions  which,  if  I had  been  doing  the 
catheterization,  would  have  resulted  in  cystitis  in 
twenty-four  hours.  I say  that  not  to  cast  any 
aspersions  upon  the  teaching  in  regard  to  the 
importance  of  asepsis  in  catheterization.  I believe 
in  it,  but  much  more  for  the  good  of  the  soul  of 
the  catheterizer  than  for  the  good  of  the  bladder 
of  the  catheterizee.  It  is  very  much  more  im- 
portant to  keep  our  souls  aseptic  than  to  keep  the 
catheter  aseptic.  I know  that  is  unsound  doctrine, 
but  I hope  nobody  will  give  me  away.  Therefore, 
I think  the  case  against  the  minor  goat  is  a weak 
one.  I would  not  suggest  that  the  case  against 
the  major  goat  is  a weak  one,  because  I think  it 
is  sound  doctrine  that  all  nurses  and  all  house 
officers  are  incompetent.  If  it  were  not  so  we 
should  have  to  answer  for  a multitude  of  our 
sins,  but  as  they  stand  as  a kind  of  smoke-screen 
between  us  and  the  patient,  and  as  the  doctrine 
of  the  goat  still  flourishes,  we  should  be  able  to 
maintain  the  sanctity  of  our  position  for  a some- 
what longer  period. 

If  it  be  true  that  it  is  over-distention  alone  that 
results  in  infection,  then  it  must  be  true  that  it1  is 
entirely  possible  to  avoid  it — and  it  is.  My  ex- 
perience— now'  of  a good  many  years — with  in- 
fections of  the  bladder  in  reflex  retention  is  that 
the  catheter  is  an  entirely  subordinate  factor,  and 
I believe  that  where  infection  follows  the  use  of 
the  catheter  in  reflex  retention  of  urine  it  is  inva- 
riably because  bad  judgment  has  been  used  in 
regard  to  the  time  at  which  catheterization  has 
been  undertaken.  If  that  is  true,  what  rules  can 
one  lay  down  to  avoid  infection?  After  all,  it  is 
a tragic  group  of  cases.  A patient  having  a 
minor  operation  such  as  for  hernia,  for  hemor- 
rhoids, or  an  operation  on  the  female  perineum, 
gets  an  infection  consequent  upon  reflex  retention 
which  may  last  him  or  her  to  their  death.  I have 
known  many  cases  where  infection  of  that  kind 
resulted  in  a long  train  of  symptoms  and  finally 
death  twenty  or  thirty  years  later.  It  is  one  of 
the  many  conditions  of  which  cure  is  difficult  and 
avoidance  easy.  There  is  one  rule  which  may  be 
laid  down,  namely,  that  catheterization  should  be 
instituted,  not  -when  the  bladder  has  become  in- 
capable of  emptying  itself,  but  at  a very  much 
earlier  period.  This  means  routine  emptying  of 
the  bladder  before  over-distention  has  occurred. 
It  may  occur  to  you  that  there  is  a tremendous 
human  variation.  What  is  the  capacity  of  the 
human  bladder?  I do  not  know.  But  if  you  as- 
sume as  a fixed  amount,  let  us  say  ten  ounces,  as 
within  the  normal  capacity  of  the  bladder,  you 
will  be  entirely  on  the  safe  side.  Nearly  twenty 
years  ago  I gave  orders  to  my  nursing  staff  and 
to  my  house  staff  that  any  patient  whose  bladder 
became  distended  after  operation  beyond  ten 
ounces  must  be  made  the  subject  of  report  to  me 
— and  I have  had  few  such  reports.  This  raises 
the  question,  “How  are  you  to  tell  when  a bladder 
is  distended  to  ten  ounces?”  Because  after  all 
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there  is  no  gauge  attached.  You  cannot  tell;  you 
have  to  guess  at  it — like  much  else  in  the  practice 
of  medicine.  You  know,  however,  that  the  kidney 
practically  stops  work  during  a surgical  operation 
which  lasts  for  more  than  fifteen  minutes.  Par- 
ticularly is  that  true  under  anesthesia  with  ether 
or  chloroform;  less  with  “gas.”  The  return  of 
function  is  slow,  and  is  unimportant  until  the 
patient  begins  to  take  liquids  again.  In  the  old 
days  you  could  measure  it  by  the  time  the  patient 
took  liquids  by  mouth,  but  today  when  salt  solu- 
tion is  given  under  the  skin  the  period  is  less 
easy  to  fix.  Under  the  old  regime  when  we  de- 
prived our  patients  of  food  and  drink  for  hours 
beforehand,  and  then  continued  to  deprive  them 
of  nourishment  for  hours  afterwards,  we  were 
perfectly  safe  in  assuming  that  the  bladder  would 
not  fill  up  to  ten  ounces  for  at  least  eighteen  hours. 
Today  that  is  not  true,  but  under  normal  con- 
ditions you  are  perfectly  safe  in  assuming  (of 
course,  this  is  altered  in  the  presence  of  neph- 
ritis) that  the  secretion  of  urine  during  the  first 
six  hours  following  operation  will  be  less  than 
one  ounce  an  hour.  The  time  of  interest  has 
dropped  back  from  the  third  six  hours  to  the  sec- 
ond six  hours.  During  that  time  the  question 
ought  to  be  faced  squarely  whether  or  not  the 
bladder  is  reasonably  distended.  It  has  been  my 
experience  that  the  nursing  staff  and  the  house 
staff  show  exceedingly  good  judgment  in  this 
matter.  They  are  familiar  with  the  particular 
conditions  surrounding  the  patient — the  presence 
of  fever,  the  amount  of  liquids  the  patient  has 
taken,  the  amount  of  urine  which  the  patient  was 
secreting  as  normal  before  the  operation,  the  char- 
acter of  the  operation  and  its  duration.  A long 
operation  followed  by  even  a minor  degree  of 
shock  will  produce  an  effect  upon  the  kidney  which 
will  reduce  its  secretion  for  a considerable  period, 
and  given  such  a patient  there  is  no  probability 
that  ten  ounces  of  urine  will  be  secreted  in  the 
first  twelve  hours  after  operation.  You  at  once 
transfer  your  interest  to  the  third  six  hours.  On 
the  other  hand,  under  normal  atmospheric  condi- 
tions, not  over-hot  nor  very  cold,  in  a hospital 
where  the  temperature  is  well  maintained,  a pa- 
tient who  has  no  fever,  who  has  not  been  subject 
to  a serious  operation,  will  fall  into  the  second 
six-hour  zone  with  great  certainty. 

As  a result  of  this  method  the  catheter  will  be 
used  in  an  enormously  larger  percentage  of  cases 
than  has  been  the  custom  in  the  past.  The  old 
rule  was  that  you  should  avoid  catheterizing  the 
patient  just  as  long  as  possible;  that  was  a 
sure  route  to  infection.  It  does  not  result  in  more 
than  one  case  in  five,  but  that  is  not  because  the 
doctrine  is  sound,  but  because  the  patient  is  sound. 
The  avoidance  of  the  use  of  the  catheter  in  these 
cases  has  been  a cause  of  infection.  Over-disten- 
tion is  the  single  necessary  factor.  I venture  to 
assert  that  there  are  few  records  of  infection  of 
the  bladder  consequent  upon  reflex  retention  where 
that  bladder  had  not  become  distended  beyond  ten 


ounces.  Where  that  plan  is  rigidly  carried  out 
infection  may  be  expected  to  disappear.  Of 
course,  there  are  exceptions  in  situations  of  any 
kind.  If  the  nursing  staff  is  human,  error  will 
occur.  Most  staffs  are  human,  therefore  errors 
do  occur. 

But  by  this  method  you  can  bring  your  associ- 
ates and  colleagues  to  the  view  that  the  burden  of 
proof  lies  upon  him  who  would  avoid  the  catheter ; 
that  its  use  offers  great  certainty  of  the  avoidance 
of  infection,  and  that  the  withholding  of  the  cath- 
eter certainly  exposes  to  the  danger  of  infection. 
The  burden  of  proof  has  shifted  from  its  position 
of  an  earlier  day  when  the  catheter  was  withheld 
to  the  last  possible  moment,  when  every  other 
means  was  employed,  generally  without  chance  of 
success,  until  such  time  as  the  bladder  had  come 
to  show  the  prepared  soil  which  I believe  is  alone 
essential  to  infection. 

So  I hope  as  an  advocate  appearing  for  the 
much-abused  catheter  that  I have  made  a case. 
I am  inclined  to  plead  to  the  jury  that  the  case 
against  my  client,  the  catheter,  is  without  founda- 
tion; that  there  is  no  evidence  to  show  that  the 
catheter  ever  played  any  considerable  part  in  the 
production  of  infection,  and  that  it  is  probably 
the  party  least  properly  accused  of  guilt  in  this 
connection. 

My  chief  point  is  that  the  catheter  as  a goat 
has  fulfilled  its  function,  and  that  we  shall  do  well 
to  get  another  goat.  I am  inclined  to  take  the 
Napoleonic  view  of  warfare  and  assert  that  the 
best  defense  is  an  offense.  Instead  of  blaming 
the  catheter  for  the  situation  we  should  put  the 
blame  where  it  belongs,  and  say  that  in  every 
case  of  infection  consequent  upon  over-distention 
in  reflex  retention  of  urine,  there  is  only  one  per- 
son responsible,  namely,  the  surgeon.  He  cannot 
put  an  agent  between  him  and  that  bladder — the 
catheter,  the  house  surgeon,  and  the  nurses  are 
all  his  agents — for  we  may  adduce  against  him 
the  legal  doctrine  of  “Qui  fecit  per  alienum,  fecit 
per  se.” 


O-IODOXYBEN  ZOATE  ACID  IN  THE 
TREATMENT  OF  ARTHRITIS* 
William  C.  Service,  M.D. 

INDIANAPOLIS 

O-iodoxybenzoic  acid  first  described  by  Victor 
Meyer  in  1892  has  found  its  way  into  clinical  use 
in  the  treatment  of  arthritis  through  the  work  of 
Young  and  Youmans1  at  the  University  of  Mich- 
igan. In  the  past  three  years  they  have  treated  a 
series  of  forty-three  cases  by  the  intravenous  ad- 
ministration of  sodium  o-iodoxybenzoate,  which 
they  have  recently  reported. 

Meyer  and  his  co-workers2  were  first  to  inves- 
tigate pharmacologically  o-iodoxybenzoic  acid 
and  its  precursors  o-iodbenzoic  acid  and  o-iodoso- 
benzoic  acid.  In  1911  Lovenhart  and  Grove3  un- 
dertook the  investigation  of  the  pharmacological 

^Research  Department,  Indianapolis  City  Hospital. 
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action  of  certain  substances  which  could  be  inject- 
ed intravenously  and  which  from  their  chemical 
nature  might  be  supposed  to  increase  the  normal 
physiological  action  of  cells.  Very  little  light 
had  been  thrown  on  the  increased  oxidation  of 
cells  through  the  use  of  ozone  and  the  alkalies. 
Pharmacological  studies  of  the  action  of  many  of 
the  more  violent  oxidizing  agents  had  been  made, 
but  most  of  these  could  not  be  used  intravenously. 
Many  caused  the  formation  of  methaemoglobin, 
and  hydrogen  peroxide  when  inj  ected  intravenous- 
ly caused  the  formation  of  gas  emboli.  Others 
such  as  the  chlorates  were  not  reduced  in  their 
passage  through  the  body  and  it  was  concluded 
their  oxygen  was  not  available  for  physiological 
action. 

Lovenhart  and  Grove3  based  their  studies  on 
iodbenzoic  acid,  iodosobenzoic  acid  and  iodoxy- 
benzoic  acid.  The  latter  was  most  effective  be- 
cause of  its  higher  oxygen  content.  On  the  cir- 
culation they  found  iodoxybenzoic  acid  caused  a 
marked  and  continued  fall  of  blood  pressure 
without  any  effect  on  amplitude  and  rate  of  the 
heart  beat.  The  calibre  of  the  blood  vessels  was 
not  affected  by  peripheral  reaction  and  hence  it 
acted  as  a depressor  of  the  vasomotor  center.  Oc- 
casionally it  produced  a rise  in  blood  pressure  by 
increasing  the  cardiac  output. 

On  the  respiration,  iodbenzoic  acid  had  no  ef- 
fect. Iodosobenzoic  acid  and  iodoxybenzoic  acid 
caused  periods  of  apnoea  of  short  duration  which 
were  due  to  the  presence  of  the  oxygen  combined 
with  the  iodine. 

O-iodoxybenzoic  acid  is  very  irritating,  has  a 
sour  metallic  taste  and  gives  a peppery  sensation. 
The  sodium  and  ammonium  salts  are  quite  bland. 

-1° 
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From  the  formula  C6  H4  Arkin4  de- 

-CooH(o) 

termined  that  there  was  11.43  per  cent  available 
oxygen  and  this  free  oxygen  should  make  the 
preparation  very  bactericidal. 

From  his  studies  Arkin4  found  iodosobenzoic 
acid  and  iodoxybenzoic  acid  had  far  greater  bac- 
tericidal action  than  iodbenzoic  acid.  This  he  at- 
tributed to  the  oxidizing  action  of  the  former. 
Iodbenzoic  acid  can  liberate  no  free  oxygen. 
Iodosobenzoic  acid  can  liberate  6.06  per  cent  and 
iodoxybenzoic  acid  11.43  per  cent  free  oxygen. 
Toward  bacillus  typhosus  he  found  iodosobenzoic 
acid  one  hundred  times,  and  iodoxybenzoic  acid 
two  hundred  times  as  bactericidal  as  iodbenzoic 
acid.  Iodoxybenzoic  acid  is  twice  as  bactericidal 
as  iodosobenzoic  acid  to  bacillus  coli,  bacillus  pyo- 
caemus  and  bacillus  typhosus  and  is  1.5  times  as 
bactericidal  as  iodosobenzoic  acid  to  the  staphyl- 
ococci. 

PREPARATION  AND  ADMINISTRATION 

All  the  patients  in  this  series,  with  one  excep- 
tion, were  hospitalized  cases.  Those  cases  which 
had  received  treatment  before  admission  were  ob- 


served for  a sufficient  period  of  time  to  determine 
the  benefit  of  that  treatment.  All  cases  were  con- 
fined to  bed  until  after  the  first  treatment  and  then 
their  activity  was  governed  by  the  joints  involved, 
and  their  ability  to  move  about.  Roentgenograms 
were  made  of  all  the  affected  joints  before  the 
institution  of  treatment  and  the  diagnosis  was 
based  on  a careful  clinical  and  laboratory  study 
along  with  the  roentgen-ray  examination.  In 
cases  where  a focus  of  infection  was  present  an 
attempt  was*  made  if  possible  to  clear  it  up  before 
treatment  was  instituted. 

No  accessory  treatment  was  employed  in  any 
of  the  cases  treated.  All  patients  received  the  reg- 
ular hospital  diet.  Sedatives  were  not  used  with 
the  exception  of  those  cases  in  which  treatment 
was  withheld  for  a short  time  to  determine  the  ef- 
fect of  previous  medication. 

The  drug  was  used  in  the  form  of  the  am- 
monium salt  which  was  prepared  for  intravenous 
use  by  adding  sufficient  sterile  distilled  water  to 
the  salt  to  produce  a solution  of  a one  per  cent 
concentration.  This  solution  was  prepared  not 
more  than  fifteen  minutes  prior  to  injection  and  in 
all  cases  injection  was  made  into  the  cubital  vein. 
The  amount  injected  and  the  time  required  for  in- 
jection depended  largely  upon  the  case  and  sever- 
ity of  the  reaction  to  the  drug.  In  the  earlier  cases 

0.5  gram  doses  were  used  and  from  fifteen  to 
thirty  minutes  taken  for  the  injection  while  in 
the  later  cases  larger  doses  of  usually  1.0  gram 
were  used  and  from  five  to  ten  minutes  taken  for 
the  injection.  The  injections  were  given  at  in- 
tervals of  three  days  to  a week  or  longer  apart 
and  all  cases  were  confined  to  bed  for  the  injection 
and  for  at  least  six  hours  afterwards.  Immediate- 
ly following  the  injection  a hot  magnesium  sul- 
phate pack  was  applied  at  the  site  of  injection  for 
a period  of  six  hours. 

CLASSIFICATION  AND  CASE  HISTORIES 

The  classification  of  cases  of  this  series  of 
eighteen  cases  is  based  upon  clinical  laboratory, 
and  roentgen-ray  examination.  They  have  been 
grouped  under  five  general  heads  with  subdivi- 
sions under  two  heads.  A general  classification  of 
cases  is  seen  in  Plate  1. 

1.  Infectious  Arthritis. 

A.  Acute. 

1.  One  case. 

B.  Chronic. 

1.  Three  cases. 

2.  Acute  Rheumatic  Fever. 

1.  Two  cases. 

3.  Gonorrheal  Arthritis. 

A.  Acute. 

1.  Nine  cases. 

B.  Chronic. 

1.  One  case. 

4.  Atrophic  Arthritis. 

1.  One  case. 

5.  Hypertrophic  Arthritis. 

1.  One  case. 
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Case  1. — O.  B.,  school  boy,  age  eighteen,  admit- 
ted to  hospital  February  7,  1927,  complaining  of 
pain,  swelling,  tenderness,  and  redness  of  the  right 
knee.  The  onset  was  four  days  previous  with  dull 
aching  pain  in  that  knee.  The  symptoms  contin- 
ued to  develop  and  increase  in  intensity  until  his 
admission  to  the  hospital.  There  was  no  history 
of  a preceding  acute  infection  and  no  history  of 
gonorrhea. 

Examination  showed  a well  developed  and 
nourished  white  male.  The  teeth  were  in  good  con- 
dition and  there  was  no  acute  infection  in  the 
throat.  The  right  knee  was  markedly  swollen 
and  tender  to  pressure  and  an  area  the  size  of 
the  palm  of  the  hand  on  the  lateral  aspect  of 
the  knee  was  very  red  and  was  the  most  sensitive 
area  to  pressure.  There  was  considerable  fluid 
within  the  joint  capsule.  The  knee  was  flexed  at 
an  angle  of  about  45  degrees  and  could  not  be  ex- 
tended due  to  the  muscle  and  tendon  spasm. 
Roentgenograms  showed  no  evidence  of  bony 
changes  or  thickening  of  synovial  membrane. 

The  patient  had  received  salicylates  and  local 
applications,  before  entering  the  hospital,  without 
any  benefit.  Treatment  with  ammonium  o-iodoxy- 
benzoate  was  begun  on  February  9,  1927.  A to- 
tal of  6.0  grams  was  injected,  the  last  dose  being 
given  March  22,  1927.  After  the  first  dose  there 
was  relief  of  pain,  considerable  diminution  of 
muscle  spasm  and  a reduction  of  fluid  within  the 
joint  capsule.  Improvement  continued  with  each 
injection.  The  patient  has  had  his  tonsils  re- 
moved and  a circumcision  performed  since  the  re- 
covery from  his  arthritis. 

~i 

Case  2. — O.  L.  F.,  physician,  aged  twenty-nine, 
admitted  to  the  hospital  on  September  1,  1926. 
The  onset  of  his  disease  was  in  1923  at  which 
time  his  left  knee  and  right  ankle  became  swol- 
len, red  and  painful.  This  attack  lasted  about 
three  months  and  then  cleared  up.  In  August 
of  1924,  he  noticed  soreness  of  the  muscles  for 
about  two  months  but  no  joint  involvement  oc- 
curred. In  February  of  1926,  he  developed  a 
pharyngitis  with  a temperature  of  104  degrees 
which  developed  into  a pansinusifis  involving 
the  maxillary  sinuses  chiefly.  In  March,  1926, 
he  had  a return  of  his  arthritis  involving  both 
knees,  both  hips,  both  hands  and  elbows  and 
both  shoulders.  These  joints  became  very  painful, 
swollen  and  tender.  This  condition  persisted  with 
remissions  until  he  entered  the  hospital.  He  had 
taken  from  sixty  to  ninety  grains  of  aspirin  daily 
with  only  slight  relief. 

At  the  time  of  admission  the  joints  were  swol- 
len and  very  painful  and  there  was  severe  muscle 
spasm.  The  hips  were  involved  to  the  greatest  ex- 
tent and  the  patient  could  scarcely  get  around. 
He  had  lost  about  forty  pounds  of  weight. 

The  patient  was  given  a gram  of  the  drug  in- 
travenously every  three  days  for  three  weeks. 
The  reactions  following  the  injections  were  very 


severe,  with  burning  of  the  nose,  maxillary  sinus 
regions,  pit  of  stomach  and  the  involved  joints. 
The  reaction  seemed  to  depend  upon  the  rate  of 
injection.  After  the  fifth  and  sixth  injection  he 
began  to  show  marked  improvement  in  walking 
and  there  was  complete  relief  of  pain.  Patient 
was  discharged  after  sixth  injection  and  a letter 
four  months  later  stated  that  he  had  maintained 
his  improvement  and  had  gained  fifteen  pounds 
in  weight. 

Case  4. — J.  A.,  white,  female,  age  thirty-four, 
admitted  April  9,  1927,  complaining  of  pain, 
swelling  and  limitation  of  motion  in  knees,  ankles 
and  right  elbow. 

The  onset  was  nine  years  ago  following  the  birth 
of  her  first  child,  at  which  time  both  knees  be- 
came swollen,  painful  and  she  was  unable  to  move 
them.  No  foci  of  infection  were  determined  at 
the  time  but  the  condition  cleared  up  under  treat- 
ment. The  following  summer  she  had  another 
slight  attack.  Since  that  time  she  has  had  three 
pregnancies  and  about  a month  following  each  de- 
livery she  has  had  a recurrence  of  her  arthritis. 
The  onset  of  the  last  attack  was  in  April,  1926, 
at  which  time  both  knees  and  the  left  shoulder 
became  involved.  They  failed  to  respond  to  medi- 
cation and  in  June  she  had  her  teeth  removed  with 
the  result  that  there  was  some  reduction  in  the 
joint  swelling.  Since  then  she  has  had  almost 
continuous  aching,  pain  and  limitation  of  motion 
in  those  joints.  She  has  been  bedfast  a greater 
part  of  the  time. 

On  admission  both  knees  and  the  right  elbow 
were  moderately  swollen  and  very  painful  on  mo- 
tion. There  was  limitation  of  motion  of  about 
twenty-five  or  thirty  degrees  in  the  joints.  The 
roentgenograms  were  negative  for  bony  changes. 
The  throat  was  not  inflamed.  There  was  a slight 
myocarditis.  There  was  a stellate  tear  of  the  cer- 
vix with  moderate  vaginal  discharge  which  was 
negative  for  gonococci.  A diagnosis  of  chronic 
infectious  arthritis  was  made.  On  April  9,  1927, 
she  was  given  a one  gram  dose  of  ammonium 
o-iodoxybenzoate  intravenously,  after  which  she 
experienced  a burning  of  the  tongue,  mouth,  eyes, 
chest,  and  pit  of  stomach.  The  reaction  lasted 
about  fifteen  minutes  and  the  patient  remarked 
that  there  was  less  pain  in  the  joints  five  minutes 
after  the  injection  began,  and  thirty  minutes 
later  she  was  able  to  flex  and  extend  the  involved 
joints  completely  and  without  pain.  This  result 
lasted  two  days  and  subsequent  injections  have 
given  her  permanent  relief. 

Case  6. — C.  H.,  school  boy,  age  sixteen,  entered 
hospital  January  2,  1927.  He  complained  of  pain 
and  swelling  in  the  right  knee  with  numbness  of 
the  left  wrist. 

The  onset  was  three  weeks  previously  with  a 
sore  throat  followed  by  headache  and  severe  chill 
and  the  next  morning  he  was  unable  to  get  up 
because  of  stiffness  and  soreness  in  the  knees  and 
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in  the  soles  of  the  feet.  This  cleared  up  in  about 
ten  days  under  treatment.  On  December  28,  the 
patient  went  for  an  auto  ride,  the  car  broke  down 
and  the  patient  walked  home.  Next  day  he  had  a 
severe  cold,  a sore  throat,  and  the  left  ankle  be- 
came painful,  swollen  and  hot.  The  next  day  the 
right  ankle  became  involved  and  the  left  cleared 
up.  Within  the  next  forty-eight  hours  the  left  knee 
became  involved  and  the  ankles  cleared  up.  On 
the  day  of  admission  the  right  knee  became  in- 
volved and  the  left  began  to  clear  up.  The  patient 
entered  with  a temperature  of  102  degrees.  On 
physical  examination,  the  throat  was  inflamed,  and 
patient  has  the  appearance  of  a washed-out,  clam- 
my individual.  The  right  knee  was  swollen,  very 
tender,  hot,  red  and  painful.  There  were  occa- 
sional profuse  sweats.  The  heart  was  not  en- 
larged nor  in  an  abnormal  position.  The  sounds 
were  clear  and  distinct  and  there  was  no  rough- 
ening or  murmurs  present.  The  rate  was  slightly 
increased  but  the  rhythm  was  normal.  A diagno- 
sis of  acute  rheumatic  fever  was  made. 

The  patient  received  half  a gram  of  ammonium 
o-iodoxybenzoate  on  January  4,  1927.  He  had  a 
moderately  severe  reaction  with  burning  in  mouth, 
throat,  eyes  and  pit  of  stomach.  There  was  no 
chill  following  the  injection.  The  temperature  be- 
gan to  fall  after  the  injection  until  it  reached 
normal  a few  days  later.  The  following  day  the 
joints  were  all  free  from  pain  but  there  was  still 
some  swelling  and  muscle  spasm.  A second  injec- 
tion of  half  a gram  was  given  on  January  10, 
1927.  Improvement  followed  rapidly  and  the 
joints  were  entirely  clear  on  January  14,  1927. 
No  heart  involvement  had  occurred  at  the  time  he 
was  discharged. 

Case  7. — L.  N.,  colored,  male,  age  twenty-one. 
admitted  on  November  5,  1926.  He  complained  of 
pain  and  swelling  in  the  right  knee  and  ankle. 

The  onset  was  two  months  ago  when  patient  ac- 
quired an  acute  gonorrheal  urethritis.  Two  weeks 
later  the  right  knee  and  ankle  became  swollen  and 
painful.  This  condition  cleared  up  in  about  three 
weeks  with  treatment  for  his  acute  gonorrhea.  He 
went  to  work  and  in  about  two  weeks  he  had  a 
recurrence  of  pain  and  swelling  in  the  right  knee 
and  ankle  which  continued  to  get  worse  and  he 
entered  the  hospital  three  days  later. 

At  the  time  of  admission  the  right  knee  was 
swollen,  very  painful  and  there  was  a limitation 
of  motion  of  about  twenty-five  degrees.  Tendon 
and  muscle  spasm  was  very  marked.  The  right 
ankle  was  markedly  swollen,  tender  and  there 
was  moderate  spasm.  No  urethral  discharge  was 
present. 

The  patient  was  given  half  a gram  dose  of  am- 
monium o-iodoxybenzoate  on  November  27,  1926. 
He  had  no  reaction  at  all  except  a few’  darting 
pains  in  the  affected  joints.  The  following  day 
there  was  marked  relief  from  pain.  The  second  in- 
jection of  half  a gram  was  given  on  November  30, 


1926,  after  which  he  experienced  a burning  sensa- 
tion in  the  mouth  and  nose  which  continued  about 
three  hours.  A marked  decrease  in  muscle  spasm 
was  noticed  two  hours  after  the  injection.  The 
next  day  the  leg  could  be  entirely  extended  and 
flexed,  pain  and  muscle  spasm  were  entirely  gone. 
He  developed  a urethral  discharge  at  this  time 
and  active  treatment  for  gonorrhea  was  begun. 
There  had  been  very  little  reduction  in  swelling 
up  until  this  time.  The  patient  received  four  more 
intravenous  injections,  the  last  one  being  given 
December  24,  1926.  He  was  discharged  on  Jan- 
uary 2,  1927,  with  the  knee  and  ankle  completely 
cleared  up. 

Case  15. — R.  J.,  white,  male,  laborer,  aged 
twenty-nine.  Patient  had  acute  gonorrhea  seven 
years  ago.  Urethral  discharge  developed  two 
weeks  ago  and  an  acute  epididymitis  and  orchitis 
followed  in  about  a week.  He  entered  the  hospital 
on  January  23,  1927,  with  an  acute  epididymitis 
and  orchitis  and  pain  in  both  knees  and  elbows. 
Slight  muscle  spasm  was  present  but  no'  swelling. 
On  February  13,  1927,  he  received  one  gram  of 
ammonium  o-iodoxybenzoate  intravenously  with  a 
severe  burning  reaction  and  chill.  The  following 
day  there  was  less  pain  in  the  joints  and  the  right 
testicle  was  much  less  painful.  The  left  testicle 
was  beginning  to  swell  and  get  painful  at  this 
time.  Three  days  later  the  pain  and  muscle  spasm 
in  the  joints  had  entirely  disappeared.  The  right 
testicle  had  diminished  in  size  and  there  was  very 
little  pain  in  either  testicle.  He  received  0.8  gram 
on  the  eighteenth  and  twenty-seventh  of  the 
month.  The  pain  disappeared  completely  and  the 
testicles  rapidly  reduced  in  size  and  the  patient 
was  discharged  on  March  18,  1927. 

Case  16. — F.  Q.,  white,  male,  age  thirty-six. 
He  has  had  acute  gonorrhea  several  times.  His 
last  attack  was  seven  weeks  ago  and  he  developed 
an  acute  right  epididymitis  a week  before  ad- 
mission. 

He  was  admitted  February  25,  1927,  with  an 
acute  right  epididymitis  and  orchitis,  pain  in  both 
knees  and  ankles.  No  swelling  was  present  but  he 
was  scarcely  able  to  walk  because  of  the  pain.  He 
received  one  gram  of  ammonium  o-iodoxybenzoate 
intravenously  on  February  25,  1927,  and  had  a 
moderately  severe  burning  reaction  of  the  mouth, 
nose,  eyes,  stomach  and  right  testicle.  The  follow- 
ing day  there  was  marked  reduction  in  the  pain  in 
the  joints  and  testicle  and  some  reduction  in  the 
size  of  the  testicle.  The  second  day  after  the  in- 
jection the  pain  was  entirely  gone  from  the  joints 
and  the  testicle  was  scarcely  tender  to  pressure. 
He  received  a second  injection  of  one  gram  on 
March  1,  1927.  The  testicle  continued  to  reduce 
in  size  and  patient  was  discharged  on  March  9, 

1927,  with  the  testicle  normal  in  size,  slight  in- 
duration of  the  epididymis  and  no  pain  or  swell- 
ing of  the  joints. 
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Case  17. — F.  M.,  white,  male,  laborer,  age  for- 
ty-nine, was  admitted  to  the  hospital  January  17, 
1927.  He  complained  of  pain  and  soreness  in  the 
knees,  shoulders,  hips,  feet,  hands,  wrists,  elbows 
and  ankles.  There  was  some  swelling  of  the  ankles 
and  hands,  loss  of  strength,  and  limitation  of  mo- 
tion. 

His  first  attack  of  arthritis  occurred  three  years 
ago,  at  which  time  the  knees,  feet,  hands  and 
shoulders  were  affected.  He  has  been  more  or  less 
troubled  ever  since.  The  last  acute  attack  oc- 
curred five  months  ago.  The  left  hip  became  sore 
and  painful  on  motion,  the  left  knee,  right  knee, 
neck,  shoulders,  feet,  ankles,  hands,  wrists,  and  el- 
bows were  involved,  in  the  order  named,  within 
three  weeks.  All  were  very  painful.  There  was 
swelling  of  the  hands,  wrists,  elbows  and  ankles, 
and  marked  muscle  spasm. 

Physical  examination  showed  a well  developed 
and  nourished  male.  Fingers  were  tapering  and 
there  was  atrophy  of  the  muscles  of  the  hands. 
He  had  a chronic  pharyngitis  with  considerable 
inflammation  of  the  mucous  membrane.  The 
teeth  were  in  very  poor  condition.  Roentgeno- 
grams showed  atrophy  of  the  bones  of  the  hand 
with  roughening  of  the  articular  surfaces  and 
definite  destruction  at  the  end  of  the  ulna.  The 
foot  and  ankle  showed  considerable  atrophic 
change.  The  metatarso-phalyngeal  joint  of  the 
little  toe  showed  definite  destruction  and  disloca- 
tion. The  patient  had  syphilis  fifteen  years  ago. 
He  has  had  acute  gonorrhea  three  times.  From 
the  findings  a diagnosis  of  atrophic  arthritis  was 
made. 

The  patient  was  given  eight  intravenous  injec- 
tions of  o-iodoxybenzoic  acid,  totaling  5.7  grams 
over  a period  of  six  weeks.  He  showed  no  im- 
provement that  was  permanent.  The  temporary 
relief  that  he  obtained  lasted  as  a rule  about 
twelve  hours.  He  was  discouraged  with  the 
treatment  and  was  transferred  from  the  service. 

Case  18.— Patient  was  a white  female,  age 
forty-six.  Onset  of  the  arthritis  was  a year  and  a 
half  ago.  It  began  with  stiffness  in  the  hip  and 
back  which  continued  to  get  progressively  worse 
and  did  not  improve  under  treatment.  At  the  time 
the  patient  was  first  seen  she  had  marked  rigidity 
of  the  back  with  severe  muscle  spasm.  The  phalyn- 
geal  joints  of  both  hands  were  swollen,  tender  and 
very  painful  to  motion.  There  was  pain  and  stiff- 
ness of  both  hip  joints  and  'the  patient  was 
scarcely  able  to  move  about. 

She  received  an  initial  dose  of  one  gram.  Fol- 
lowing this  there  was  less  rigidity  of  the  back 
muscles  and  she  could  walk  better  and  she  also 
had  slightly  better  use  of  the  hands.  She  re- 
ceived weekly  doses  of  one-half  gram  for  six 
weeks.  She  improved  markedly  for  the  first  three 
doses.  The  pain  and  muscle  spasm  were  much  di- 
minished and  the  swelling  was  somewhat  reduced. 


When  last  heard  from  the  patient  had  maintained 
her  improvement. 

results 

A general  summary  of  the  results  of  the  treat- 
ment is  given  in  Table  1. 

The  most  striking  result  of  the  treatment  was 
the  prompt  relief  of  pain.  This  came  on  as  a rule 
as  the  reaction  from  the  drug  diminished  and 
lasted  usually  from  twenty-four  to  seventy-two 
hours.  Subsequent  doses  usually  relieved  the  pain 
permanently.  All  the  acute  cases  in  this  series, 
and  those  cases  in  which  there  were  no  bone 
changes  showed  complete  relief  from  pain  and 
there  has  been  no  recurrence  of  this  in  any  case. 
In  the  two  cases  with  epididymitis  and  orchitis 
the  pain  in  the  testicles  was  very  promptly  re- 
lieved. Those  acute  cases  in  which  the  pain  was 
so  severe  as  to  prevent  the  patient  from  obtaining 
rest  were  usually  relieved  in  a short  time  follow- 
ing treatment. 

The  next  most  striking  result  was  in  the  relief 
of  muscle  spasm.  In  cases  one,  four,  six,  fifteen 
and  sixteen  this  was  demonstrated  very  clearly. 
Within  thirty  minutes  after  the  injection  the 
spasm  of  the  hamstring  and  gastrocenemius  mus- 
cles was  very  noticeably  reduced.  In  case  four  the 
patient  was  able  to  extend  the  leg  entirely  for  the 
first  time  in  a year,  and  without  pain.  Cases  fif- 
teen and  sixteen  could  use  the  knees  without  any 
impairment  of  motion,  but  this  may  have  been  due 
to  the  relief  of  pain  rather  than  muscle  spasm. 
In  the  other  cases  muscle  spasm  was  not  relieved 
as  promptly  but  usually  by  the  end  of  twenty- 
four  hours  there  was  some  noticeable  reduction. 

Swelling  was,  as  a rule,  the  most  difficult  symp- 
tom to  relieve.  In  case  one  there  was  a marked 
effusion  into  the  joint  which  was  relieved  after  two 
injections  of  the  drug.  In  case  nine  the  patient 
had  a severe  swelling  of  the  hand  which  would 
not  pit  on  pressure,  but  within  a few  hours  after 
injection  there  was  less  swelling  and  noticeable 
pitting  on  pressure.  In  a majority  of  the  cases, 
especially  those  of  gonorrheal  origin,  the  swell- 
ing remained  for  some  time  after  complete  relief 
of  pain  and  muscle  spasm.  Subsequent  doses  of 
the  drug  served  to  reduce  the  swelling. 

In  the  two  cases  with  severe  gonorrheal  epidi- 
dymitis and  orchitis,  the  drug  caused  a reduc- 
tion of  the  swelling  in  the  testicle,  which  became 
normal  in  size  within  a few  days. 

Smith,5  in  his  paper,  points  out  the  close  simi- 
larity of  o-iodoxybenzoic  acid  to  the  salicylates, 
which  increase  the  permeability  of  loops  of  in- 
testines for  solutes.  Hej  draws  the  hypothesis  that 
o-iodoxybenzoic  acid  may  act  similarly  in  the  re- 
duction of  edema. 

Upon  the  white  blood  count  it  was  found  that 
the  drug  produced  a general  leukocytosis.  Counts 
were  made  just  before  injection  and  twenty- four 
hours  following  injection.  This  leukocytosis  was 
chiefly  in  the  polymorphonuclear  cells.  The  red 
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blood  cell  count  as  a rule  was  not  materially  af- 
fected. After  several  injections  there  was  usually 
a slight  decrease  in  the  number  of  red  blood  cells. 

Upon  temperature  there  was  usually  a slight 
rise  following  the  injection  of  the  drug,  but  this 
returned  to  normal  within  a few  hours.  Those 
cases  which  ran  a temperature  usually  showed  a 
reduction  if  the  case  improved  with  the  treatment. 

The  reaction  resulting  from  the  intravenous 
use  of  the  drug,  in  this  series,  was  very  similar 
to  the  reactions  described  by  Young  and  You- 
mans1  and  by  Smith.5  The  reaction  in  a majority 
of  the  cases  was  quite  severe.  One  patient  ex- 
perienced no  reaction  at  the  time  of  his  first  in- 
jection but  subsequent  injections  produced  in- 
creasingly severe  reactions.  The  reaction  in  a ma- 
jority of  the  cases  began  when  about  thirty  cubic 
centimeters  of  the  solution  had  been  injected.  The 
reactions  began  with  a sensation  of  heat  beneath 
the  tongue  which  rapidly  took  on  a burning  sen- 
sation involving  most  of  the  mucous  membrane 
of  the  mouth,  and  produced  a sensation  similar 
to  red  pepper.  This  burning  sensation  extended 
to  the  nose,  frequently  causing  sneezing,  and  to 
the  eyts  which  lacrimated  freely.  Most  of  the  pa- 
tients experienced  a burning  in  the  epigastrium 
after  about  forty  cubic  centimeters  had  been  in- 
jected. In  some  of  the  cases  there  was  nausea  and 
even  severe  cramping.  Several  patients  com- 
plained of  burning  in  the  chest,  chiefly  substernal, 
and  with  the  sensation  that  the  heart  was  being 
affected.  Patients  with  coryza  almost  always  de- 
veloped a severe  headache  which  frequently  per- 
sisted after  the  burning  reaction  had  ceased.  The 
burning  sensation  began  to  subside  usually  after 
fifteen  minutes,  although  a slight  sensation  per- 
sisted sometimes  for  several  hours.  The  patients 
perspired  freely  during  the  reaction  and  for  a 
short  time  following,  and  this  was  followed  by  a 
feeling  of  exhaustion.  Often  those  cases  in  which 
the  pain  had  been  severe  went  to  sleep.  The  rate 
of  injection  influences  the  reaction  to  a slight  de- 
gree. The  more  rapid  the  rate  of  injection  the 
more  severe  was  the  immediate  reaction,  while  in 
a slow  injection  the  reaction  was  more  prolonged 
but  not  as  severe.  Most  of  the  patients  seemed 
better  satisfied  with  the  rapid  injections  which 
were  given  in  seven  minutes  or  less,  by  the 
syringe  method. 

Young  and  Youmans1  in  their  cases  and  Smith5 
in  his  series  obtained  partial  or  complete  throm- 
bosis of  the  vein  in  several  instances.  In  this 
series  none  of  the  cases  experienced  any  throm- 
bosis of  the  vein  in  over  eighty  intravenous  ad- 
ministrations. This  was  prevented  by  the  imme- 
diate application  of  a hot  magnesium  sulphate 
pack  over  the  site  of  injection  for  three  to  six 
hours.  Some  of  the  drug  was  purposely  injected 
outside  the  vein  in  a few  cases  to  see  if  throm- 
bosis would  occur,  but  if  the  pack  was  applied  no 
thrombosis  resulted. 


The  majority  of  the  cases  of  this  series  were  of 
the  acute  type,  and  chiefly  of  gonorrheal  origin, 
in  which  the  results  have  been  especially  good. 
N,o  recurrences  have  occurred  in  any  of  the  gonor- 
rheal cases  treated.  All  the  cases  of  this  type 
showed  complete  relief  to  pain.  All  but  one  case 
showed  complete  relief  to  swelling,  and  all  but 
one  case  complete  relief  to  muscle  spasm.  One  pa- 
tient (Case  14)  was  pronounced  by  the  ortho- 
pedics staff  a hopeless  cripple  with  her  legs  flexed 
at  a. forty  degree  angle.  After  >a  few  weeks  treat- 
ment the  leg  could  be  extended  thirty  degrees 
and  the  patient  was  able  to  walk  about  without 
the  slightest  pain.  She  was  then  transferred  to 
the  orthopedics  service  for  correction  of  the  re- 
maining ankylosis. 

In  the  case  showing  atrophic  bony  changes  the 
results  were  poor.  The  relief  to  symptoms  was 
only  slight  during  the  treatment  and  there  has 
been  a complete  recurrence  of  symptoms  since 
then.  In  the  case  of  hypertrophic  arthritis  the  re- 
sults were  moderate  and  the  patient  has  main- 
tained her  improvement. 

Two  cases  of  acute  rheumatic  fever  were  treat- 
ed, but  no  definite  conclusions  could  be  drawn 
from  the  results  obtained.  Since  the  disease  itself 
runs  in  cycles  and  remissions  a large  series  of 
such  cases  should  be  treated  before  attempting  to 
draw  conclusions.  One  of  the  cases  responded 
very  favorably  and  has  had  no  recurrence  since 
his  release ; whereas  the  other  case  failed  to  receive 
any  benefit  other  than  temporary  relief  of  pain 
until  treatment  with  salicylates  was  instituted. 

Only  four  cases  of  chronic  arthritis  were  treated 
and  the  results,  while  variable,  were  on  the  whole 
good. 

SUMMARY 

Ortho-iodoxybenzoic  acid  has  been  introduced 
by  Young  and  Youmans1  of  the  University  of 
Michigan  in  the  treatment  of  arthritis.  It  owes 
its  activity  to  its  high  percentage  of  available 
free  oxygen,  which  probably  increases  cell  acti- 
vity, and  makes  it  a highly  germicidal  agent.  Its 
action  is  similar  to  the  salicylates  and  in  many 
respects  is  just  as  effective. 

When  used  intravenously  it  produces  a severe 
burning  reaction,  chiefly  of  mucous  membranes 
and  inflamed  areas.  It  is  analgesic,  reduces  ede- 
ma, and  relieves  muscle  spasm. 

Acute  joint  infections  are  most  responsive  to 
treatment  but  the  chronicity  of  the  infection 
should  not  be  considered  a contra-indication  for 
trial  of  the  drug. 

The  removal  of  foci  of  infection  and  general 
hygienic  care  are  to  be  used  in  conjunction  with 
the  drug  in  the  treatment. 

The  prevention  of  venous  thrombosis  can  be 
attained  by  the  application  of  hot  magnesium  sul- 
phate packs  at  the  site  of  injection,  as  has  been 
demonstrated  in  this  series  of  eighteen  cases. 
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RECENT  CONTRIBUTIONS  IN  THE 
STUDY  OF  PERNICIOUS  ANEMIA* 
Albert  S.  Giordano,  M.D. 

SOUTH  BEND 

Following  the  reports  of  Minot  and  Murphy1 
on  the  beneficial  effect  of  a diet  containing  liver, 
there  came  a new  hope  for  the  prolongation  of 
life  to  patients  afflicted  with  pernicious  anemia, 
and  also  a new  stimulus  to  medical  research  in  an 
effort  to  unravel  the  symptom  complex  and  isolate 
the  etiologic  factor. 

For  many  years  the  infection  theory  has  been 
gaining  ground  with  the  accumulation  of  evi- 
dence. At  first,  focal  infection  of  teeth  and  ton- 
sils was  accepted  as  a possible  source  of  chronic 
intoxication  based  upon  the  fact  that  pernicious 
anemia  patients  had  present  many  such  foci  of 
infection.  Later  .the  colon  was  incriminated  be- 
cause of  the  association  of  colitis  and  the  pres- 
ence of  a constant  bacterial  flora,  chieflv  B.  Wel- 
chii,  in  the  feces  of  such  patients.  Accordingly, 
animal  experiments  were  undertaken  by  Cornell2 
and  it  was  demonstrated  that  toxins  produced  by 
B.  Welchii  could  induce  anemia  in  the  experi- 
mental animal,  but  the  complete  picture  as  found 
in  the  human  has  never  been  reproduced.  Koess- 
ler3,  about  two  years  ago,  advanced  the  theory  that 
pernicious  anemia  is  due  to  vitamin  deficient  diet 
particularly  A.  B.  and  C.  vitamines.  He  has  pre- 
sented statistical  and  experimental  data  to  sub- 
stantiate his  theory.  He  reports4  that  seventy-five 
to  eighty  per  cent  of  all  his  patients  suffering 
from  the  disease  have  lived  on  a regime  deficient 
in  essential  food  stuffs  for  many  years.  He  points 
out  that  such  faulty  dietary  habits  are  not  limited 
to  the  financially  poor  but  occur  among  the 
wealthy  as  well.  “The  average  man  prefers  meat, 
potatoes,  gravy  and  pie  to  any  other  foods.  Such 
diet  is  very  deficient  in  vitamines.”  Experiment- 
ally, Koessler  has  produced  marked  anemia  in 
rats  with  vitamin  deficient  diets  and  restored 
rats  to  normal  by  the  introduction  of  vitamines 
in  their  food.  Recently  Simmonds5,  Becker  and 
McCallum  advanced  the  opinion  that  Vitamin  E 
is  the  important  constituent  which  controls  the 
iron  assimilation  metabolism,  and  ascribe  the  suc- 
cess of  Minot’s  liver  diet  to  the  richness  of  Vita- 
mine  E in  the  lipoids  of  the  liver.  Contrary  to 
the  vitamin  theory  is  the  work  of  Cohn6  and 

*Read  before  the  St.  Joseph  County  Medical  Society,  Novem- 
ber 1,  1927. 


Minot  who  have  shown  that  the  exclusive  feeding 
of  a liver  fraction,  which  is  non-protein  nitrogen 
free  and  contains  no  vitamines,  is  capable  of  in- 
ducing the  same  blood  regeneration  as  the  whole 
liver. 

Another  phase  of  investigation  has  been  pur- 
sued by  Macht7.  It  has  long  been  suspected  by 
clinicians  that  clinical  picture  of  pernicious  ane- 
mia may  be  the  result  of  some  toxemia.  It  re- 
mained for  Macht  to  actually  prove  the  presence 
of  a toxic  substance  in  the  blood  serum  of  perni- 
cious anemia  patients  by  a phytopharmacologic 
test.  The  test  consists  in  measuring  the  degree  of 
inhibition  of  growth  of  lupinus  albus  seedlings 
when  they  are  soaked  in  Shive  solution  plus  one 
per  cent  pernicious  anemia  serum,  in  contrast 
with  normal  serum,  or  sera  from  patients  having 
a marked  secondary  anemia  or  sprue.  He  has  fur- 
ther shown  that  ultra-violet  rays  have  a detoxify- 
ing effect  upon  pernicious  anemia  sera.  This 
detoxifying  effect  of  ultra-violet  irradiation  can 
be  intensified  by  the  use  of  fluorescent  dyes  such 
as  eosin.  Another  interesting  fact  is  the  reduc- 
tion of  degree  of  toxicity  of  the  pernicious  ane- 
mia sera  following  the  clinical  improvement  after 
administration  of  the  Minot-Murphy  diet. 

Macht  suggests  that  the  results  of  liver  diet 
might  even  be  attributed  to  the  abundance  in  the 
liver  of  fluorescent  salts  such  as  hematoporphyrin 
acting  as  sensitizers. 

The  beneficial  effect  of  the  use  of  dyes,  on  the 
course  of  pernicious  anemia,  has  been  reported 
by  Conner8  who  has  used  gentian  violet,  and  by 
McLaughlin9  who  favors  mercurochrome.  These 
authors,  however,  base  their  treatment  on  the  as- 
sumption of  combating  a low  grade  infection 
rather  than  on  the  theory  of  exposing  their  pa- 
tients to  the  action  of  the  sensitizers. 

Cohnheim10  in  1876  first  described  the  bone 
marrow  changes  in  pernicious  anemia.  He  re- 
garded the  anemia  as  due  to  a primary  disturb- 
ance of  blood  formation.  This  view  is  now  again 
gaining  recognition.  Another  conception  of  the 
disease  regards  the  bone  marrow  changes  as  of  a 
compensatory  nature  and  as  the  result  of  an  at- 
tempt on  the  part  of  the  organism  to  replace  the 
losses  arising  from  excessive  blood  destruction. 
This  theory  has  been  the  one  most  generally  ac- 
cepted even  though  the  evidence  of  increased  blood 
destruction  is  not  convincing.  Most  of  the  studies 
dealing  with  the  pathologic  changes  in  the  bone 
marrow  of  pernicious  anemia  have  been  on  post 
mortem  material.  This  is  misleading  because  it 
deals  with  the  end  result  and  not  with  the  variable 
deviation  from  normal  as  the  disease  progresses. 

Perhaps  the  greatest  advance  made  in  under- 
standing the  exact  pathology  of  pernicious  ane- 
mia is  the  work  of  Peabody11.  He  has  studied 
biopsy  material  taken  at  intervals,  representing 
the  various  clinical  phases  of  the  disease,  thus 
giving  us  a picture  of  progressive  changes  in  the 
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bone  marrow.  The  essential  lesion  of  the  bone 
marrow,  he  finds,  is  an  hyperplasia  of  the  myeloid 
cells  in  which  the  megaloblasts  play  the  chief  part. 
During  a clinical  relapse  the  peripheral  blood 
shows  a corresponding  increase  of  megaloblasts 
and  this  is  the  most  convincing  diagnostic  sign 
of  pernicious  anemia  in  adults.  This  hyper- 
plasia gradually  replaces  the  fat  cells  of  the  bone 
marrow,  and  as  remission  takes  place,  the  hyper- 
plasia recedes  and  the  fat  globules  reappear  so 
that  it  seems  that  the  relapse  is  associated  with 
megalocytosis.  What  prevents  these  cells  from  be- 
coming normal  erythrocytes  is  unknown,  but  in 
view  of  the  immediate  salutary  effect  of  liver  diet 
upon  blood  formation,  it  seems  that  the  causative 
agent  is  a deficiency  supplied  by  liver  rather 
than  some  toxic  substance  from  bacterial  origin. 
However,  we  have  nothing  at  present  to  explain 
the  cause  of  the  achlorhydria  and  the  spinal  cord 
changes.  Many  entertain  the  opinion  that  achlor- 
hydria is  the  basic  cause  of  the  disease  because  of 
the  bactericidal  influence  of  the  free  hydrochloric 
acid  in  the  stomach  contents  and  its  effect  on  pro- 
tein digestion. 

The  outstanding  feature  of  these  contributions 
is  the  specific  effect  of  the  Minot  and  Murphy12 
liver  diet.  To  date  there  is  sufficient  confirmatory 
data  published  to  substantiate  the  results  obtained 
by  Minot  and  Murphy  even  though  the  period  of 
time  covered  is  relatively  too  brief  to  warrant 
definite  conclusions.  Diet:  The  diet  consists  of 
daily  consumption  of  about  200  grams  of  liver 
with  generous  amounts  of  fruits  and  green  leaf 
vegetables.  The  carbohydrates  should  be  reduced, 
particularly  animal  fats.  The  liver  may  be  cooked 
in  any  way  desired  although  prolonged  cooking 
should  be  avoided.  Mammalian  kidney  has  the 
same  effect  as  liver  and  may  be  substituted  for  it. 
Since  raw  liver  is  more  effective  than  cooked  liver, 
it  can  be  taken  with  orange  juice  as  follows:  Re- 
duce liver  to  a fine  pulp  and  add  to  it  an  equal 
volume  of  orange  juice.  Stir  well  and  place  on 
ice  and  use  as  desired.  See  appended  list  of  liver 
recipes. 

In  almost  all  instances  the  response  to  the  diet 
is  prompt.  The  first  sign  of  blood  regeneration 
is  shown  by  the  appearance  of  an  increase  of  re- 
ticulocytes and  is  followed  within  two  weeks  with 
a gradual  rise  of  the  red  blood  count  from  the  ex- 
treme levels  such  as  in  patient  No.  2,  from  700,- 
000  to  the  normal  range  of  four  or  five  millions. 
As  this  takes  place  the  color  index  falls  below 
one  and  the  characteristic  megalocytes  disappear 
to  be  replaced  by  normal-sized  erythrocytes  and 
at  times  by  cells  of  even  smaller  diameter.  The 
clinical  improvement  somewhat  parallels  that  of 
the  blood  except  for  the  neurologic  signs.  The 
lemon  yellow  color  of  the  skin  disappears  and  the 
bile-rubin  content  of  the  blood  serum  falls  to 
normal.  In  some  instances  as  in  patient  No.  1, 
the  ruddy  appearance  may  be  so  marked  as  to  be 


annoying.  The  appetite  increases  and  a general 
feeling  of  well  being  gradually  appears.  The 
numbness,  tingling,  and  pain  in  some  patients  im- 
proves very  slowly  and  may  take  months. 

The  following  case  reports  serve  to  illustrate: 

Case  No.  1. — Mr.  H.  was  seen  in  consultation 
October  5,  1925.  Age  forty.  Chief  complaint  was 
general  weakness,  pallor  and  numbness  of  ex- 
tremities. This  condition  had  been  noted  for  a 
period  of  five  months.  The  appetite  had  been  poor 
and  patient  noted  a loss  of  fifteen  pounds  in 
weight.  Physical  examination  revealed  a poorly 
nourished  man.  The  skin  and  sclerae  had  a lemon 
yellow  tinge.  Numbness  of  feet  and  hands,  and 
decreased  bone  conduction.  Gastric  analysis  re- 
vealed absence  of  free  hydrochloric  acid,  total 
acidity  20°.  The  erythrocytes  numbered  2 mil- 
lion, leukocytes  6,200,  hemoglobin  64%  (Sahli), 
color  index  1.6.  Blood  smears  showed  marked 
megalocytosis  and  poikilocytosis.  The  patient  was 
given  Fowler  solution  and  diluted  hydrochloric 
acid.  An  attempt  was  made  to  discover  foci  of  in- 
fection but  none  were  found.  The  patient  was 
again  seen  January  4,  1926,  somewhat  improved. 
Blood  count  showed  erythrocytes  2.7  million,  white 
blood  count  4,200,  hemoglobin  60%,  color  index 
1.1,  megalocytosis  and  poikilocytosis  still  present. 
March  29,  1926,  patient  was  put  to  bed  because 
of  an  infected  arm  and  the  blood  count  showed 
erythrocytes  1.9  million,  hemoglobin  47%.  April 
19,  1926,  erythrocytes  700,000,  hemoglobin  15%. 
Patient  extremely  ill.  Transfusion  advised  and 
arsenic  medication  discontinued.  The  Minot- 
Murphy  diet  was  begun.  Patient  refused  transfu- 
sion. April  10,  1926,  patient  began  to  show  de- 
cided improvement.  Red  blood  count  1.4  million, 
hemoglobin  35%.  May  1,  1926,  red  blood  count 

3.3  million,  hemoglobin  68%,  color  index  1.03. 
Patient  up  and  about,  enjoying  good  appetite,  con- 
suming 300  grams  of  liver  daily.  Numbness  dis- 
appeared and  the  skin  became  clear.  July  1,  1926, 
red  blood  count  was  4.8  million,  hemoglobin  98%, 
color  index  0.9.  Erythrocytes  showed  normal  mor- 
phology. The  patient  returned  to  his  former  oc- 
cupation on  full  time.  October  1,  1926,  red  blood 
count  was  5.2  million,  hemoglobin  98%.  March 
1,  1927,  red  blood  count  was  5.1  million,  hemo- 
globin 94%.  May  9,  1927,  red  blood  count  was 

5.3  million,  hemoglobin  97%.  At  this  time  the 
patient  was  somewhat  annoyed  by  the  redness  of 
his  face  and  of  his  own  accord  omitted  liver  from 
diet.  September  30,  1927,  red  blood  count  was 
4.6  million,  hemoglobin  83%.  Liver  was  again 
included  in  the  diet  and  October  10,  1927,  red 
blood  count  again  rose  to  5.3  million,  hemoglobin 
96%. 

Case  No.  2. — Patient  of  Dr.  G.  B.  Allen.  Fe- 
male, age  fifty.  At  time  of  examination,  March 
15.  1926,  patient  was  taken  to  her  bed  because  of 
marked  muscular  weakness  and  shortness  of 
breath.  Physical  examination  revealed  anaesthe- 
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sia,  paresthesia,  and  typical  lemon  yellow  color  of 
the  skin.  Bone  conduction  was  markedly  impaired. 
Erythrocytes  numbered  700,000  per  cmm,  leuko- 
cytes 2,100  per  cmm,  hemoglobin  17%.  Eryth- 
rocytes showed  typical  megalocytosis  and  poikilo- 
cytosis.  Transfusion  was  advised  but  because  of 
financial  conditions  not  carried  out.  Liver  diet 
was  given  and  the  patient  took  it  readily.  Decem- 
ber 2,  1926,  red  blood  count  1.5  million,  hemo- 
globin 41%,  white  blood  count  4,000.  Patient 
markedly  improved  and  walked  about  house. 
January  4,  1927,  red  blood  count  2.5  million, 
hemoglobin  56%,  red  blood  cells  showed  slight 
anisocytosis.  Patient  returned  to  her  former  occu- 
pation. March  3,  1927,  red  blood  count  3.8  mil- 
lion, hemoglobin  67%,  white  blood  count  5,900. 
Red  blood  cells  were  of  normal  morphology.  May 
10,  1927,  red  blood  count  4.2  million,  hemoglobin 
80%.  Patient  after  the  initial  improvement  ad- 
mitted that  liver  was  only  partaken  of  once  or 
twice  a week.  All  symptoms  disappeared  after 
the  red  count  reached  two  million  and  to  date  pa- 
tient is  still  free  from  symptoms. 

Case  No.  3. — Patient  of  Dr.  A. A.  Kramer.  Mr. 
S.,  age  fifty.  Druggist  by  occupation.  At  time  of 
examination  October  15,  1926,  patient  complained 
of  marked  paresthesia  and  muscular  weakness. 
Appetite  very  poor.  Red  blood  count  1.7  million, 
hemoglobin  45%,  white  blood  count  4,000.  Eryth- 
rocytes showed  megalocytosis  and  poikilocytosis. 
Stomach  contents  showed  total  acidity  30°  and  no 
free  hydrochloric  acid.  Patient  had  difficulty  in 
eating  liver  but  managed  to  take  about  100 
grams  four  or  five  times  per  week.  November  15, 
1926,  red  blood  count  2.7  million,  hemoglobin 
60%,  color  index  1.1.  Morphology  of  erythrocytes 
improved.  Paresthesia  still  present.  December  1, 
1926,  red  blood  count  3.5  million,  hemoglobin 
70%.  Theii  skin  and  sclerae  quite  clear.  Muscular 
weakness  and  paresthesia  slightly  improved.  Jan- 
uary 1,  1927,  red  blood  count  4.1  million,  hemo- 
globin 83%,  red  blood  cells  showed  slight  anisocy- 
tosis. Paresthesia  as  before.  Appetite  was  good 
and  muscular  power  improved.  January  29,  1927, 
red  blood  count  4.5  million,  hemoglobin  85%, 
white  blood  count  5,000.  Red  blood  cells  showed 
slight  anisocytosis.  April  5,  1927,  red  blood 
count  5.1  million,  hemoglobin  88%,  white  blood 
count  7,200.  Red  blood  cells  were  of  normal  mor- 
phology. Numbness  somewhat  better  but  patient 
still  complained  of  pain  in  hands  and  feet.  June 
23,  1927,  red  blood  count  4.8  million,  hemoglobin 
86%,  white  blood  count  7,500.  Two  infected  teeth 
were  removed.  August  10,  1927,  red  blood  count 
5.2  million,  hemoglobin  90%,  and  red  blood  cells 
were  normal.  Paresthesia  markedly  improved. 

Case  No.  4. — Patient  of  Dr.  A.  Knapp.  Was 
referred  to  confirm  the  diagnosis  of  tabes  dor- 
salis. Physical  examination  revealed  lemon  yellow 
pallor.  No  Argyll  Robertson  pupil.  Rhomberg 
positive,  knee  reflex  exaggerated.  Lumbar  punc- 


ture yielded  clear  fluid  under  normal  pressure. 
Cell  count  5 per  cmm,  globulin  negative,  Wasser- 
mann  negative,  colloidal  gold  negative.  August 
2,  1926,  red  blood  count  212  million,  hemoglobin 
63%,  color  index  1.4.  White  blood  count  3,000, 
red  blood  cells  showed  marked  megalocytosis  and 
poikilocytosis.  Liver  diet  was  instituted.  Septem- 
ber 15,  1926,  red  blood  count  3.1  million,  hemo- 
globin 68%,  white  blood  count  5,000.  Red  blood 
cells  showed  moderate  improvement  in  morph- 
ology. No  changes  in  physical  findings.  Novem- 
ber 17,  1926,  red  blood  count  4.3  million,  hemo- 
globin 80%,  red  blood  cells  normal.  Paresthesia 
improved  but  tabetic  signs  still  present.  Patient 
could  not  walk  unassisted.  June  10,  1927,  red 
blood  count  4.8  million,  hemoglobin  85%,  white 
blood  count  7,000.  Red  blood  cells  normal.  Im- 
provement in  sensation  of  hands  and  feet.  Mus- 
cular weakness  and  tabetic  gait  still  present.  Oc- 
tober 8,  1927,  red  blood  count  5.5  million,  hemo- 
globin 80%,  red  blood  cells  normal.  No  further 
improvement. 

COMMENT 

The  above  case  reports  substantiate  results  of 
Minot  and  Murphy.  The  inclusion  of  liver  in  the 
diet  stimulates  immediate  blood  regeneration 
within  two  weeks  or  later  while  the  red  blood  cells 
rapidly  acquire  the  normal  morphology.  The  gen- 
eral clinical  symptoms  improve  with  the  exception 
of  the  neurologic  symptoms.  These  in  some  pa- 
tients improve  very  slowly  and  it  remains  to  be 
seen  if  with  longer  period  of  time  any  other 
changes  take  place. 


GENERAL  DIETARY  INSTRUCTIONS  FOR 
PERNICIOUS  ANEMIA 


USE 

Meats  and  Fish 

Liver — a large  serving 
at  least  once  a day  in 
some  form. 

Red  meats — once  a day 
such  as  rare  steak  or 
rare  roast  beef. 
Sweetbreads  — kidneys, 
sardines. 

Fruits 

All  kinds  liberally,  es- 
pecially berries,-  orange, 
grapefruit,  apricots, 
fresh  pineapple  and 
peaches. 

Vegetables 

All  kinds  liberally,  es- 
pecially green  vegeta- 
bles. 

Cereals  and  Starchy 
Foods 

Oatmeal,  bran,  shred- 
ded wheat. 

Use  rice  and  macaroni 
in  moderation. 

Bread 

Whole  wheat  and  gra- 
ham bread,  dry  bread, 
toast,  rusks  or  swie- 
bach. 

Desserts 

Only  the  simplest. 

Fats 

Not  more  than  three 
tablespoons  of  butter 
or  two  tablespoons  of 
cream. 

Milk 

Not  over  one  cup  per 
day. 

Egg 

Not  over  one  per  day. 


AVOID 

Fried  liver. 

Fatty  meats  such  as 
pork  or  bacon. 


Potato  in  excess. 


Hot  breads,  biscuits, 
muffins. 


Rice  pudding,  pastries, 
candy. 

In  excess — - 
Mayonnaise 
Fried  foods. 

Salty  foods. 

Do  not  add  salt,  to 
cooked  foods. 


SAMPLE  MENU 
Breakfast 

Oatmeal  with  cream. 
Poached  egg, 

2 slices  graham  toast, 
2 squares  butter. 
Coffee. 


Dinner 

Steak — rare. 

Potato, 

Spinach, 

Carrots, 

Celery, 

1 slice  whole  wheat 
bread, 

1 square  butter. 
Apricots, 

Tea  with  milk. 


Supper 

Broiled  liver, 

Escalloped  tomatoes, 

2 slices  graham  bread, 
2 squares  butter. 
Grapefruit  salad  with 
boiled  dressing. 

Tea  with  milk. 
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CREAMED  LIVER 

Parboil  sliced  liv^er,  then  cut  in  cubes  and  brown 
slightly  with  butter  in  a skillet,  stirring  frequently. 
Sprinkle  with  flour  and  brown,  stirring  constantly.  Add 
enough  rich  milk  to  make  a thick  gravy. 

LIVER  LOAF  WITH  TOMATO  SAUCE 
3 w.  liver — parboiled 
3 strips  of  bacon — ground 
1 tb.  cream 

1 small  onion — grated 

2 eggs 

1 scant  cup  cracker  crumbs 

Mix  ingredients  and  bake  in  a loaf,  using  most  of  the 
cracker  crumbs  to  cover  the  outside. 

LIVER  DUMPLINGS 
1 pound  calf’s  liver — chopped  very  fine. 

Equal  amounts  of  bread  soaked  in  water. 

Squeeze  bread  as  dry  as  possible.  Mix  with  liver  and 
one  egg.  Season  with  salt,  pepper  and  nutmeg.  Parsley 
may  be  added,  if  desired,  or  finely  chopped  onion.  Add 
just  enough  flour  to  make  the  mixture  stick  together. 
Make  into  a small  dumpling  and  drop  into  boiling  salt 
water.  Boil  until  dumpling  comes  to  surface.  Serve  with 
browned  sugar. 

LIVER  WITH  VEGETABLES 
Beef  liver — sliced,  2 pounds 
Fat,  2 tablespoons 
Onions  (small),  1 cup 
Carrot  or  turnip  (cut),  2 cups 
Small  potato  (cut),  4 cups 
Celery  top  or  parsley,  1 tablespoon 
Flour,  2 tablespoons 
Salt,  2 tablespoons 
Pepper,  1/8  tablespoon. 

Wash  and  pare  vegetables,  put  on  in  boiling  water  to 
cover  and  boil  20  minutes.  Put  into  baking  dish  or  cas- 
serole with  stock  in  which  they  were  boiled ; add  1 table- 
spoon of  flour  mixed  with  cold  water.  Cover  with  the 
liver,  prepared  as  follows  : Remove  skin  and  veins,  cut  into 
convenient  pieces ; sprinkle  with  salt,  pepper  and  flour ; 
put  into  hot  pan  with  fat  and  sear  quickly  over  hot  fire. 
Cover  dish  and  bake  in  slow  oven  one  hour.  Serve  in 
casserole. 

BOILED  LIVER  SPECIAL 

Put  a whole  liver  in  cold  water,  one  teaspoon  to  one 
quart  water  with  one  tablespoon  peppercorns,  one  table- 
spoon allspice  berries  and  one  dozen  whole  cloves.  Bring 
to  boiling  point,  cook  gently  until  tender  (about  ten 
minutes  for  calf’s  liver).  Let  cool  in  water,  drain,  slice 
and  serve  as  cold  meat. 

MOCK  TERRAPIN 

Add  one-half  cup  of  chopped  mushrooms  to  one  cup  of 
brown  sauce  and  one  and  one-half  cups  of  liver  cubes. 
Add  a dash  of  mustard,  dash  of  paprika  and  one  table- 
spoon lemon  juice. 

LIVER  JUICE  COCKTAIL 

Yz  glass  of  juice  of  liver — parboiled  7 or  8 minutes 

/4  glass  of  orange  juice 

Pinch  of  salt. 

Take  ice  cold  two  or  three  times  daily 
LIVER  COCKTAIL 

One-half  pound  of  liver  makes  four  tablespoonfuls  of 
crushed  product : 

Sauce : Prepare  a sauce  as  follows : 

Tomato  catsup  (Heinz),  Y2  cup 
Lemon  juice,  Ya  cup 
Worcestershire  sauce,  2 teaspoonfuls 
Chives  (finely  chopped),  Y2  teaspoonful 
Salt  and  pepper,  to  taste. 

Cocktail : Mix  the  liver  and  sauce  in  the  proportion  of 
one  part  crushed  liver  to  two  and  a half  parts  of  sauce. 
Chill  thoroughly  and  serve  in  a cocktail  glass  with  salt 
crackers  or  wafers. 


LIVER  AND  CORN  CREOLE 
Put  1 can  corn  and  2 cups  parboiled  and  ground  liver 
into  a saucepan  with  2 tablespoons  of  chopped  red  pepper 
and  1 cup  milk.  Cook  slowly  10  minutes,  season  with 
salt  and  pepper  and  add  2 tablespoons  butter.  Put  into  a 
greased  baking  dish.  Cover  with  bread  crumbs.  Dot  with 
butter  and  bake  10  minutes. 

LIVER  CRUSHED 
Ya  cup  liver 
1 egg 

Y*  cup  milk 
Ya  tablespoon  buttter 
1 teaspoon  salt 

Beat  egg  slightly — add  liver,  milk  and  salt.  Put  in 
buttered  mold  and  set  in  pan  of  hot  water  to  bake  in  a 
moderate  oven  until  firm. 

HOT  LIVER  AND  TOMATO  SALAD 
Y2  cup  of  ground  liver  seasoned  with  salt  and  pepper. 

Place  liver  on  lettuce  leaf  and  put  two  slices  of  raw 
tomato  over  liver.  Top  wjth  a sprig1  of  parsley. 

Variation — Serve  horseradish  or  mustard  sauce  at  one 
side. 

BAKED  CORN  AND  MINCED  LIVER 
I can  corn  (juice  drained  off) 

I egg  (well  beaten) 

1 cup  ground  liver  (parboiled  before  grinding) 

Yz  cup  milk 
Salt  and  pepper 

Cover  with  a layer  of  bread  crumbs 
Bake  until  custard  is  done. 

SCALLOPED  LIVER 

1 pound  liver 
Y2.  cup  crumbs 

2 cups  white  sauce 
1 cup  tomato 

1 square  butter. 

Parboil  liver  and  cut  in  cubes.  Line  a buttered  baking 
dish  with  cracker  crumbs.  Place  alternated  layers  of  liv- 
er, white  sauce,  cracker  crumbs  and  tomatoes,  etc.  Dot 
layers  with  butter  and  over  the  toD. 
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GALL  BLADDER  CASES,  (SURGICAL 
CLINIC*) 

J.  Y.  Welborn,  M.D. 

EVANSVILLE,  INDIANA 

Case  1. — I will  take  this  case  as  the  basis,  to 
bring  out  some  points  in  which  I think  the  pro- 
fession is  weak  in  the  diagnosis  and  study  and 

*“Dry  Clinic”  presented  before  the  Indiana  State  Medical 
Association  at  the  Indianapolis  Session,  September,  1927. 
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treatment  of  gall  bladder  disease. 

Patient  was  admitted  August  24,  complaining 
of  pain  in  the  epigastrium  and  right  hypochon- 
drium,  headache,  and  nausea  and  vomiting  after 
eating.  Temperature  102,  pulse  130.  This  woman 
is  55  years  of  age,  and  a housewife.  The  onset 
was  three  days  before  admission.  Following  the 
usual  routine  of  her  life,  in  the  middle  of  the 
afternoon  she  began  to  have  a heavy,  uncomfort- 
able feeling  in  the  stomach;  some  indefinite  pain, 
but  in  an  hour  the  pain  became  more  severe,  be- 
ginning with  the  epigastrium  and  reaching  to 
the  right  to  the  region  of  the  anterior  superior 
spine,  and  occasionally  behind  the  left  shoulder. 
This  pain  was  of  the  severe,  lancinating  type, 
and  the  area  involved  was  very  sore.  She  was 
given  “dope,”  which  gave  her  only  temporary 
relief,  and  she  came  to  the  hospital  three  days 
after  onset. 

The  gastrointestinal  history  was  that  she  had 
been  constipated  for  years.  Good  appetite,  no 
idiosyncrasies  for  food ; very  poor  teeth ; very  lit- 
tle throat  trouble ; no  gastric  distress ; no  epi- 
gastric pain.  Never  had  clay-colored  stools  or 
bloody  stools  until  onset  of  present  illness. 

The  x-ray  findings — the  picture  of  the  gall 
bladder  region  following  dye  shows  a large  sha- 
dow opposite  the  transverse  portion  of  the  third 
lumbar  vertebra;  there  is  slight  evidence  of  dye 
above  the  shadow.  The  day  following  admission 
her  temperature,  with  all  alarming  symptoms, 
abated.  She  was  operated  on  the  ninth  day.  At 
operation  they  found  a ruptured  gall  bladder  and 
a stone  about  the  size  of  a walnut  outside  the 
gall  bladder.  They  drained  the  gall  bladder  and 
she  had  an  uneventful  recovery. 

Case  2. — We  see  in  this  case  a rather  typical 
one  in  which  there  is  no  previous  history.  This 
woman  tells  me  that  she  was  always  perfectly 
well  until  the  time  of  this  attack.  The  doctor  saw 
her  on  the  24th,  with  a history  that  she  had  had 
pain  enough  to  require  “dope.”  I think  we  ought 
always  to  start  with  that — that  if  pain  in  the  epi- 
gastrium is  severe  enough  to  require  a hypo- 
dermic, it  must  always  be  attributed  to  some 
acute  condition,  either  gall  bladder,  appendix,  or 
some  lesion  of  the  stomach  itself.  In  other  words, 
I do  not  think  we  often  see  a case  of  indigestion 
requiring  a hypodermic. 

We  noticed  that  on  the  24th  she  had  a tem- 
perature of  103,  pulse  130,  indicating  a local  in- 
fection about  gall  bladder,  not  a diffuse  one,  be- 
cause of  the  receding  of  the  temperature  within 
the  next  few  days.  We  notice  that  shortly  after 
that  the  red  cell  count  was  3,500,000;  white  cell 
count,  9,500,  which  would  be  considered  normal, 
and  which  is  the  same  after  the  temperature  had 
gotten  to  normal.  I would  like  to  suggest  that  in 
acute  cases  I do  not  think  the  white  cell  count 
gives  us  a great  deal  of  advantage  in  gall  bladder 
cases.  It  might  perhaps  if  it  is  taken  every  six 


hours,  with  a constant  increase  enough  to  cause 
us  to  think  there  was  a rapidly  forming  empyema 
of  the  gall  bladder.  Otherwise,  I consider  that 
that  portion  of  the  examination  could  be  left  out 
without  any  consequence. 

The  x-ray  picture  here  I think  is  interesting. 
As  we  have  been  told,  there  was  a calculus  outside 
of  what  might  be  a rounded  form  of  gall  bladder. 
It  is  possible  that  more  of  them  leaked  out  through 
perforations  of  the  gall  bladder.  However,  I am 
inclined  to  think  that  after  the  inflammation  had 
receded  and  the  temperature  had  gone  to  normal 
there  was  a direct  sealing  off  of  that  inflammatory 
mass.  The  operation,  done  through  one  rectus  in- 
cision with  ample  drainage,  has  resulted  in  per- 
fect success  and  the!  woman  has  had  no  inflamma- 
tion around  the  scar. 

This  represents  a rather  typical  case  of  its  kind. 
I think  we  can  detect  from  this  some  variation  in 
these  symptoms  that  other  cases  may  have.  You 
might  say  that  any  case  that  is  typical  ought  to 
be  easily  diagnosed  and  studied.  It  is  the  case 
that  we  see  mostly  undiagnosed  that  shows  the 
various  phases  that  I would  like  to  mention.  It  is 
the  chronic  case  that  never  has  an  acute  attack 
as  severe  as  this  woman  had.  It  is  the  case  very 
frequently  that  gives  a set  of  symptoms  that  re- 
minds you  very  much  of  hyperacidity,  and  yet 
the  patient  may  have  hypoacidity.  Such  a patient 
has  a set  of  symptoms — some  distress  in  the  epi- 
gastrium, some  slight  indigestion,  some  gas  symp- 
toms, either  belching  or  gas  in  the  stomach  or 
abdomen,  all  of  which  make  a picture  of  what  we 
call  the  gall  bladder  stomach.  That  only  means 
that  it  is  the  stomach  that  accompanies  a chronic 
gall  bladder  condition. 

The  diagnosis  in  such  a case  I think  should  be 
routine.  In'  all  of  those  cases  a thorough  previous 
history  as  well  as  the  present  clinical  history 
should  be  obtained.  A test  meal  given  will  in 
nearly  all  instances  show  a hypoacidity  or  sixty 
or  seventy-five  per  cent  of  normal.  There  may 
be  some  of  you  who  feel  that  the  test  meal  is  not 
very  valuable.  There  are  defects  in  it,  but  I am 
inclined  to  think  that  in  a general  way  we  can 
depend  on  these  tests.  A barium  meal  can  be 
given  to  eliminate  the  stomach  and  intestines.  It 
is  always  necessary  to  give  a test  meal  first,  be- 
cause the  barium  meal  will  disturb  the  amount  of 
hydrochloric  acid  in  the  stomach  and  make  it  sub- 
normal. Then  the  picture  of  the  gall  bladder 
made  following  the  dye  may  show  a distorted  gall 
bladder,  either  enlarged  or  contracted,  and  it 
might  show  the  effects  of  adhesions  to  the  duo- 
denum. That  has  guided  me  in  some  stomach 
cases.  I think  it  would  be  unwise  to  make  a diag- 
nosis depending  altogether  on  the  x-ray  picture. 
It  should  be  an  adjunct  to  the  clinical  history, 
which  makes  it  of  great  value. 

We  must  consider  in  the  diagnosis  of  these 
cases  the  chronic  cholecystitis  that  has  never  had 
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an  acute  attack  of  hepatic  colic,  one  that  is  the 
result  of  previous  infection.  We  do  know  that  in- 
fections of  the  gall  bladder,  liver  and  gall  ducts 
are  common,  because  it  has  been  quoted  in  our 
State  Journal,  and  from  the  Mayo  Clinic,  that 
they  found  in  600  autopsies  that  sixty  per  cent  of 
the  gall  bladders  were  chronically  infected,  that 
is,  that  the  patients  had  been  operated  for  various 
other  things.  That  will  be  shown  also  in  appendix 
cases.  I have  always  said  that  eighty  per  cent  of 
appendices  show  some  former  lesion  that  has  left 
adhesions.  You  might  have  a slightly  different 
percentage  in  your  practice,  but  it  all  indicates 
that  both  the  appendix  and  gall  bladder  in  a ma- 
jority of  cases  show  previous  infection.  If  we 
have  a gall  bladder  infected,  then  we  know  that 
in  all  probability  we  have  the  ducts  infected,  and 
the  same  is  more  or  less  true  of  the  liver  itself. 
So  I take  it  from  my  own  work  that  the  most  defi- 
cient part  of  our  diagnosis  of  trouble  in  the  upper 
abdomen  is  lack  of  early  diagnosis  of  these  chronic 
gall  bladders.  I think  a case  of  this  kind  illus- 
trates the  case  where  we  are  not  helped  by  our 
medical  treatment. 

My  subject  was  to  be  general,  and  I want  to 
say  a word  or  two  as  to  my  opinion  of  such  a case 
as  we  have  described.  We  all  have  more  or  less 
different  views  about  the  effects  of  medicine,  and 
I want  you  all  to  know  that  I still  have  plenty  of 
confidence  in  medicine,  although  I am  doing 
surgery.  I feel  inclined  always  to  give  these  pa- 
tients some  such  treatment  as  this — a glycotau- 
roate  compound  before  meals,  also  a good  alkaline 
once  a day,  and  at  intervals  of  three  or  four  weeks 
give  citrate  of  soda,  which  thins  the  bile. 
Whether  I am  right  or  wrong,  I have  given  these 
patients  a chance  before  operation  is  suggested. 

I would  like  to  mention  one  case  of  this  type 
that  I have  found.  You  all  heard  the  excellent 
talk  made  by  Dr.  Underwood.  Last  month 
he  was  treating  a case  of  acne  rosacea,  and 
while  the  patient  was  in  the  city  she  thought  she 
had  a little  stomach  trouble  and  came  to  us. 
Her  history  for  years  back  was  a typical  history 
of  what  I have  been  describing  as  the  gall  blad- 
der stomach.  At  no  time  was  it  sufficient  to  put 
her  to  bed,  but  she  had  some  symptoms  almost 
every  week.  This  case  was  studied  as  I have  told 
you.  There  was  nothing  much  in  the  x-ray  pic- 
ture to  show  that  the  gall  bladder  was  diseased, 
but  the  clinical  stomach  picture  was  present.  An 
operation  was  done,  and  the  pathology  there  was 
of  course  that  which  we  expect  to  see  in  that  kind 
of  case.  There  was  a gall  bladder,  practically  nor- 
mal in  size.  The  walls  seemed  thick  and  pliable 
and  it  emptied  easily  but  there  were  streaks  along 
the  peritoneum  that  did  not  look  normal.  We 
know  from  experience,  as  well  as  from  reading  the 
men  who  have  larger  experience,  that  all  chronic 
gall  bladders  present  this  picture.  That  justifies 


removal.  This  gall  bladder  on  its  inner  surface 
did  not  look  very  good — it  looked  just  as  though 
there  had  been  some  slight  scarring  at  some 
points,  just  enough  to  know  it  was  not  normal. 

What  are  the  effects  following  operation?  We 
have  patients  who  can  eat  heartily  every  meal 
without  distress.  In  the  particular  case  of  which 
I speak  there  was  immediate  eradication  of  the 
acne  rosacea,  which  Dr.  Underwood  felt  sure 
was  the  result  of  the  absence  of  irritation. 

Case  3. — The  history  of  the  next  case  is  as  fol- 
lows: This  patient  entered  the  hospital  August 
24.  She  is  a housewife,  aged  thirty-eight,  weigh- 
ing 198  pounds,  five  feet  five  inches  tall.  She  came 
complaining  of  pain  in  the  epigastrium  and  right 
hypochondrium  region,  headache,  nausea  and 
vomiting,  and  constipation.  The  onset  was  the  day 
before  admission — nausea  following  the  evening 
meal ; pain  began  in  a few  minutes — acute  type  in 
the  right  midline  of  the  epigastrium  and  rotating 
to  the  right  and  toward  the  pelvic  brim.  Pain  was 
intermittent  but  continual  aching  was  present  go- 
ing toward  the  back.  Flatulence  was  marked  and 
regurgitation  frequent,  somewhat  relieved  by  soda 
water.  Patient  walked  to  relieve  herself,  but  that 
morning  the  relief  was  temporary.  She  entered 
the  hospital  the  following  morning,  and  after  that 
had  no  chilly  sensation. 

Patient  always  had  a good  appetite ; no  food 
idiosyncrasies ; nothing  seemed  to  bring  on  at- 
tacks. Teeth  were  poor  and  several  had  been  ex- 
tracted. She  had  tonsillitis  during  the  winter  sea- 
son. Two  years  ago  she  had  a stiff  back  and  pain 
during  the  night;  similar  subsequent  attacks  very 
severe ; this  was  accompanied  by  nausea  and  vom- 
iting, nose  bleed,  jaundice,  clay-colored  stools, 
marked  flatulence  and  constipation.  Has  headache 
lasting  two  weeks.  Several  mild  attacks  first  year ; 
last  year  attacks  more  frequent — almost  monthly. 

Examinations  showed  urine  negative ; blood 
count,  red  cells,  4,200,000 ; whites,  8,000 ; blood 
chemistry,  negative,  x-ray  findings  followed  so- 
dium dye,  no  evidence  of  gall  bladder  filling  at 
twelve  and  eighteen  hours.  Colonic  gas  confused 
the  picture  a great  deal. 

In  this  case,  as  in  the  last,  the  patient  had  a 
good  deal  of  infection  about  the  teeth.  Each 
had  defects  and  focal  infection  in  other  parts  of 
the  body.  This  infection  I think  predisposes  to 
the  intestinal  infection  through  which  the  gall 
bladder  becomes  infected.  We  have  here  two 
cases  which  are  different.  The  other  had  no  pre- 
vious history;  this  one  has  a very  distinct  history 
of  many  attacks. 

In  the  last  five  minutes  I would  like  to  say 
this  about  these  cases.  I think  the  surgery  done 
in  these  cases  representing  two  incisions,  one  a 
rectus  incision  and  the  other  a subcostal  incision. 
Someone  asks  which  is  better.  I think  they  are 
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both  good — the  results  are  good  in  both.  The  ap- 
pendix in  some  cases  is  much  easier  gotten  at 
when  the  incision  is  made  through  the  rectus;  in 
other  cases  it  is  done  more  readily  by  the  sub- 
costal incision.  I cannot  explain  the  difference. 
I believe  that  doctors  making  the  subcostal  inci- 
sion should  remember  that  it  is  more  necessary  to 
do  very  thorough  sewing  of  the  posterior  sheath 
of  the  muscle  than  with  the  other  incision,  because 
there  is  more  apt  to  be  hernia.  I think  perhaps 
that  is  due  to  fibres  being  cut  crosswise. 

Drainage  is  much  discussed  now.  Richter  of 
Chicago  was  the  first  man  I knew  of  to  close  with- 
out drainage.  He  has  done  that  for  several  years, 
but  I cannot  feel  secure  in  doing  it.  Occasionally, 
no  matter  how  thoroughly  the  cystic  duct  is  ligat- 
ed, we  will  have  bile  drainage,  and  strange  to  say 
every  surgeon  I talk  to  has  the  same  feeling  about 
the  matter.  For  a long  time  I tied  the  cystic  duct 
off  somewhat  from  the  other  tissues.  I tried  to 
get  all  the  connective  tissue  away.  I believe  now 
that  I hold  most  of  them  more  securely  by  tying 
considerable  of  the  fascia  in  the  direction  of  the 
cystic  artery,  and  sometimes  I include  it  in  the 
same  ligature,  always  with  chromic  gut. 

The  question  of  drainage  is  important.  I think 
if  I had  only  one  case  in  a thousand  that  did 
badly  because  there  was  no  drainage,  that  would 
be  too  many;  therefore  I advocate  putting  in  a 
wick  for  a few  days  at  least.  The  drainage  cases 
are  closed  within  eight  or  nine  days  by  granu- 
lations, and  it  does  not  prolong  the  convalescence 
of  the  patient. 
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Medical  economics  is  a subject  that  receives 
scant  consideration  by  medical  societies  or  even 
the  average  individual  physician.  Thisi  is  due  to 
the  fact,  rather  well  established,  that  physicians 
are  poor  business  men  and  are  unacquainted  with 
the  laws  of  economics.  Therefore,  they  are  the 
most  gullible  of  all  men  when  it  comes  to  money 
matters  and  questions  of  pure  business.  In  dis- 
cussing this  subject  in  the  Journal  of  the  A.  M . A. 
of  November  26th,  M.  L.  Harris,  of  Chicago, 
from  whose  article  we  shall  quote  extensively, 
says  that  whatever  may  have  been  the  causes  con- 
tributing to  the  fact  that  the  average  physician  is 
a poor  business  man,  there  is  no  reason  why  the 
physician  should  remain  one.  He  points  out  that 
the  sociological  relations  of  the  physician  today 
are  different  than  what  they  were  fifty,  twenty- 
five,  fifteen  or  even  ten  years  ago.  Consequently, 
unless  the  physician  gives  a little  more  thought 
and  study  to  the  economic  problems  of  today  he 
is  going  to  be  the  loser.  He  says  that  there  are 
four  parties  deeply  concerned : the  physician, 

the  patient,  the  profession,  and  the  public.  When 


one  enters  on  the  practice  of  medicine  one  as- 
sumes certain  duties  and  obligations  to  the  pub- 
lic, to  the  profession,  to  the  patient  and  to  him- 
self. The  obligations  to  the  public  and  to  the 
profession  are  in  a sense  moral  obligations.  Those 
to  the  patient  are  of  a contractural  or  legal  nature 
as  well  as  a moral  one,  while  those  to  the  physi- 
cian himself,  except  under  certain  considerations, 
are  subordinate  to  the  other  two. 

The  average  physician  gives  little  thought  to 
the  question  of  economics  and  to  the  psychologic 
effect  upon  the  people  of  the  things  which  he  does. 
As  a concrete  example,  Dr.  Harris  mentions  the 
so-called  diagnostic  laboratories,  that  are  spring- 
ing up  all  over  the  country,  many  of  which  are 
owned  and  conducted  by  laymen.  These  laborator- 
ies exist  only  by  reason  of  the  support  given  them 
by  the  physician,  but  the  physician  seldom  real- 
izes what  he  is  doing  when  he  refers  his  patients 
to  them.  He  doesn’t  seem  to  appreciate  the  fact 
that  he  is  not  only  curtailing  his  own  business 
but  also  that  of  the  profession  at  large.  Some  of 
these  laboratories,  owned  and  conducted  by  lay- 
men, encourage  patients  to  come  direct  to  the 
laboratory  instead  of  being  referred  by  a phy- 
sician. In  fact,  some  of  the  laboratories  organize 
clubs  agreeing  to  examine  the  urine  of  the  mem- 
bers at  regular  intervals,  at  so  much  per  year, 
and  to  advise  what  to  do  in  case  any  abnormality 
is  found.  They  also  perform  other  work,  such  as 
the  examination  of  the  blood,  sputum,  feces,  etc. 
It  is  not  that  so  many  of  these  patients  are  lost 
to  the  profession,  but  much  bad  advice  is  received 
from  such  institutions  and  it  is  largely  due  to. 
the  fault  of  the  medical  profession.  Some  of  these 
institutions  advertise  that  they  are  equipped  to 
give  hypodermic  medication,  intravenous  injec- 
tions, arsphenamine  treatment,  mercury  rubs, 
colonic  flushings,  etc.,  and  have  the  audacity  to  ask 
physicians  to  send  their  patients  to  them  for  such 
treatment,  offering  sub  rosa,  of  course,  to  divide 
the  fee  with  the  physician  referring  the  case. 
Every  physician  ought  to  be  able  to  make  simple 
clinical  tests,  but  if  he  is  not  competent  to  do  this, 
or  for  any  reason  does  not  want  to  do  it,  he  ought, 
in  all  fairness  and  justice  to  himself  as  well  as  to 
the  patient,  refer  the  work  to  a confrere  who  is 
able  to  do  the  work  and  is  recognized  as  being 
competent.  If  he  is  a very  busy  physician  it 
would  be  possible  for  him  to  employ  a medical 
assistant  who  is  trained  to  do  laboratory  work, 
and  give  such  treatment  as  he  himself  does  not 
care  to  give.  The  loss  of  a patient  or  a fee  is 
not  the  only  evil  connected  with  this  bad  method 
of  practice  which  encourages  or  even  permits  pa- 
tients to  go  to  health  institutes  or  laboratories 
conducted  by  laymen.  The  psychological  effect  on 
the  patient  is  bad.  If  he  gets  a feeling  of  distrust 
of  the  physician’s  ability  it  creates  a tendency  to 
seek  unqualified  advice. 

Dr.  Harris  says  that  another  great  source  of 
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loss  to  the  profession  is  the  failure  of  most  phy- 
sicians to  give  proper  attention  and  care  to  those 
suffering  from  so-called  minor  ailments  and,  in 
consequence,  patients  flock  to  the  cults  and  quacks. 
Such  patients  make  up  the  bulk  of  the  practice  of 
the  irregulars  who,  convincing  the  patient  that  he 
has  some  serious  and  remarkable  condition  which 
the  physician  had  given  up,  performs  a marvelous 
cure  ( ?)  and  thereby  receives  undeserved  credit. 
The  medical  profession  should  waken  from  its 
lethargy  and  see  that  these  patients  receive  pro- 
per care  and  attention.  When  this  is  done  there 
will  not  be  so  many  chiropractors,  osteopaths,  and 
others  of  their  kind  who  seek  to  practice  medicine. 
The  medical  profession  should  see  that  these  pa- 
tients receive  proper  care  and  treatment  and  are 
not  manhandled  under  the  mistaken  idea  that 
some  portion  of  their  anatomy  needs  adjusting. 

Another  matter  of  importance  referred  to  by 
Dr.  Harris  is  the  management  of  hospitals,  and 
here  he  states  a truism  when  he  says  that  the 
chance  of  having  a good  hospital,  where  you  are 
at  liberty  to  take  your  patients  and  treat  them 
according  to  your  own  ideas,  is  constantly  grow- 
ing less.  The  reason  for  this  is  that  hospital 
management  is  being  dominated  more  and  more 
by  laymen  who  fail  to  understand  and  appreciate 
the  professional  side  of  the  situation.  Lay  boards 
and  trustees  of  hospitals  are  beginning  to  think 
that  every  patient  who  enters  the  hospital  belongs 
to  the  hospital  and  it  is  the  duty  of  the  board  to 
determine  who  shall  take  care  of  him.  As  an  ex- 
ample of  the  attitude  that  is  assumed  by  some 
hospitals,  Dr.  Harris  quotes  the  statement  of  a 
lay  superintendent  of  a hospital  who,  in  an  article 
in  the  lay  press,  said,  “Physicians  are  necessary 
adjuncts  to  a hospital  but  they  should  have  noth- 
ing to  say  in  regard  to  whom  their  confrerers 
should  be.”  Is  it  not  interesting  to  know  that  phy- 
sicians are  not  an  essential  part  of  a hospital  and 
that  they  haven’t  sense  enough  to  determine  with 
whom  they  shall  work  or  have  anything  to  say 
about  the  hospital  management?  The  hospital  is 
the  physicians’  workshop,  and  when  a workman 
ceases  to  have  anything  to  say  about  the  manage- 
ment of  his  shop,  he  has  lost  his  independence  and 
soon  finds  himself  working  under  someone  else 
in  the  physician’s  place  and  under  the  dictation 
of  laymen.  The  primary  purpose  of  a hospital  is 
for  the  care  of  the  sick,  and  this  purpose  should 
not  be  diverted  nor  minized  by  the  prevailing 
practice  of  so-called  standardization  which  seems 
to  be  running  some  hospitals  into  the  ground. 
As  Dr.  Harris  says,  “hospitals  are  being  flooded 
with  elaborate  questionnaires,  some  of  them  ask- 
ing questions  which  no  self-respecting  institution 
would  answer,  such  as  the  names  and  salaries 
paid  superintendents  and  other  employees,  and 
the  names  of  the  particular  religion  of  the  mem- 
bers of  the  staff,  and  are  being  over-run  by 
young  inspectors  who  have  no  knowledge  of  nor 


experience  in  the  management  of  hospitals — each 
with  an  arbitrary  yardstick  with  which  to  meas- 
ure and  weigh  the  hospital  according  to  the 
dominant  idea  of  the  institution  doing  the  rating. 
One  will  rate  the  hospital  on  the  basis  of  its  phy- 
sical equipment;  another  upon  its  scientific  par- 
aphernalia; a third  on  the  percentage  of  autop- 
sies held;  a fourth  on  the  number  of  facilities  for 
training  internes;  a fifth  on  the  willingness  of 
the  members  of  the  staff  and  all  others  practicing 
in  the  hospital  to  sign  an  iron-clad,  stultifying 
oath  concerning  fees  which  it  is  acknowledged 
cannot  be  enforced  and  which,  it  is  well  known, 
is  constantly  being  violated  by  a large  percentage 
of  its  own  members,  and  so  on  down  the  list,  for 
no  one  seems  to  have  grasped  the  idea  of  rating 
hospitals  according  to  the  amount  of  good  they 
are  doing  for  the  relief  of  human  suffering,  hav- 
ing in  mind  the  economic  condition  of  the  com- 
munity to  serve.  Physicians  must  have  strength 
of  character  enough  to  assert  themselves  in  the 
management  of  hospitals.  They  must  be  imbued 
with  the  high  ethical  principles  of  the  profession 
and  see  that  all  those  who  work  with  them  are 
likewise  ethical.  This  is  a duty  they  owe  to 
themselves,  their  patients  and  the  public.” 

Dr.  Harris  very  justly  takes  a whack  at  the 
physicians  who  sell  their  services  to  lay  organiza- 
tions organized  for  profit,  who  in  turn  resell  the 
knowledge  thus  gained  back  to  the  patient  at  a 
much  higher  price.  This  is  not  only  a direct 
financial  loss  to  those  engaged  in  the  work  but  a 
breach  of  the  obligation  which  every  physician 
owes  to  the  profession  as  a whole,  as  it  lessens 
the  confidence  which  the  people  have  in  its  ability, 
lowers  its  dignity,  and  detracts  from  its  independ- 
ence. 

Concerning  the  question  of  contract  practice 
which,  fer  se,  is  considered  unethical,  Dr.  Harris 
says  a contract  is  unfair  and  therefore  unethical 
when  the  compensation  received  is  inadequate 
based  on  the  usual  fees  paid  for  the  same  kind  of 
service  in  the  class  of  people  in  the  same  com- 
munity, or  when  the  compensation  is  so  low  as 
to  make  it  impossible  for  competent  services  to 
be  rendered.  In  the  first  instance,  price  cutting 
under  contract  makes  it  unfair  competition  and 
leads  to  economic  loss  to  the  individual  physician 
as  well  as  to  the  entire  profession,  and  in  the 
second  instance,  in  addition  thereto,  the  patient 
suffers  from  inadequate  service.  Underbidding 
by  the  physician  in  order  to  secure  a contract  is 
not  only  derogatory  to  the  dignity  of  the  profes- 
sion, and  therefore  demoralizing,  but  must  lead 
to  incompetent  and  inadequate  care  of  the  sick. 
Furthermore,  a contract  that  denies  a reasonable 
fee  charge  to  physicians  in  a community  where 
other  competent  physicians  are  readily  available 
is  unfair  in  that  it  annuls  the  patient’s  right  to 
have  the  physician  in  whom  he  has  confidence,  and 
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the  confidence  of  the  patient  is  one  of  the  great- 
est assets  of  the  physician.  Again,  the  solicitation 
of  patients,  directly  or  indirectly,  as  is  done  by 
some  physicians  and  a number  of  so-called  hos- 
pitals or  health  associations,  is  so  unethical  in 
every  feature  that  it  seems  almost  unnecessary 
even  to  mention  it.  In  fact,  every  form  of  un- 
ethical contract  practice  is  a distinct  violation  of 
the  obligation  which  every  physician  has  to  up- 
hold the  honesty  and  dignity  of  the  profession. 

Concerning  fees,  Dr.  Harris  says  that  the  di- 
vision of  fees  against  which  the  conscience  of 
every  one  revolts  may  be  passed  as  unethical,  but 
there  can  be  some  discussion  of  the  subject  of  the 
size  of  the  fee.  Honesty  and  fair  dealing  require 
that  the  fee  shall  be  governed  by  the  status  of  the 
patient  and  his  ability  to  pay,  of  course,  due  con- 
sideration being  given  to  the  character  of  the 
services  rendered.  To  charge  a fee,  regardless 
of  what  the  services  may  have  been,  which  the 
economic  status  of  the  patient  makes  it  next  to 
impossible  for  him  to  pay,  is  little  short  of  a 
crime.  Dr.  Harris  believes  that  those  who  are 
abundantly  able  to  pay,  should  pay  well  for 
good  service,  but  he  does  not  feel  that  any  phy- 
sician, no  matter  what  his  eminence,  whether  self- 
assumed  or  not,  has  any  legal  or  moral  right  to 
deliberately  hold  up  patients  unable  to  pay.  As 
an  example  of  highway  robbery,  Dr.  Harris 
quotes  an  instance  where  a young  working  girl, 
earning  about  thirty  dollars  a week,  on  which  she 
was  obliged  to  maintain  herself  and  her  mother, 
was  operated  for  appendicitis  by  a surgeon,  and 
even  though  the  surgeon  knew  her  circumstances 
he  presented  her  a bill  for  $1500  for  the  opera- 
tion. She  explained  how  impossible  it  was  for 
her  to  pay  any  such  amount,  but  the  surgeon  told 
her  that  she  would  not  be  permitted  to  leave  the 
hospital  until  she  produced  the  money.  Fortun- 
ately, an  attorney  friend  succeeded  in  getting 
her  out  of  the  hospital.  In  another  instance,  the 
chief  surgeon  of  a hospital  did  an  exploratory 
laparatomy  on  a man  with  an  inoperable  carci- 
noma of  the  stomach.  At  the  conclusion  of  the 
operation  the  surgeon  immediately  went  to  the 
wife  of  the  patient  who  was  waiting  in  his  room 
and  asked  for  his  fee,  which  he  said  was  $5000. 
She  said  she  was  unable  to  pay  such  a fee,  and  be- 
side that  she  had  no  monev  with  her  and  her  hus- 
band always  paid  the  bills.  , The  surgeon  said 
that  it  was  customary  for  him  to  have  his  fee 
when  the  operation  was  finished  and  she  would 
have  to  make  some  arrangements  to  pay  it  at 
once.  All  of  this  was  done  before  he  informed 
the  wife  that  her  husband  was  already  dead,  hav- 
ing died  on  the  operating  table  as  the  result  of 
simply  opening  and  closing  the  abdomen.  When 
the  real  facts  were  known,  the  widow  turned  the 
bill  over  to  her  attorney.  The  attorney  wrote  to 
the  surgeon  asking  if  there  was  not  some  mistake 
in  the  bill,  saying  that  the  entire  estate  of  the 


deceased,  including  life  insurance,  and  every- 
thing, amounted  to  less  than  twenty  thousand 
dollars.  The  surgeon  had  the  audacity  to  reply 
that  he  was  sorry  that  there  had  been  a mistake, 
but  he  had  forgotten  to  add  sixty-two  dollars  for 
dressings,  and  sent  an  amended  bill  for  $5,062. 
The  attorney,  who  was  a high-class  professional 
man  himself,  consulted  Dr.  Harris  as  to  what 
should  be  done,  and  it  is  needless  to  say  that 
what  Dr.  Harris  said  was  plenty ! A third  inci- 
dent is  reported  in  which  a fake  and  fraudulent 
so-called  serum  was  injected  into  the  wife  of  a 
poor  man,  a charge  of  $300  being  made  with  the 
promise  that  the  injection  would  cure  the  wife  of 
cancer  of  the  stomach.  In  commenting  upon  this 
extortion  Dr.  Harris  says  that  these  may  be  ex- 
ceptions, for  the  majority  of  physicians  are  fair 
and  reasonable  in  their  charges,  but  it  does  point 
out  that  the  economic  status  of  the  patient  should 
be  considered  in  making  the  fee.  One  extor- 
tionate fee  is  remembered  long  after  a hundred 
charities  are  forgotten,  and  the  entire  profession 
suffers  for  the  wrongful  act  of  one  of  its  mem- 
bers. The  humanitarian  aspect  of  the  practice  of 
medicine  never  should  be  forgotten,  and  it  im- 
poses upon  the  physician  certain  moral  obligations 
which  cannot  be  repudiated. 

The  profession  has  a definite  and  distinct  duty 
which  cannot  be  delegated,  and  this  duty  is  the 
care  of  the  sick  and  suffering.  It  doesn’t  mean 
the  care  of  some  of  the  sick  or  even  all  of  the  sick 
some  of  the  time,  but  it  means  the  care  of  all  of 
the  sick  all  of  the  time.  If  the  medical  profession 
as  a body  fails  to  grasp  and  fulfill  its  entire  duty 
in  this  respect,  then  will  private  and  public  insti- 
tutions and  legislatures  step  in  and  take  the  mat- 
ter out  of  the  hands  of  the  profession.  It  is  be- 
cause the  medical  profession  has  failed  to  make 
proper  provision  for  the  care  of  all  of  the  sick 
all  of  the  time  that  we  hear  so  much  agitation 
about  federal  and  state  measures  that  inevitably 
tend  to  state  medicine  and  the  loss  of  the  inde- 
pendence of  the  physician.  Dr.  Harris  says  that 
this  is  no  idle  dream,  as  is  well  shown  by  a re- 
cent editorial  in  the  Chicago  Tribune,  in  which  is 
advocated  corporation  practice  of  medicine  as  of- 
fering the  best  way  in  which  the  public  can  be 
served.  It  is  also  because  of  the  recognition  of 
this  failure  that  a group  of  public-spirited  men 
in  Chicago  a'  short  time, ago  organized  the  public 
health  institute  which  today  is  treating  on  an 
average  of  eighteen  hundred  patients  daily  at  a 
cost  which  they  are  able  to  pay  and  with  great 
profit  to  the  institution. 

A very  pointed  recommendation  is  made  by  Dr. 
Harris  when  he  says  that  the  old  free  dispensaries, 
connected  with  medical  colleges  and  fostered  en- 
tirely for  teaching  purposes,  met  a real  need,  and 
similar  institutions  conducted  in  a strictly  ethical 
manner  at  the  present  time  would  be  one  of  the 
greatest  assets  that  a patient  could  have.  He 
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believes  that  every  community  should  have  one  or 
more  similar  institutions  as  its  need  may  require, 
enlarged  to  include  all  departments  of  medicine, 
and  conducted  entirely  by  the  profession,  where 
every  patient  unable  to  pay  the  usual  fee  of  the 
physician  can  receive  the  best  of  medical  services 
at  a cost  within  his  means.  When  this  is  brought 
about  Dr.  Harris  says  that  the  medical  profession 
will  then  be  fulfilling  its  entire  duty  to  the  public 
and  itself,  and  on  a sound  business  and,  economic 
basis. 


NEWS  NOTES  FROM  INDIANA 
UNIVERSITY 

Within  less  than  five  weeks  after  the  formal 
opening  of  the  William  H.  Coleman  Hospital  for 
Women,  new  unit  of  the  Indiana  University 
School  of  Medicine  in  Indianapolis,  it  was  found 
necessary  to  place  beds  in  the  corridors  to  care 
for  a few  emergency  cases.  Since  the  dedication 
(October  20)  of  the  new  $350,000  unit,  with  a 
bed  capacity  of  sixty-four,  exclusive  of  nurseries, 
the  hospital  has  been  operated  practically  at  full 
capacity,  its  service  being  restricted  to  obstet- 
rical and  gynecological  cases.  Records  showed 
that  at  the  end  of  the  first  five  weeks  206  pa- 
tients had  been  admitted  to  the  hospital,  and  sixty- 
one  others  were  receiving  care  in  the  pre-natal  de- 
partment as  out-patients.  Forty-one  babies  were 
born  in  the  hospital  during  this  time.  The  ob- 
stetrical, gynecological  and  pre-natal  services  of 
the  Robert  W.  Long  Hospital  have  been  trans- 
ferred to  the  new  Coleman. 

The  hospital  admitted  eighty  patients  to  the 
wards  as  free  cases,  with  thirty-five  as  part  pay 
and  fourteen  full  pay  patients,  medical  and  surg- 
ical care  being  given  without  charge  by  the  teach- 
ing faculty  of  the  School  of  Medicine.  Twenty- 
six  patients  were  admitted  who  were  able  to  pay 
a private  physician  for  his  services  as  well  as  for 
private  rooms  in  the  hospital.  Patients  were  re- 
ceived from  twenty-seven  counties  of  the  state,  in- 
cluding Blackford,  Boone,  Brown,  Clinton,  Dela- 
ware, Fayette,  Grant,  Hamilton,  Hancock,  Hen- 
dricks Henry,  Howard,  Johnson,  Marion,  Madi- 
son, Miami,  Monroe,  Morgan,  Owen,  Porter,  Put- 
nam, Rush,  Shelby,  St.  Joseph,  Union,  Vigo  and 
Wayne. 

Visiting  physicians  have  expressed  unqualified 
admiration  and  approval  of  the  construction  and 
equipment  of  the  new  hospital  which  was  designed 
primarily  as  a teaching  hospital.  It  is  said  to  be 
one  of  the  best  examples  of  modern  hospital  con- 
struction and  arrangement  for  obstetrical  and 
gynecological  work.  The  entire  cost  of  construc- 
tion and  equipment,  in  excess  of  $350,000,  was 
provided  by  Mr.  and  Mrs.  William  H.  Coleman, 
of  Indianapolis,  as  a memorial  to  their  daughter, 
Mrs.  Suemma  Coleman  Atkins. 

The  William  H.  Coleman  Hospital  fotf  Women 


is  located  with  other  units  of  the  Indiana  Uni- 
versity School  of  Medicine,  including  the  Robert 
W.  Long  Hospital,  James  Whitcomb  Riley  Hos- 
pital for  Children,  medical  school  building  and 
residences  of  the  Training  School  for  Nurses  of 
the  medical  school,  in  a thirty-two  acre  tract  on 
West  Michigan  street,  extending  northward  to 
Fall  Creek  and  the  Indianapolis  City  Hospital 
and  adjoining  a 101  acre  tract  extending  west- 
ward to  White  River,  which  is  to  be  developed  as 
a convalescent  park  by  the  Indianapolis  board  of 
park  commissioners.  It  is  immediately  west  of 
the  Robert  W.  Long  Hospital  and  east  of  the  Ball 
nurses’  home  and  training  school  now  under  con- 
struction, the  half  million  dollar  gift  of  the  Ball 
brothers  of  Muncie.  West  Michigan  and  West 
Tenth  street  cars  stop  directly  in  front  of  the  en- 
trance. 

The  building  has  a frontage  of  205  feet  and  is 
forty-three  feet  deep.  It  has  five  floors,  three  of 
which  are  used  for  patients,  the  ground  floor  be- 
ing reserved  for  service  units  and  the  top  floor 
for  internes’  quarters.  The  exterior  is  of  Bradford 
red  brick,  with  Bedford  stone  trim.  Floors  are<  of 
terrazo.  Lighted  and  heated  tunnels  provide  shel- 
tered communication  for  transportation  of  pa- 
tients, food  and  for  communication  with  other 
units  of  the  medical  center.  Robert  Frost  Dag- 
gett, of  Indianapolis,  is  the  architect,  and  Leslie 
Colvin,  builder.  Construction  was  begun  in  Octo- 
ber, 1926.  The  building  committee,  which  ad- 
vised with  the  architect  after  a study  and  obser- 
vation of  the  best  practices  elsewhere,  was  com- 
posed of  Dr.  S.  E.  Smith,  provost;  Dr.  Charles  P. 
Emerson,  dean  of  the  School  of  Medicine  in  In- 
dianapolis; Dr.  Arthur  M.  Mendenhall,  head  of 
the  department  of  obstetrics;  the  late  Dr.  Orange 
G.  Pfaff,  who  was  head  of  the  department  of 
gynecology;  Robert  E.  Neff,  registrar  of  the 
School  of  Medicine  and  administrator  of  its  hos- 
pitals, and  Mr.  Coleman. 

At  the  main  entrance  of  the  hospital  is  a recep- 
tion room,  with  a physicians’  reading  room  ad- 
jacent. The  main  office  opens  at  one  side  of  the 
reception  room  and  also  into  the  corridor  near  the 
admitting  rooms  so  that  records  or  business  mat- 
ters pertaining  to  patients  or  visitors  can  be  con- 
veniently handled.  Ward  A,  for  gynecological 
cases,  with  sixteen  beds  arranged  in  cubicles  of 
four  beds  each,  with  two  semi-private  rooms  of 
two  beds  each,  occupies  the  west  end  of  the  first 
floor,  and  on  the  east  end  are  the  two  admitting 
rooms,  out-patient  pre-natal  department  with  two 
examining  rooms  and  laboratory,  bath  room  and 
clothes  storage  for  patients,  offices  of  the  social 
service  department,  chief  resident  physician,  su- 
perintendent of  nurses  and  housekeeper.  An  am- 
bulance entrance  at  the  rear  opens  into  the  ad- 
mitting department,  and  there  is  a separate  en- 
trance at  the  east  end  for  out-patients. 

The  second  floor  has  twenty-two  beautifully 
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furnished  private  rooms,  and  a fully  equipped 
delivery  room  for  private  patients.  On  the  third 
floor  is  Ward  D at  the  west  end,  and  the  east  end 
is  given  over  to  two  surgeries,  two  delivery  rooms, 
four  scrub-up  rooms,  two  labor  rooms,  and  an- 
aesthetizing room,  sterilizer  and  preparation 
rooms,  a physician’s  locker  room,  and  a bedroom 
for  use  of  physicians  who  might  be  detained  on  a 
case. 

On  each  ward  and  the  private  room  sections  are 
utility  rooms  equipped  with  small  sterilizers,  and 
equipment  for  routine  and  emergency  care  of  pa- 
tients, with  nurses’  stations,  drug  cabinets,  elec- 
tric blanket  warmers  and  other  conveniences. 
Each  floor  has  a food  preparation  room,  which 
communicates  by  a service  elevator  with  the  tun- 
nel to  the  central  food  kitchens  in  the  Riley  Hos- 
pital. Electric  refrigeration  is  provided  in  the 
service  rooms,  food  preparation  rooms  and  labor- 
atories. Nurseries  with  adjoining  wash  roomsi  are 
located  on  the  second  and  third  floors,  and  there  is 
a separate  small  and  completely  equipped  nursery 
for  infectious  cases. 

Furniture  throughout  is  of  steel.  Fixtures  so 
far  as  possible  are  suspended  from  the  walls,  sim- 
plifying the  problem  of  housekeeping  and  sanita- 
tion. Chutes  lead  to  incinerators  and  linen  rooms 
in  the  basement.  An  elaborate  system  of  tele- 
phones, call  bells  and  signal  lights  provides  for 
communication  within  the  hospital  or  with  other 
units  and  with  outside  stations.  Private  room 
doors  are  wide  to  permit  moving  patients  in  their 
beds  to  operating  rooms  in  emergency. 

Dr.  James  D.  George  is  chief  resident  physi- 


CONJUGAL TUBERCULOSIS 

Arnold  Minnig,  Denver  ( Journal  A.M.A.,  November 
19,  1927),  has  reviewed  6,000  dispensary  cases  with  ref- 
erence to  the  incidence  of  tuberculosis  in  husband  and 
wife.  There  were  1,888  married  or  widowed  patients. 
Among  these,  there  were  319  cases,  or  16.8  per  cent,  in 
which  both  consorts  had  active  tuberculosis  or  one  or  the 
other  died  of  the  disease.  Of  the  319  patients,  104  were 
widowed  on  account  of  phthisis.  Of  the  104,  or  48  per 
cent,  who  were  so  widowed,  fifty  consorts  had  developed 
active  tuberculosis.  Of  this  319,  181  were  female  and 
138  male.  The  reason  for  the  predominant  number  of 
females  being  infected  may  be  explained  by  the  fact  that 
the  wife  is  usually  the  nurse  when  the  husband  becomes 
ill.  In  other  word,s,  when  there  was  a massive  infection 
as  occurs  when  one  of  the  consorts  died,  one  out  of  two 
developed  the  disease.  These  observations  show  some- 
thing definite ; viz.,  in  a large  number  of  cases  adult 
infection  is  present  and  a danger.  While  not  every  adult 
who  is  exposed  to  tuberculosis  is  going  to  be  infected, 
yet  if  he  or  she  is  below  par,  and  the  consort  has  open 
tuberculosis,  there  is  one  chance  in  six  that  the  other  is 
going  to  become  infected.  Also  if  the  culture  medium 
is  good  and  the  infection  is  especially  massive,  as  in  the 
case  of  a dying  consort,  the  chances  are  one  in  two  that 
the  other  will  become  infected.  It  was  rather  strik- 
ing that  of  these  319  patients  with  conjugal  tuber- 
culosis only  eleven  were  born  in  Colorado,  and  of  these 
only  five  died  of  the  disease,  a forcible  argument  in  favor 
of  climate.  Another  aspect  was  whether,  when  the 
woman  developed  tuberculosis,  the  man  remained  faithful 
to  -his  wife,  and  when  the  man  developed  tuberculosis, 


cian  of  the  new  hospital,  and  Miss  Hazel  Deupree, 
R.  N.,  is  superintendent  of  nurses,  with  Miss 
Henrietta  Davis,  R.  N.,  assistant  superintendent. 
Pupil  nurses  of  the  training  school  for  nurses  of 
the  medical  school  are  receiving  a part  of  their 
training  in  the  new  unit. 

The  Coleman  hospital  was  the  first  in  Indian- 
apolis to  add  to  its  method  of  identifying  babies 
a Bertillion  print  system.  New  born  babies,  be- 
fore leaving  the  delivery  room  have  their  foot 
print  recorded  on  a card,  together  with  the  moth- 
er’s thumb  print,  and  identifying  data.  This  is 
in  addition  to  the  infant’s  name  in  a string  of  let- 
tered beads  about  its  neck. 

At  the  formal  opening  exercises,  October  20, 
the  hospital  was  presented  to  the  trustees  of  Indi- 
ana University  on  behalf  of  Mr.  and  Mrs.  Cole- 
man by  Dr.  S.  E.  Smith,  and  was  accepted  by 
James  W.  Fesler,  president  of  the  trustees.  Dr. 
Emerson  presided  during  the  addresses  made  by 
Dr.  Louis  Burckhardt,  and  Dr.  Charles  E.  Fer- 
guson, professors  emeritus  of  obstetrics,  and  the 
principal  address  by  Dr.  Palmer  Findley,  of 
Omaha,  Nebr.,  president  of  the  American  Ob- 
stetrical and  Gynecological  Association.  A me- 
morial tablet  to  Mrs.  Suemma  Coleman  Atkins  in 
the  hospital  was  unveiled  by  her  son,  Coleman 
Atkins.  In  closing,  Dr.  A.  M.  Mendenhall,  head 
of  the  department  of  obstetrics,  made  a pledge 
that  while  the  new  hospital  would  be  conducted 
for  the  better  training  in  obstetrics  and  gynec- 
ology of  the  state’s  future  physicians  and  nurses, 
that  the  welfare  of  the  patients  would  receive  first 
consideration.  C.  R.  Macdonnell. 


whether  the  wife  remained  faithful  to  the  husband.  In 
the  greater  number  of  cases  the  man  was  more  faith- 
ful to  his  wife  than  the  wife  was  faithful  to  the  husband. 
Hygienic  living  and  intelligent  prophylaxis  have  a marked 
and  evident  beneficial  effect.  Tuberculosis  in  the  mother 
is  the  most  dangerous  contact,  and  is  the  more  frequent  in 
marital  tuberculosis.  Whether  one  believes  in  exogenous 
or  endogenous  infection  or  both,  proper  prophylactic  pre- 
cautions must  be  observed.  That  each  bacillus  is  to  be 
feared  is  uncalled  for  because  of  the  very  strong  natural 
immunity  existing  in  man.  Minnig  feels  now  that  suffi- 
cient data  are  at  hand,  that  it  is  possible  to  announce  that 
there  is  adult  infection  and  that  this  conclusion  should 
be  propagated  in  an  intelligent  way  through  social  agen- 
cies, the  press,  and  the  physician. 


NECROPSY  REPORTS  ON  PERSONS  DYING 
SHORTLY  AFTER  EXTRACTION  OF  TEETH 

The  clinical-pathologic  reports  of  three  deaths,  occur- 
ring within  a short  time  after  the  removal  of  teeth,  are 
presented  by  Richard  C.  Buckley,  New  Haven,  Conn.. 
( Journal  AM.  A.,  November  19,  1927),  to  emphasize 
again  the  dangers  associated  with  the  extraction  of  teeth. 
The  first  two  cases  illustrate  the  serious  complications 
of  extraction  of  many  teeth  in  a patient  whose  general 
condition  is  poor  as  a result  of  an  existing  chronic  dis- 
ease. The  association  of  acute  infections  and  severe 
clinical  symptoms  in  diabetes  is  well  known.  The  sec- 
ond case  represents  a widespread  cell  degeneration  which 
undoubtedly  started  following  the  extraction  of  a large 
number  of  teeth. 
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EDITORIALS 


THE  IMPORTANCE  OF  BLOOD  CHEM- 
ISTRY 

Chemical  analysis  of  the  blood  has  been  until 
just  recently  the  toy  of  the  bio-chemist  in  his 
experimental  physiological  laboratory.  Thanks 
to  the  epoch-making  work  of  Folin,  and  in  turn 
Benedict,  Van  Slyke,  Denis,  Lewis,  Myers,  Fine 
and  others,  practical,  simplified  and  accurate 
micro-chemical  methods  have  brought  blood  chem- 
istry to  the  very  forefront  of  the  medicine  of  to- 
day. Sufficient  data  has  been  collected  to  reveal 
the  mechanism  of  many  pathological  processes  and 
give  a working  knowledge  to  many  others.  The 
metabolic  processes  upon  which  depend  nutrition, 
waste  and  repair  are  entirely  chemical,  and  it  is 
the  function  of  the  organs  and  tissues  to  carry 
out  these  chemical  processes.  Health  prevails  so 
long  as  these  functions  are  properly  performed, 
and  it  has  become  largely  the  domain  of  blood 
chemistry  to  estimate  in  disease  the  particular 
functions  that  are  impaired,  and  to  estimate  the 
degree  of  impairment.  Thus  blood  chemistry  has 
become  a routine  in  the  clinical  laboratory  and 
part  of  the  clinician’s  armamentarium,  not  for  the 
ultra  scientific  study  of  rare  and  unusual  condi- 
tions, nor  for  the  particularly  wealthy  patient,  but 
to  be  used  in  everyday  practice.  The  simple  fact 
is  that  blood  chemistry  examinations  have  become 
so  important  that  the  earnest  clinician  will  use 
them  routinely  as  frequently  as  he  does  the  older, 
more  familiar  laboratory  examinations,  and  almost 
as  routinely  as  he  does  a blood  count.  Blood 
chemistry  tells  us  what  we  are  storing  up  or  what 
we  lack,  what  the  kidneys  and  liver  are  doing; 
in  fact,  the  exact  status  of  carbohydrate  and  nitro- 
genous metabolism,  giving  us  a solid  basis  for 
proper  evaluation  of  urinary  findings  in  nephritis 
and  diabetes.  The  blood  is  the  “common  carrier” 
of  the  body  and  contains  at  all  times  a varying 
host  of  chemical  entities  having  to  do  with  waste 
and  repair,  and  as  time  goes  on  future  investiga- 
tion will  shed  more  and  more  light  on  functional 
disturbances,  influencing  the  chemical  balance  of 
the  fluids  of  the  body. 

While  the  proper  performance  of  blood 
chemistry  examination  belongs  to  the  clinical 
laboratory  with  its  skilled  chemists  and  elaborate 
equipment  it  is  essential  that  the  practitioner 
make  himself  familiar  with  the  clinical  applica- 
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tion,  proper  methods  of  collecting  blood  and  the 
interpretation  and  clinical  significance  of  the  find- 
ings. It  seems  well,  therefore,  to  point  out  con- 
cisely the  salient  facts  now  of  practical  value.  It 
should  be  remembered  that,  while  the  data  from 
a single  examination  may  be  of  great  diagnostic 
value,  yet  it  is  not  the  occasional  abnormality  that 
counts  so  much  as  its  persistence,  and  the  persist- 
ence and  degree  of  fluctuation  from  the  normal 
can  be  determined  only  by  repeated  examinations. 
Just  as  we  use  the  clinical  thermometer  and  feel 
the  pulse  to  determine  daily  abnormalities,  so 
should  blood  chemistry  variations  be  checked  often. 
In  blood  chemistry  quantities  always  are  stated  in 
milligrams  per  100  c.c.  of  blood.  Thus  normal 
blood  sugar  is  70  to  125  milligrams  per  100  c.c.  of 
blood.  In  percentage  of  the  whole  blood  these  fig- 
ures would  read  .070  to  .125  of  1 per  cent. 
Although  more  important  than  most  exam- 
inations, blood  chemistry  does  not  replace  or  sup- 
plant other  methods  of  clinical  examinations  such 
as  urinalysis,  etc.,  but  goes  hand  in  hand  with 
them  as  an  important  phase  of  the  clinical  study. 
Since  the  composition  of  the  blood  is  changed  tem- 
porarily to  marked  extent  just  after  a meal,  the 
best  time  to  obtain  specimens  of  blood  would  be 
before  breakfast  or  about  four  hours  after  a meal. 
For  single  determinations  5 c.c.  of  blood  are  suf- 
ficient, otherwise  10  to  15  c.c.  should  be  drawn. 
The  care  with  which  the  blood  is  collected  and 
prepared  has  to  do  largely  with  accurate  deter- 
minations. For  example:  for  most  purposes  the 
blood  should  be  fluid,  so  an  anti-coagulant,  sodium 
citrate,  or  potassium  oxalate  powder  (fluid  will 
dilute  the  whole  blood)  are  used.  If  blood  cal- 
cium is  required,  the  oxalate  would  spoil  this  par- 
ticular examination.  If  bilirubin  content  is  want- 
ed, hemolysis  should  be  avoided  and  no  anti-coag- 
ulant used.  If  a Wassermann  test  is  desired,  a 
separate  specimen  is  necesary  because  of  the  anti- 
coagulant used  in  blood  chemistry. 

Among  the  most  useful  of  these  examinations 
are  N.  P.  N.  (non-protein  nitrogen),  urea  nitro- 
gen, uric  acid  and  creatinin  in  studying  kidney 
disease ; blood  bilirubin  in  liver  and  gall  bladder 
troubles,  hemolytic  jaundice  and  pernicious  ane- 
mia ; blood  sugar  in  diabetes ; blood  calcium  in 
tetany  and  osteo-malacia ; and  cholesterol  in  gall 
stones.  In  renal  disorders  the  best  single  test  is 
blood  urea.  In  the  nephritides,  the  severity  of 
the  case  may  be  measured  by  estimations  of  the 
various  nitrogenous  elements.  Uric  acid  is  first 
to  increase,  so  when  traces  of  albumen  and  casts 
are  found  look  first  for  increased  uric  acid.  In 
established  cases  of  nephritis,  as  the  case  becomes 
more  severe  the  N.  P.  N.  urea  and  creatinin  in- 
crease markedly.  When  urea  nitrogen  is  around 
100  mgs.  or  over,  coma  is  imminent.  High  crea- 
tinin values  indicate  a terminal  nephritis,  prog- 
nosticating early  demise.  In  coma  of  unknown 
origin  normal  urea  values  would  exclude  uraemia 
and  vice  versa.  In  gout  N.  P.  N.  and  urea  are 
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normal,  while  uric  acid  is  increased,  In  non- 
gouty  arthritis  N.  P.  N.  and  urea  are  increased 
while  uric  acid  is  normal. 

Thus  in  renal  disease  blood  chemistry  serves  as 
an  efficient  and  reliable  index  for  diagnosis,  prog- 
nosis and  treatment:  it  differentiates  between 
uramiic  and  other  comas,  and  between  gout  and 
arthritis.  In  gall  stones  cholesterol  is  increased, 
and  in  tetany  and  osteo-malacia  calcium  is  de- 
creased. When  we  find  sugar  in  urine  the  ques- 
tion is  whether  it  is  the  result  of  excessive  sugar 
ingestion,  resulting  in  an  overflow  through  per- 
meable kidney  barriers  (renal  diabetes)  or  of  an 
intrinsic  disturbance  of  carbohydrate  metabolism 
(a  true  diabetes).  If  blood  sugar  is  normal  in 
the  presence  of  glycosuria  it  is  a renal  diabetes. 
If  blood  sugar  is  increased,  whether  there  is  gly- 
cosuria or  not,  it  is  true  diabetes. 

To  thoroughly  understand  disease  it  is  neces- 
sary first  to  understand  the  normal  physiology  and 
chemistry  upon  which  normal  functions  depend, 
next  the  manner  in  which  these  functions  may  be 
interfered  with,  altered  or  destroyed,  and  lastly, 
the  significance  and  rationale  of  the  methods  used 
to  determine  the  existence  and  measure  the  degree 
of  function  disturbance.  This  is  best  done  by 
routine  use  of  blood  chemistry.— B.  W.  R. 


PROGRAM  FOR  MILK  CONTROL 

The  need  for  a definite  program  of  milk  control 
in  Indiana  has  been  met  repeatedly  for  several 
years.  The  establishment  of  the  Central  Milk  La- 
boratory partially  fulfilled  this  need.  However, 
under  the  present  program,  field  inspection  of  the 
source  of  contact  between  the  laboratory  and  the 
cities  and  their  milk  supplies  has  been  insufficient. 
It  has  been  necessary  to  depend  upon  the  State 
Food  and  Drug  Inspectors,  a few  local  food  in- 
spectors, and  the  local  health  officers  to  carry  on 
the  control  in  the  field.  This  plan  is  not  success- 
ful because  the  milk  control  work  is  such  that  the 
full  time  of  the  men  is  required.  Many  other  acti- 
vities prevent  full  time  being  given  to  the  milk 
program. 

The  importance  of  proper  control  of  city  milk 
supplies  is  never  questioned.  It  has  a very  defi- 
nite and  important  place  in  food  inspection.  Many 
states  are  carrying  out  intensive  programs  and 
have  dairy  inspection  forces.  Indiana  should  be 
among  these  states. 

With  the  need  and  importance  of  milk  control 
in  mind,  the  following  program  has  been  offered 
by  the  State  Health  Department: 

1.  The  employment  of  at  least  one,  preferably 
two  or  more,  dairy  and  milk  inspectors. 

2.  The  duties  of  the  inspector  or  inspectors  to 
be  confined  to  dairy  and  milk  inspection. 

3.  The  powers  and  duties  of  the  milk  and  dairy 
inspector  to  be  the  same  as  that  of  the  present 
food  and  drug  inspectors. 


4.  Definite  and  systematic  studies  to  be  made 
of  the  milk  supplies  of  Indiana  cities. 

5.  These  studies  to  be  accomplished  by  the  in- 
spector visiting  a designated  city  and  ac- 
quainting himself  with  the  characteristics  of 
the  milk  supply,  its  source,  method  of  hand- 
ling, sale,  etc. 

6.  A series  of  at  least  three  samples  of  milk 
from  each  supply  to  be  submitted  to  the 
State  Laboratory  for  examination  as  specified 
in  the  “Standard  Methods  of  Milk  Examina- 
tion” of  the  “American  Public  Health  As- 
sociation.” 

7.  The  laboratory  reports  on  milk  to  be  fol- 
lowed by  inspection  of  the  dairies  and  milk 
plants. 

8.  The  laboratory  and  field  forces  to  work 
toward  the  passage  of  milk  ordinances  in 
these  cities  which  are  interested. 

9.  The  field  force  to  assist  local  inspectors  and 
health  officers  with  difficult  problems  and  spe- 
cial investigations  pertaining  to  the  milk 
supply. 

10.  The  general  State  Food  and  Drug  Inspectors 
to  continue  the  regular  sanitary  inspection  of 
milk  plants  and  other  dairy  products  man- 
ufacturing plants. 

With  the  program  in  effect  as  outlined  above, 
a more  far-reaching,  systematic  and  progres- 
sive milk  control  can  be  accomplished.  It  is  im- 
possible to  think  that  all  of  the  milk  supplies  in 
the  state  can  be  controlled  in  this  manner.  The 
work  when  instituted  will  undoubtedly  create  in- 
terest over  the  state  and  cause  more  cities  to  take 
an  active  and  self-directed  part  in  the  control  of 
their  milk  supply. 


MEDICAL  ENDORSEMENT  OF 
CIGARETTES 

We  have  had  occasion  to  condemn  the  attempt 
on  the  part  of  the  manufacturers  of  a well-known 
cigarette  to  make  it  appear  that  any  considerable 
number  of  medical  men  are  endorsing  a particular 
cigarette  as  less  injurious  to  the  throat  than  any 
other  cigarette.  In  the  first  place,  we  do  not  be- 
lieve and  we  feel  satisfied  that  it  cannot  be  proved 
that  any  one  cigarette,  no  matter  what  it  is,  is 
any  better  than  any  other  insofar  as  its  effects  up- 
on the  throat  is  concerned.  In  the  second  place,  we 
desire  to  stiffen  up  the  backbones  of  a lot  of  spine- 
less physicians  who  seem  to  be  bought  by  a carton 
of  cigarettes,  or  perhaps  unduly  influenced  to 
testify  to  the  virtues  of  any  particular  cigarette. 
Now  comes  a letter  from  the  Medical  Review  of 
Reviews,  presumably  sent  to  the  offices  of  all 
state  medical  associations,  and  received  by  the 
office  of  our  Association,  which  reads  as  follows: 
“We  beg  to  call  your  attention  to  a matter  that 
has  excited  some  comment  among  the  members  of 
the  medical  profession,  namely  the  attempt  on 
the  part  of  the  manufacturers  of  a certain  brand 
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of  cigarettes  to  give  the  public  the  impression  that 
the  physicians  of  this  country  endorse  any  one 
cigarette  preferentially  on  a basis  of  healthful 
properties. 

“We  believe  as  do  a great  number  of  lead- 
ing physicians  throughout  this  country  with 
whom  we  have  communicated,  that  this  practice 
is  pernicious  and  undermines  the  public’s  faith  in 
the  disinterestedness  and  honesty  of  the  medical 
profession.  In  pursuance  of  this  idea,  we  have 
communicated  with  a large  number  of  physicians 
and  have  asked  them  the  following  two  questions: 
The  first  was,  ‘Do  you  not  agree  with  us  that  it 
is  impossible  for  one  cigarette  to  have  any  ad- 
vantage over  all  others  in  regard  to  throat  ease 
or  irritation?’  to  which  the  answer  was  almost 
unanimously  ‘yes.’  The  second  was,  ‘Is  it  not 
your  observation  that  there  is  no  scientific  reason 
for  preference  for  any  given  cigarette  and  that 
any  preference  is  on  a taste  basis?’  to  which  the 
answer  was  almost  unanimously  ‘yes’. 

“On  the  other  hand,  the  advertisements  which 
you  may  have  noticed  throughout  the  country 
claim  that  the  endorsements  which  this  company 
has  received  for  this  particular  cigarette  repre- 
sent the  authentic  voice  of  the  140,000  physicians 
of  this  country. 

“We  ask,  therefore,  that  in  your  capacity  of 
leading  officer  of  your  state  medical  society  you 
ask  the  physicians  of  your  state  to  pass  a resolu- 
tion against  this  type  of  advertising.  We  ask 
that  this  resolution  be  so  worded  that  it  will  en- 
deavor to  put  to  an  end  the  practice  of  man- 
ufacturers securing  medical  endorsements  and 
making  them,  by  implication,  wholly  authorita- 
tive.” 

We  are  wholly  in  sympathy  with  this  program, 
for  we  think  it  is  time  to  call  a halt  upon  the 
scheme  of  making  the  medical  profession  the  cat’s 
paw  of  cigarette  manufacturers  in  exploiting  their 
product  in  a manner  that  is  not  justified  by  the 
facts. 


SELECTION  OF  OFFICERS  FOR  A 
MEDICAL  SOCIETY 

The  election  of  officers  for  a medical  society  is 
more  important  to  the  welfare  of  the  organization 
than  it  is  generally  given  credit.  It  appears  that 
the  traditional  attitude  towards  an  office,  espe- 
cially the  president,  calls  for  the  election  of  a 
man  of  advanced  years  who  has  passed  his  years 
of  greatest  activity  and  because  of  past  service  is 
entitled  to  the  compliment  of  an  election  as  presi- 
dent. This  is  the  wrong  basis  upon  which  to  elect 
officers  of  any  working  organization.  If  our  med- 
ical societies  wish  to  prosper  they  will  elect 
active,  enthusiastic  men  as  officers.  It  is  a work- 
ing job  and  not  an  honorary  one,  and  when  a 
man  is  elected  to  such  a position  he  should  re- 


gard it  as  a commission  to  work  for  which  the 
society  has  chosen  him,  and  not  as  an  honorary 
compliment.  Every  organization  has  a personality 
which  is  a composite  of  the  personality  of  its 
membership.  The  qualities  of  its  character  are 
greatly  influenced  by  the  type  of  leadership  which 
it  elects.  Enthusiasm  is  the  quality  most  essen- 
tial to  success.  It  follows  that  if  a medical  society 
wishes  to  prosper  it  will  elect  for  its  active  officers 
men  who  from  past  performances  in  the  society 
have  demonstrated  their  enthusiasm  by  an  acute 
interest  in  the  welfare  of  the  organization. 


THE  WOMAN’S  AUXILIARY  OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 

At  the  1922  session  of  the  American  Medical 
Association,  held  at  St.  Louis,  a woman’s  auxiliary 
to  the  American  Medical  Association  was  or- 
ganized, with  nine  states  enrolled.  In  less  than 
four  years  twenty-seven  states  already  have  or- 
ganized state  auxiliaries  and  Indiana  is  among 
the  number.  It  is  announced  from  the  national 
headquarters  that  where  there  is  a county  medical 
society  there  should  be  an  auxiliary.  It  has  been 
noted  that  there  is  more  interest  and  enthusiasm 
and  a greater  spirit  of  comradeship  among  the 
members  of  the  county  medical  society  if  there  is 
an  active  auxiliary  working  in  the  community. 

The  object  of  the  woman’s  auxiliary  is  to  be 
all  that  its  name  implies,  or  an  aid  or  reserve 
force,  organized  for  the  purpose  of  responding  to 
any  call  from  the  medical  profession.  Among  the 
most  specific  purposes  are  mentioned  the  follow- 
ing : Do  all  the  work  assigned  to  it  from  time  to 
time  by  the  American  Medical  Association;  to 
promote  closer  social  contact  between  the  families 
of  physicians;  to  assist  in  lightening  the  burdens 
of  humanity;  to  help  preserve  the  health  of  the 
people.  It  is  the  earnest  endeavor  of  the  auxiliary 
to  bring  its  work  to  the  attention  of  all  interested 
in  the  welfare  of  our  people.  Every  physician’s 
wife  should  feel  it  a privilege  as  well  as  her  duty 
to  promote  dependable  health  education,  and  not 
leave  it  in  the  hands  of  those  interested  in  spread- 
ing the  propaganda  of  the  various  cults.  She  can 
aid  materially  in  the  auxiliaries’  efforts  to  im- 
press upon  all  club  members  a proper  conception 
of  the  real  mission  of  organized  medicine,  espe- 
cially in  its  crusade  of  preventive  medicine.  She 
may  gain  much  from  her  club  activities,  but  she 
cap  give  even  more  to  her  club  co-operating  with 
the  auxiliary  in  its  health  education  program. 

Among  the  specific  things  recommended  for 
state  and  county  auxiliaries  are  mentioned  the 
following.  To  outline  health  programs  to  be  pre- 
sented before  other  organizations;  to  secure  if 
possible  moving  pictures  to  illustrate  the  import- 
ance of  the  annual  physical  examination  of  each 
member  of  every  household,  servants  included,  by 
the  family  physician;  to  recommend  to  all  clubs 


26 


EDITORIALS 


January,  1928 


that  they  place  capable  physicians’  wives  in 
charge  of  club  health  departments  in  order  to 
secure  authoritative  programs;  to  assist  in  pro- 
viding health  talks  over  the  radio  bv  prominent 
physicians  and  health  officers — these  speakers 
should  be  appointed  by  the  county  medical  so- 
ciety ; to  continue  efforts  to  place  H ygeia  in  every 
home,  as  it  is  the  leading  health  magazine  of  the 
United  States  and  is  published  by  the  American 
Medical  Association;  to  suggest  H ygeia  sub- 
scriptions as  Christmas  gifts  and  also  as  a gift 
for  the  expectant  mother  for  the  helpful,  health- 
ful suggestions  she  finds  in  Hygeia  are  more  last- 
ing than  perishable  flowers  or  unbreakable  toys. 

Among  some  of  the  social  activities  recommend- 
ed to  county  auxiliaries  we  note  the  following: 
When  the  medical  society  wishes  some  prompt 
service  from  the  auxiliary  the  telephone  commit- 
tee can  get  the  information  to  the  entire  member- 
ship within  a few  hours.  The  courtesy  committee 
calls  upon  the  wives  of  physicians  soon  after  the 
husbands  become  members  of  the  county  medical 
society.  If  a member  is  ill  or  bereaved  this  com- 
mittee lends  its  sympathy  and  service.  Visits  are 
made  also  when  out  of  tQwn  physicians’  families 
are  ill  in  local  hospitals.  Courtesies  are  extended 
to  wives  of  physicians  while  they  are  visiting  in 
the  city.  Arrangements  are  made  for  receptions, 
teas,  and  other  entertainments  where  the  wives  of 
physicians  may  become  better  acquainted.  It  is 
suggested  that  near  the  holiday  season  an  evening 
affair  may  be  given  in  honor  of  the  president  and 
officers  of  the  county  medical  society.  When  there 
is  a state  or  national  medical  convention  the  en- 
tertainment committee  co-operates  with  the  coun- 
ty medical  society  in  providing  entertainment  for 
the  visitors. 

The  philanthropy  of  the  auxiliary  consists  in 
visits  to  the  charity  wards  of  the  hospitals,  taking 
fruits,  flowers,  etc.,  and  books  and  toys  to  the 
children.  Showers  of  linen  and  clothing  are 
given  for  thd  babies  in  the  hospitals,  and  medical 
dressings  and  aprons  for  the  doctors  and  nurses 
in  their  charity  work;  gowns  and  bed  jackets  for 
tuberculosis  hospitals  are  provided,  and  visits  are 
made  to  institutions  for  the  aged,  furnishing  them 
with  entertainment.  Soldiers,  old  and  young,  are 
provided  with  games,  radios,  victrolas,  edibles, 
automobile  rides,  Christmas  trees,  etc.  A milk 
fund  is  provided  for  undernourished  school  chil- 
dren, and  healthful  school  luncheons  are  prepared 
and  served  to  school  children  at  a minimum  cost. 
First  aid  tents  are  furnished  the  Boy  Scouts,  and 
rest  tents  for  Salvation  Army  camps.  Stockings 
are  filled  and  sent  to  the  Empty  Stocking  Cru- 
sade, and  Christmas  Boxes  are  furnished  the  Sal- 
vation Army  for  distribution.  Donations  are 
made  to  the  Community  Chest  and  loans  are  made 
to  needy  families. 

In  the  matter  of  education  the  auxiliaries  out- 
line campaigns  for  securing  birth  registration; 
co-operate  with  Chambers  of  Commerce  in  their 


health  programs,  and  interest  boys  and  girls  in 
giving  health  plays  in  school ; co-operate  with 
health  officers  in  their  work,  especially  in  rural 
districts,  and  furnish  good  speakers  to  go  before 
clubs  to  present  health  programs  with  moving  pic- 
ture illustrations.  The  auxiliaries  in  their  regular 
programs  discuss  health  laws  pertaining  to  county 
and  state,  what  constitutes  pure  drinking  water, 
food  and  sanitation,  midwife  problems,  history 
of  medicine,  the  lives  of  great  physicians,  and  the 
history  of  the  American  Medical  Association. 

It  is  pointed  out  in  the  circulars  concerning  the 
auxiliary  that  the  organization  must  avoid  parti- 
cipation in  any  kind  of  politics  of  whatsoever  na- 
ture except  upon  the  recommendation  of  the  local 
county  and  state  medical  organizations,  or  the 
American  Medical  Association. 

In  Indiana  the  Woman’s  Auxiliary  but  recently 
started  has  been  very  active,  and  already  there 
are  organizations  in  many  counties  of  the  state. 
It  is  hoped  and  expected  that  no  county  in  the 
state  will  be  without  its  auxilary  to  the  county 
medical  society,  and  the  movement  deserves  en- 
couragement at  the  hands  of  medical  men  indi- 
vidually and  collectively.  The  president  of  the 
Indiana  Auxiliary  is  Mrs.  Frank  W.  Cregor,  of 
Indianapolis;  the  president-elect  is  Mrs.  W.  R. 
Davidson,  of  Evansville;  secretary,  Mrs.  A.  C. 
Clauser,  Delphi;  and  treasurer,  Mrs.  O.  T. 
Scamahorn,  Pittsboro. 


THREE  STRIKES  AND  OUT 

It’s  three  strikes  and  out  in  every  case  of  de- 
linquent medical  dues. 

First,  your  name  is  struck  from  the  county 
medical  society  roster. 

Then  your  name  is  struck  from  the  society 
rolls  and  The  Journal  mailing  list. 

The  third  strike  comes  from  the  files  of  the 
American  Medical  Association. 

All  that  happens  if  you  neglect  to  pay  your 
medical  society  dues  before  February  1,  1928. 
The  American  Medical  Association  estimates  that 
it  costs  almost  $1.00  to  reinstate  each  delinquent 
member. 

Here  in  Indiana  we  are  very  liberal  toward 
delinquents.  Most  state  medical  associations  de- 
clare a man  delinquent  if  his  dues  are  not  paid 
by  January  1 of  each  year.  In  Indiana  a man  is 
given  twenty-eight  days  of  grace  and  is  not  de- 
clared delinquent  for  non-payment  of  dues  until 
after  February  1. 

So  let’s  each  of  us  “crash  through”  with  our 
medical  society  dues  right  away  so  there  will  not 
be  any  strike  outs  this  season.  TOM. 

CORRESPONDENCE  SCHOOLS  FOR 
NURSES 


“In  these  days  of  predigested  food,  self-pro- 
pelling vehicles,  nickel-in-the-slot  lunch  rooms, 
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and  mail  order  department  stores,  it  is  not  sur- 
prising to  find  misguided  persons  who  think 
they  can  learn  anything  at  home.  The  mail  order 
medical  school  has  disappeared  from  the  horizon, 
though  no  doubt  some  of  the  medical  cults  still 
may  be  studied  in  colleges  where  a postage  stamp 
is  the  matriculation  card.  The  nursing  profession 
also  struggles  sadly  against  the  efforts  of  eight  or 
more  concerns  that  purport  to  teach  the  principles 
of  nursing  technic  by  this  somewhat  circuitous 
method.  One  school,  of  which  the  dean  is  both  a 
“D.O.”  and  a “D.C.P.” — and  the  first  letter  pre- 
sumably stands  for  “doctor” — makes  the  follow- 
ing simple  assertion: 

“Our  perfected  system  makes  it  possible  for  the 
woman  with  only  a common  school  education  to 
master  the  essential  principles  and  methods  of 
nursing  without  giving  up  her  work  or  leaving 
home.  The  essential  material  is  condensed  into 
24  lessons,  and  many  students  study  only  these 
lessons,  using  the  text  books  for  reference,  or  for 
occasional  reading. 

“We  wish  to  particularly  caution  you  not  to 
get  the  idea  that  your  preparation  for  the  prac- 
tice of  nursing  means  long  hours  of  tiresome,  un- 
necessary study,  or  boresome,  disagreeable 
work.  . . . 

“This  course  is  being  given  at  an  introductory 
price  of  $7 0.00,  or  $ 57.00  for  cash.” 

When  the  courses  are  completed,  the  aspirant 
to  the  practice  of  nursing  receives  a “handsome 
lithographed  diploma”  and  the  title  of  “grad- 
uate nurse.”  This  should  be  a great  help  to  her, 
considering  that  she  must  still  persuade  the  state 
board  of  her  qualities  and  qualifications  if  she 
wishes  to  be  a registered  nurse,  or  a physician 
and  his  patients  if  she  wants  a job.  Unfort- 
unately, the  catalogues  of  some  of  these  alleged 
schools  cite  as  references  the  names  of  physicians 
who  have  no  doubt  thoughtlessly  contributed  testi- 
monials or  aided  in  preparing  literature.  Any 
doctor  knows  that  the  practical  procedures  in  care 
of  the  sick  and  the  interpretation  of  the  signifi- 
cance of  the  nurse’s  observations  are  not  to  be 
learned  in  twenty-four  lessons,  and  certainly  not 
without  bedside  instruction.  The  persons  most 
seriously  harmed  by  correspondence  courses  in 
nursing,  after  the  simple-minded  woman  who 
pays  her  money  for  the  instruction,  are  the  pa- 
tients who  depend  on  the  nursing  and  the  physi- 
cian who  is  willing  to  submit  his  reputation  to 
such  utterly  incompetent  assistance.” — Journal  of 
the  A.M.A.,  April  2,  1927. 

The  above  is  a discussion  of  a subject  that  first 
received  attention  in  an  editorial  entitled  “Cor- 
respondence Schools  for  Nurses”  which  appeared 
in  the  Journal  of  the  A.  M.  A.„  May  31,  1913. 
Despite  all  the  publicity  given  this  matter  in  med- 
ical journals  and  periodicals  relating  to  nursing, 
an  effort  still  is  being  made  to  dupe  women  into 
giving  up  a large  fee  for  so-called  correspondence 


courses  in  nursing.  A recent  claimant  for  busi- 
ness is  the  Academy  of  Nursing  having  an  office 
in  the  Medical  Arts  Building  at  Fort  Wayne, 
Indiana.  This  enterprise  is  run  by  a man  named 
Zimmerman  who  formerly  was  connected  with  a 
regular  correspondence  school.  So  far  as  known, 
neither  Zimmerman  nor  his  one  office  girl  knows 
anything  more  about  nursing  than  a rabbit,  yet 
he  is  attempting  to  secure  students,  and  either  he 
or  his  representative  is  reported  as  having  been 
in  the  northern  part  of  the  state  securing  one 
hundred  dollars  in  advance  from  credulous  wom- 
en who  evidently  think  they  will  be  made  full- 
fledged  nurses  by  the  correspondence  method.  Of 
course,  as  pointed  out  by  the  Journal  of  the  A. 
M.A.,  these  correspondence  nursing  schools  are 
fraudulent  in  that  they  cannot  give  adequate  in- 
struction in  nursing  by  the  correspondence  meth- 
od. In  other  words,  it  is  another  easy  way  to  make 
money,  and  physicians  of  Indiana  should  make  an 
effort  to  prevent  credulous  young  women  from 
taking  up  with  any  scheme  of  that  kind. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  frea  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


Broadcasting  stations  still  continue  to  broad- 
cast medical  buncombe  over  the  radio.  Is  there  no 
way  to  stop  this  imposition  upon  the  public? 


“The  Chicago  Medical  Society  recently  has 
taken  the  stand  that  free  medical  service  is  to 
be  rendered  only  to  those  who  are  recipients  of 
other  forms  of  charity.  At  last  we  have  found  a 
group  of  doctors  with  sense.” — Southern  Medicine 
and  Surgery 


The  first  man  to  pay  his  dues  for  the  year  1928 
was  S.  S.  DeLancey  of  Williamsport,  Indiana,  a 
member  of  the  Fountain-Warren  County  Society. 
His  dues  were  sent  in  along  with  fourteen  other 
members  of  the  Fountain-Warren  County  Medical 
Society  on  December  2. 


If  you  don’t  pay  your  taxes  on  time  you  are 
penalized  by  the  assessment  of  an  extra  amount 
which  must  be  paid.  Wouldn’t  it  be  a good  idea 
to  make  physicians  pay  an  extra  sum  if  they  be- 
come delinquent  in  the  payment  of  their  medical 
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society  dues?  We  are  in  favor  of  putting  the 
plan  into  operation.  . 

The  application  of  a solution  of  pituitary  to 
the  nasal  mucous  membrane  as  a means  of  induc- 
tion of  labor  has  been  reported  in  the  Journal  of 
the  A.  M.  A.  The  procedure  is  reported  to  have 
been  successful  in  every  one  of  fifty-six  cases  in 
which  it  was  used.  Perhaps  this  is  another  one  of 
those  things  that  will  be  mis-used  by  the  un- 
scrupulous. 

Our  congratulations  go  to  Dr.  Anita  Muhl,  a 
graduate  of  the  Indiana  University  School  of 
Medicine,  with  the  addition  of  Ph.D.  in  psychiatry 
from  the  George  Washington  University,  who 
recently  has  been  made  chief  of  the  department 
of  special  education  in  the  State  of  California. 
She  has  been  especially  successful  in  psychiatric 
research,  and  numerous  valuable  articles  from 
her  pen  have  appeared  in  scientific  publications. 


If  anyone  doubts  what  postgraduate  work  can 
do  to  build  up  the  county  medical  society  let  him 
read  the  reports  of  the  councilor  for  the  fifth  dis- 
trict, published  in  this  number  of  The  Journal, 
in  which  he  says  that  postgraduate  courses 
started  in  Vigo  county  with  an  attendance  of  fif- 
teen or  sixteen  at  each  meeting  and  now  there  is 
an  average  attendance  of  more  than  fifty.  What 
has  been  accomplished  in  Vigo  county  may  be  ac- 
complished in  any  other  county  in  the  state. 


County  medical  society  secretaries  in  Indiana 
are  herewith  reminded  that  we  desire  condensed 
reports  of  county  medical  society  meetings  for 
publication  in  The  Journal.  We  also  desire  to 
remind  all  of  the  readers  of  The  Journal  that  we 
are  anxious  to  secure  personal  and  news  notes  of 
general  interest  to  the  profession.  Then  there  is 
the  department  devoted  to  correspondence,  which 
we  shall  consider  an  open  forum  for  the  expres- 
sion of  views  upon  any  topic  that  may  be  of  in- 
terest to  the  readers. 


George  Eastman,  multi-millionaire  bachelor  of 
kodak  fame,  has  given  millions  of  dollars  for  the 
establishment  and  maintenance  of  various  insti- 
tutions, located  in  his  home  town  of  Rochester, 
devoted  to  literature,  art  and  science.  The  build- 
ings devoted  to  medicine  and  surgery,  dentistry, 
music  and  the  arts  are  models  of  their  kind  and 
are  unexcelled  in  efficiency.  What  a pity  it  is 
that  more  of  our  very  wealthy  men  do  not  find 
pleasure  in  devoting  at  least  a small  part  of  their 
fortunes  in  a similar  way ! 


The  American  Society  for  the  Control  of 
Cancer  is  conducting  an  educational  campaign 
in  the  lay  press  concerning  the  methods  of  pre- 
venting as  well  as  recognizing  the  early  signs  of 
cancer,  and  the  necessity  for  seeking  competent 


medical  advice  immediately  upon  the  appearance 
of  cancer  symptoms.  This  work  should  receive  the 
encouragement  of  departments  of  health  and  state 
and  county  medical  societies,  for  the  public  de- 
serves to  know  something  about  the  latest  and 
most  effective  means  for  the  diagnosis  and  treat- 
ment of  cancer. 


At  Richmond  the  Y.  M.  C.  A.  is  said  to  be  in- 
fluenced to  an  unwarranted  extent  by  an  off-color 
physician  who  is  not  a member  of  the  county 
medical  society  but  stands  well  with  the  Y.  M. 
C.  A.,  churches  and  similar  organizations  through 
handsome  donations,  and  at  a so-called  health 
meeting  sponsored  by  the  Y.  M.  C.  A.,  he  took 
occasion  to  circulate  Koch  Cancer  Cure  propa- 
ganda. What  has  occurred  in  Richmond  is  very 
apt  to  occur  in  many  other  sections  of  the  state. 
Such  efforts  to  spread  dangerous  propaganda 
should  be  suppressed  and  the  exploiter  discredited. 


Some  of  the  physicians’  supply  houses,  or  not- 
ably the  firms  selling  surgical  instruments  and 
appliances,  are  advertising  physiotherapy  courses. 
The  trouble  with  most  of  such  courses  is  that  they 
are  given  for  commercial  reasons  and  emphasize 
the  commercial  phase  of  physiotherapy  There  is 
no  question  but  that  physiotherapy  deserves  more 
consideration  than  some  of  us  have  been  giving 
it,  but  discussion  of  the  subject  should  come  from 
conservative  medical  men  whose  opinions  are  fair- 
ly trustworthy,  and  not  from  salesmen  and  med- 
ical dupes  who  are  talking  up  physiotherapy  be- 
cause they  get  paid  for  doing  it. 


With  the  beginning  of  the  New  Year,  each 
and  every  one  of  us  should  decide  to  be  a booster 
and  not  a knocker.  This  applies  with  especial 
force  to  those  who  either  have  been  weak  in  their 
allegiance  to  our  State  Medical  Association  or  are 
fighting  some  of  its  policies.  Constructive  criti- 
cism is  welcome,  but  carping  criticism  is  the 
weapon  of  a disturber  who  is  more  interested  in 
tearing  down  than  in  building  up.  There  is  too 
much  back-biting  and  jealousy  among  individual 
physicians.  Oftentimes  they  are  too  suspicious 
of  one  another.  If  they  would  follow  the  rule  of 
not  saying  anything  when  they  cannot  say  some- 
thing that  is  good,  the  path  of  every  physician 
would  be  smoother. 


The  Third  Race  Betterment  Congress  was  held 
in  Battle  Creek,  Michigan,  the  first  week  of  this 
month.  The  conference  extended  throughout  an 
entire  week  and  a program  was  presented  by 
some  of  the  leading  scientists,  educators,  and 
others  who  discussed  ways  and  means  of  applying 
science  to  human  living  in  the  promotion  of 
longer  life,  increased  efficiency,  well  being,  and 
of  race  development.  Never  have  we  seen  a pro- 
gram that  had  so  much  real  meat  in  it  from  be- 
ginning to  end,  and  furnished  throughout  by  such 


January,  1928 


EDITORIAL  NOTES 


29 


a galaxy  of  noted  scientific  men  and  educators. 
We  hope  that  many  of  the  papers  and  addresses 
delivered  at  the  conference  will  be  made  available 
for  all  to  read. 


In  Chicago  a layman  who  has  been  associated 
with  window  washers,  picture  hangers  and  jani- 
tors, proposed  to  organize  an  economic  league  for 
physicians  and  surgeons,  the  purposes  of  which,  as 
announced,  are  to  correct  the  abuses  of  medical 
charity,  to  eliminate  difficulties  of  collection,  and 
to  interfere  with  the  progress  of  state  medicine. 
Physicians  are  asked  to  pay  an  initiation  fee  of 
five  dollars,  and  two  dollars  per  month  subsequent- 
ly. It  is  fair  to  assume  that  the  league  is 
planned  primarily  for  the  benefit  of  the  organizer. 
At  all  events  Chicago  doctors  are  not  taking  very 
kindly  to  the  enterprise,  and  are  wise  to  keep 
their  hands  off.  Likewise  physicians  in  other 
states  will  be  wise  if  they  turn  down  any  propo- 
sition to  organize  an  economic  league. 


Too  much  cannot  be  said  in  condemnation  of 
the  practice  of  some  physicians  in  prescribing  mix- 
tures the  composition  of  which  they  do  not  know. 
At  this  time  of  the  year  manufacturing  chemists 
and  even  drug  stores  are  encouraging  physicians 
to  prescribe  proprietary  analgesic  tablets  of  one 
kind  or  another  in  the  treatment  of  colds,  discom- 
forts of  menstruation,  neuralgias,  rheumatism, 
etc.  Unless  these  analgesic  tablets  under  a pro- 
prietary name  have  been  passed  upon  favorably 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.,  it  is  a good  plan  to  let  them  alone. 
Publication  of  the  formula  means  nothing,  for  it 
is  a well-known  fact  that  a large  number  of  man- 
ufacturing chemists  lie  like  turnip  thieves  when 
they  talk  about  the  formulas  of  some  of  their  pet 
proprietary  remedies. 


Hygeia  is  responsible  for  the  statement  that  a 
powder  puff,  no  different  than  that  used  by  hun- 
dreds of  thousands  of  girls  and  women,  through 
examination  in  the  bacteriological  laboratories 
produced  twenty  thousand  bacteria  clinging  to  it 
and  ready  to  be  applied  to  a clean  face.  Many  of 
the  bacteria  were  harmless,  but  some  were  the 
type  that  could  have  played  a part  in  an  infection. 
It  is  pointed  out  that  through  this  source  many 
skin  diseases  that  are  disfiguring  and  embarrass- 
ing are  due  to  lack  of  proper  cleansing  of  the 
powder  puff.  However,  it  will  be  a difficult  task 
to  prove  to  the  average  female  that  a perfectly 
clean  powder  puff  is  an  accessory  that  will  yield 
rich  dividends  as  compared  to  the  dirty  powder 
puff. 


We  always  have  felt  that  there  would  come  a 
day  of  reckoning,  with  painful  experiences,  in 
consequence  of  our  American  habit  of  buying 


upon  the  installment  plan.  Now  we  learn  that 
one  of  the  representatives  of  the  British  govern- 
ment is  warning  the  British  public  concerning  the 
danger  of  the  habit  of  installment  buying  which 
seems  to  have  been  growing  in  proportion  in  the 
United  Kingdom  during  the  last  year  or  two. 
Installment  buying  is  called  a “trade  built  upon 
sand,”  and  in  the  end  will  prove  disastrous.  In 
America  the  great  middle  class  has  mortgaged 
incomes  of  the  future,  and  eventually  someone’s 
fingers  are  going  to  be  burned  in  consequence. 
However,  as  we  already  have  advocated,  if  this 
installment  buying  is  to  continue,  the  physicians 
of  the  country  ought  to  make  some  arrangements 
for  getting  their  compensation  from  the  great 
middle  class  in  installments  rather  than  not  get 
it  at  all. 


A magazine  called  “Babyhood” , having  its 
office  of  publication  in  Marion,  Indiana,  so  far 
as  we  can  learn  has  no  medical  men  on  its  edi- 
torial staff.  The  enterprise  seems  to  be  a purely 
commercial  one,  and  this  appears  to  be  all  the 
more  patent  when  one  scans  the  pages  of  the 
periodical,  and  especially  the  advertising  pages 
which  are  loaded  with  what  physicians  call  “rot- 
ten” advertising.  However,  we  learn  that  recently 
the  management  has  decided  to  conform  to  medi- 
cal standards,  and  is  trying  to  improve  upon  the 
editorial  talent  as  well  as  the  policy  to  be  fol- 
lowed in  the  acceptance  of  advertising  and  in 
procuring  and  printing  contributions.  We  con- 
gratulate thq  owners  upon  taking  this  stand  and 
we  shall  be  interested  in  noting  how  sincere  they 
are  in  their  efforts  to  produce  a magazine  that 
reputable  physicians  can  endorse.  The  enterprise 
will  have  our  approval  and  support  when  it  cleans 
house. 


A very  energetic;  effort  must  be  made  to  pre- 
vent the  New  England  Anti-vivisection  society 
from  securing  a law,  applicable  to  the  District 
of  Columbia,  that  will  prevent  animal  experimen- 
tation. The  idea  is  to  secure  a federal  law  from 
congress  that  will  apply  to  the  District  of  Colum- 
bia, but  such  a law,  as  the  anti-vivisectionists 
well  know,  would  be  an  entering  wedge  for  state 
legislation  of  a similar  character.  Every  physi- 
cian should  make  it  a point  to  acquaint  his  con- 
gressmen and  state  senators  concerning  the  dan- 
gers of  such  legislation,  and  its  effect  in  retard- 
ing medical  progress.  Emphasis  should  be  placed 
upon  the  fact  that  no  great  medical  discovery  has 
been  made  in  connection  with  the  prevention  and 
cure  of  many  diseases  that  has  not  been  brought 
about  through  information  secured  by  animal 
experimentation.  At  the  present  time  vivisection 
is  surrounded  with  restrictions  which  make  it  hu- 
manitarian. 


Some  physicians  make  it  a practice  not  to 
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charge  clergymen.  We  wonder  if  this  isn’t  done 
with  the  idea  of  buying  the  good  opinion  and  the 
recommendation  of  the  clergyman,  or  perhaps 
because  it  is  a good  advertising  proposition.  If  so, 
a physician  is  guilty  of  bribing,  and  the  clergy- 
man is  guilty  of  accepting  the  bribe  on  the  tacit 
understanding  that  if  payment  is  not  given  in 
money  it  must  be  given  in  something  else. 
Clergymen  are  better  paid  than  they  were 
a few  years  ago,  though  unquestionably  their 
salaries  even  today  are  small  compared  with 
the  incomes  of  those  following  other  pursuits. 
However,  there  is  no  more  reason  for  wholly  do- 
nating services  to  a clergyman  than  to  a lawyer, 
a merchant  or  a mechanic.  The  bill  for  profession- 
al services  should  not  be  made  burdensome  but 
should  be  consistent  with  the  ability  of  the  clergy- 
man to  pay.  By  so  doing  the  clergyman  is  placed 
upon  an  independent  basis  and  he  does  not  lose 
his  self-respect. 


If  any  member  of  the  Indiana  State  Medical 
Association  does  not  read  “Truths  About  Med- 
icine” published  in  every  number  of  The  Jour- 
nal, we  believe  that  man  is  behind  the  times  and 
does  not  make  use  of  valuable  information  that  is 
furnished  him  every  month  in  a condensed  and 
readable  form.  Not  only  does  this  department 
give  a list  of  the  New  and  Nonofficial  remedies 
that  have  been  investigated  and  have  proved  to 
be  worthy  of  acceptance  by  the  medical  profession, 
but  it  contains  a section  called  “Propaganda  for 
Reform”  which  exposes  the  falsity  of  the  claims 
put  forth  by  various  manufacturers  and  indi- 
viduals who  are  attempting  to  exploit  the  medical 
profession  and  the  public  through  the  sale  of 
worthless  or  near  worthless  medical  frauds  of  one 
kind  or  another.  We  suggest  that  every  prac- 
ticing physician  in  Indiana  read  carefully  this 
department,  for  the  information  contained  there- 
in will  be  found  thoroughly  trustworthy  and  a 
guide  to  the  busy  practitioner  of  medicine. 


Recently  we  have  learned  that  a podiatrist 
by  the  name  of  Crane,  practicing  in  Elkhart, 
made  an  appointment  with  a patient  for  a surgical 
operation  to  be  performed  under  a general  anes- 
thetic. A regular  physician  refused  to  give  the 
anesthetic  and  induced  the  patient  to  seek  advice 
from  a medical  man.  The  prescription  blank  of 
the  podiatrist  has  the  following  heading : “Dr. 
Crane,  podiatry  surgeon  and  physician.”  The 
American  Medical  Association  directory  does  not 
list  Crane  as  a physician  and  surgeon  so  we  have 
some  doubts  about  his  having  studied  medicine 
and  surgery  and  he  certainly  has  no  right  to  ad- 
vertise as  such  nor,  unless  we  are  much  mistaken, 
has  he  any  right  to  use  the  term  “Dr.”  in  connec- 
tion with  his  podiatry  work.  The  strange  thing 
about  the  whole  business  is  that  regular  physicians 
will  refer  surgical  cases  to  podiatrists.  It  is  a 


good  deal  like  the  regular  physicians  referring 
their  malignant  cases  to  a cancer  quack,  and  the 
latter  is  what  is  being  done  right  here  in  Indiana. 


A correspondent  in  one  of  our  Indiana  news- 
paper offers  a suggestion  to  the  anti-vivisectionists 
that  is  not  entirely  without  merit  and  no  doubt 
many  people  would  like  to  see  it  adopted  and  car- 
ried into  effect.  It  is  that  some  such  brutal  mur- 
derers as  Hickman,  Loeb,  Leopold,  and  many 
others  of  their  kind,  justly  sentenced  to  electro- 
cution or  confinement  for  life,  should  be  turned 
over  to  medical  societies  for  experimental  pur- 
poses in  the  interests  of  scientific  advancement. 
It  would  be  better,  it  is  argued,  to  perform  medi- 
cal and  surgical  experiments  upon  the  human  be- 
ing than  upon  guinea  pigs,  monkeys  or  other  ani- 
mals, so  why  not  put  these  criminals  to  some  use- 
ful purpose  instead  of  electrocuting  or  hanging 
them  ? Perhaps  the  only  fear  to  be  encountered  is 
that  some  experimenters,  having  a wholesome  de- 
testation of  such  fiends  as  Hickman,  would  be 
tempted  to  carry  out  experiments  that  would  be 
far  more  painful  than  death  in  the  electric  chair. 
We  confess  that  hanging,  electrocution,  or  life  im- 
prisonment is  light  punishment  for  such  fiends  as 
those  mentioned. 


The  secretary  of  the  New  York  State  Board 
of  Health  says  that  diphtheria  cannot  be  eradi- 
cated until  the  family  doctors  accept  the  respon- 
sibility of  advising  preventive  treatment  of  the 
disease  for  the  babies  and  young  children.  As  an 
easy  and  dignified  way  to  do  this  without  offend- 
ing patients  and  without  attaching  to  the  physi- 
cian any  stigma  of  unethical  conduct,  slips  are 
provided  by  the  Board  of  Health  for  the  use  of 
physicians  as  inserts  in  letters  or  statements  to 
the  patrons.  These  inserts,  a suggestion  for  our 
own  Indiana  State  Board  of  Health,  read  as  fol- 
lows : 

IF  YOU  ARE  A PARENT 

Have  your  children  permanently  protected 
against  diphtheria  simply  and  safely. 

The  method — three  injections  of  toxin-anti- 
toxin. 

The  time — as  soon  after  the  age  of  six  months 
as  possible. 

Don’t  let  delay  make  you  a prey  to  future  regrets. 

New  York  State  Dept,  of  Health 
Matthias  Nicoll,  Jr.,  M.D. 

Commissioner 


A man  styling  himself  Dr.  William  A.  Oyler 
is  going  over  the  country  soliciting  funds  from 
physicians  on  the  plea  that  he  formerly  prac- 
ticed at  Cicero,  Indiana, . had  bad  luck  through 
sickness  and  the  loss  of  his  property,  and  now 
wants  to  obtain  sufficient  money  to  enable  him  to 
start  in  practice  again.  An  inquiry  addressed  to 
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a reputable  physician  of  Cicero  is  answered  as  fol- 
lows: “A  physician  by  the  name  of  Oyler,  giving 
his  address  as  Cicero,  for  a number  of  years  has 
been  going  around  over  the  country  begging  of 
physicians.  I have  received  letters  from  a number 
of  places  making  inquiry  about  him.  He  never 
had  an  office  here,  never  practiced  here,  and  I 
don’t  think  he  wants  to  practice  anywhere.  He 
has  adopted  an  easy  way  of  making  a living  and 
I think  he  intends  to  keep  it  up.  In  my  opinion  he 
is  not  deserving  of  help,  for  so  far  as  I know  he 
has  never  met  with  any  misfortune.  He  does  not 
confine  his  begging  to  Indiana.”  Not  once  in  a 
thousand  times  is  a begging  physician  deserving 
of  the  slightest  consideration.  We  believe  that  the 
physicians  in  any  community  will  take  care  of 
the  deserving  members  of  the  profession  in  that 
community. 


Congress  is  in  session  and  in  all  probability 
some  of  the  proposed  legislation  would,  if  enacted 
into  law,  affect  medical  practice  in  one  way  or 
another.  Among  legislation  that  will  be  sought 
will  be  a law  preventing  the  use  of  animals  for 
experimental  purposes.  Perhaps  the  anti-vivisec- 
tionists  will  be  satisfied  with  the  bill  that  prevents 
the  use  of  dogs  for  experimental  purposes,  and  if 
they  get  that  through  then  they  will  try  to  have 
the  law  include  guinea  pigs,  rats,  mice  and  all 
other  animals.  Physicians  individually  and  col- 
lectively should  make  an  effort  to  prevent  the 
enactment  of  any  legislation  that  will  retard  scien- 
tific advance,  and  it  is  a well-known  fact  that 
animal  experimentation  has  been  the  means  of 
bringing  about  most  of  our  great  discoveries  in 
medicine  and  surgery  as  well  as  veterinary  prac- 
tice. 

An  effort  will  be  put  forth  at  this  session  of 
Congress  to  continue  federal  activities  under  the 
Sheppard-Towner  Maternity  and  Infancy  Act 
after  the  expiration  of  the  period  in  which  such 
activities  are  now  limited  by  law.  The  American 
Medical  Association,  through  its  House  of  Dele- 
gates, has  gone  on  record  as  absolutely  opposed 
to  this  act,  and  the  reasons  for  it  have  been  given 
time  and  again  in  the  medical  professions  of 
the  country.  The  medical  profission  is  just  as 
much  opposed  to  the  continuation  of  the  act  as  it 
was  to  the  passage  of  the  act  originally. 


The  Journal  of  the  A.  M.  A.,  in  answer  to  an 
inquiry,  says  that  the  coal-tar  anodynes  have 
relegated  the  opiates  to  a secondary  place  as  they 
relieve  many  varieties  of  pain  for  which  opiates 
formerly  had  to  be  used.  One  of  the  coal-tar 
anodynes,  amidopyrine,  (pyramodyne)  probably 
has  the  highest  analgesic  value  as  compared  to 
toxicity.  In  combination  with  other  reagents,  es- 
pecially phenobarbit'al,  (luminal)  increases  the 
analgesic  power  to  a considerable  degree.  In 
colics  anti-spasmodic  agents  such  as  those  of  the 


atropine  series  may  be  added  to  advantage.  Co- 
dein, though  moderately  analgesic  when  given 
by  itself,  also  seems  to  increase  the  efficiency  of 
amidopyrine  in  the  treatment  of  pain.  To  illus- 
trate the  manner  of  prescribing  the  combination 
of  these ' agents,  a prescription  as  follows  is  rec- 


ommended : 

I>  Extract  of  hyoscyamus 0.15 

Codeine  phosphate  0.30 

Phenobarbital  0.30 

Amidopyrine  3.00 


Mix  and  divide  into  fifteen  capsules. 

Label:  One  every  hour  until  relieved  or  until 

three  are  taken;  then  every  two  to  four  hours  as 
required. 

It  is  not  always  necessary  to  use  all  four  in- 
gredients, but  by  some  such  combination  it  is 
frequently  possible  to  secure  relief  from  pain 
without  having  to  take  recourse  to  the  use  of 
morphine. 


Dr.  T.  O.  Gasaway,  1108  Central  Avenue,  In- 
dianapolis, a so-called  cancer  specialist,  has  been 
accused  of  charging  $7 40  for  one  radium  treat- 
ment of  a patient  having  an  incurable  cancer  of 
the  tongue,  and  having  executed  an  agreement 
with  the  patient  to  the  effect  that  not  only  would 
the  one  treatment  cost  $7 40  but  that  all  subse- 
quent treatments  were  to  cost  $150  each.  The  pa- 
tient’s relatives  had  to  borrow  the  money  to  pay 
the  extortionate  charges  made,  and  now  are  put- 
ting up  a complaint,  in  view  of  which  Dr.  Gas- 
away refunded  $240,  making  the  net  cost  for  the 
first  treatment  $500.  The  relatives  have  executed 
a sworn  statement  concerning  the  transaction,  and 
the  same  has  been  turned  over  to  the  Better  Busi- 
ness Bureau  of  Indianapolis  for  such  action  as 
seems  indicated.  The  fee  exacted  in  this  particular 
case  is  nothing  short  of  deliberate  robbery.  So  far 
as  we  know  there  isn’t  a reputable  or  trustworthy 
physician  who  would  charge  $740  or  even  $500 
for  one  treatment  with  radium,  but  the  so-called 
cancer  specialists,  most  of  whom  are  the  worst 
type  of  quacks  and  imposters,  have  taken  ad- 
vantage of  whatever  popularity  radium  may  have 
gained  in  the  treatment  of  malignant  diseases 
and  made  their  dupes,  pay  extortionate  fees  for 
so-called  radium  treatment.  In  many  instances 
the  cancer  quack  does  not  possess  any  radium  but 
makes  a bluff  and  charges  all  that  the  patient  will 
stand.  We  have  been  told  that  there  are  some 
physicians  in  Indiana  who  are  referring  their 
supposedly  malignant  cases  to  Dr.  Gasaway  for 
treatment.  The  incident  to  which  we  have  called 
attention  ought  to  prove  to  Indiana  physicians 
that  Dr.  Gasaway  is  not  the  man  to  whom  pa- 
tients should  be  referred. 


If  any  member  of  the  Indiana  State  Medical 
Association  thinks  that  it  doesn’t  mean  anything 
to  become  delinquent  in  the  payment  of  his  dues 
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let  him  ponder  over  this  actual  occurence  in  one 
of  our  sister  states,  and  it  is  an  occurence  that 
could  happen  in  Indiana  very  easily.  A well 
known  and  busy  physician  neglected  to  pay  his 
dues  until  April  when  they  should  have  been  paid 
prior  to  January  1st  in  order  to  avoid  delinquency. 
While  delinquent,  or  during  the  time  elapsing 
between  January  1st  and  the  payment  of  the 
dues  in  April,  the  delinquent  physician  rendered 
services  to  a patient  who  afterward  sued  the  phy- 
sician for  malpractice  in  connection  with  the 
services  rendered.  It  cost  the  physician  fifteen 
hundred  dollars  to  defend  the  suit,  and  his  trou- 
bles are  not  ended  yet.  All  of  this  expense 
would  have  been  borne  by  his  state  medical  asso- 
ciation had  he  not  been  delinquent  in  the  pay- 
ment of  his  dues.  In  short,  a delay  of  a few 
weeks  in  the  payment  of  medical  society  dues  al- 
ready has  cost  him  fifteen  hundred  dollars  and 
is  very  apt  to  cost  him  more.  This  is  exactly 
what  can  happen  in  Indiana  at  any  time,  for 
there  are  many  physicians  in  Indiana  who  are 
either  careless  or  indifferent  about  the  payment 
of  medical  society  dues,  and  some  of  these  days 
one  or  more  of  those  men  are  going  to  be  caught 
with  a malpractice  suit  based  upon  services  ren- 
dered during  the  period  of  delinquency,  and  un- 
der those  circumstances  the  expense  of  defending 
the  suit  will  fall  upon  the  individual  physician 
and  not  upon  the  Association.  The  dues  to  the 
Indiana  State  Medical  Association  become  de- 
linquent upon  February  1st,  and  on  and  after 
that  date  delinquents  are  not  entitled  to  medical 
defense.  A word  to  the  wise  should  be  sufficient. 


Trade  statistics  show  that  during  the  last  year 
the  female  of  the  species  in  the  United  States 
spent  thirty  million  dollars  more  for  silk  stock- 
ings alone  than  the  male  of  the  species  for  all 
items  classed  under  the  heading  of  haberdashery. 
Well,  why  shouldn’t  they?  Legs  are  the  most 
conspicuous  part  of  the  female  today  and  they 
look  just  a little  bit  better  if  they  are  “dolled  up” 
some,  even  if  covered  with  nothing  more  than  the 
gauziest  kind  of  silk  hosiery.  As  an  evidence 
that  legs  are  the  thing  that  count  in  this  world 
McIntyre  is  responsible  for  the  story  that  the 
photographers  for  the  New  York  newspapers  will 
not  take  the  pictures  of  female  celebrities  unless 
the  latter  will  consent  to  pose  with  as  much  of 
the  legs  exposed  as  possible,  for  as  one  news- 
paper photographer  said,  “Lady,  legs  are  the 
thing  that  the  public  wants  nowdays,  so  show  ’em 
up.”  However,  from  another  standpoint,  the 
prevailing  styles  have  been  the  means  of  showing 
up  some  misshapen  and  ugly  looking  knees  and 
calves  of  the  females,  and  if  some  of  the  knock- 
kneed  and  spindly  legged  girls  knew  just  how 
ludicrous  they  look  they  certainly  would  fore- 
swear short  dresses.  But,  oh,  boy,  how  some  of 
the  dead  and  gone  admirers  of  the  female  form 


would  have  been  pleased  to  have  lived  in  this 
age  when  he  looks  at  some  of  the  beauties ! The 
sophisticated  men  of  this  age  who  are  surfeited 
with  the  views  look  upon  beautiful  female  legs 
without  an  increase  of  a single  heart  beat,  and  we 
physicians  look  at  the  women  of  today  who  go  so 
nearly  undressed  in  zero  weather  and  wonder  why 
they  do  not  freeze  to  death  or  die  of  pneumonia. 
Cold  and  uncomfortable?  Of  course  the  dear 
things  are ! But  it’s  style,  and  if  style  kills  them 
they  die  happy.  We  poor  worms  of  men,  grovel- 
ing in  the  dust  at  the  feet  of  these  temperamental 
and  slavish  followers  of  fashion  are  frozen  to  the 
marrow  of  our  bones  in  winter  if  we  are  not 
clothed  in  our  “heavies”  that  extend  clear  to  our 
ankles,  and  our  legs  to  the  ground  encased  in 
heavy  woolen  trousers.  But  then,  man  was  not 
born  to  suffer,  and  he  loves  comfort,  whereas  you 
take  the  very  joy  out  of  life  if  you  take  away 
suffering  from  a woman ! She  really  isn’t  happy 
unless  she  is  suffering,  either  mentally  or  physi- 
cally, but  Lord  bless  them,  how  we  do  love  them 
even  when  they  are  suffering ! 


Physicians  should  take  a hand  in  politics  inso- 
far as  it  concerns  the  election  of  aspirants  for 
office  who  are  in  sympathy  with  the  aims  and  ob- 
jects of  the  medical  profession.  From  time  to 
time  we  shall  be  specific  in  calling  attention  to 
the  qualifications  of  some  of  those  holding  public 
office.  Right  now  we  desire  to  call  the  attention 
of  the  physicians  of  the  twelfth  congressional  dis- 
trict to  the  fact  that  the  present  congressman, 
David  Hogg  by  name,  who  seeks  renomina- 
tion at  the  hands  of  the  republican  party,  is  re- 
ported to  have  made  publicly  some  insinuating 
and  damaging  remarks  concerning  the  medical 
profession,  and  as  an  attorney  he  has  defended 
in  court  one  of  the  worst  medical  imposters  who 
has  been  condemned  openly  by  the  Better  Busi- 
ness Bureau  of  Fort  Wayne  and  also  exposed  by 
the  newspapers  as  deluding  and  swindling  the  ig- 
norant and  the  poor  through  a pretense  of  curing 
their  various  ailments  by  a species  of  legerde- 
main. One  of  the  numerous  methods  pursued  in 
order  to  bleed  susceptible  people  is  to  make  the 
sign  of  the  cross  with  iodine  on  the  skin  under 
the  chin  for  the  cure  or  relief  of  goiter.  Other 
equally  absurd  and  ridiculous  practices  are  in- 
dulged in  to  delude  those  who  come  for  relief. 
It  is  such  an  impostor  that  sought  and  secured  the 
services  of  Representative  Hogg  at  a time  when 
it  was  doubtful  if  any  lawyer  worthy  of  the  name 
in  the  twelfth  congressional  district  would  de- 
fend such  a case. 

It  is  Representative  Hogg  who  is  accepting  in- 
vitations to  occupy  the  pulpits  in  various  churches 
throughout  the  district  to  advertise  himself  and 
curry  favor  among  church-going  people.  To  our 
notion  it  is  a small  bore  politician  who  will  pros- 
titute the  churches  for  his  own  selfish  ends,  and 
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to  paraphrase  an  expression  of  Trader  Horn,  we 
have  no  use  for  any  man  who  is  nudging  the 
Almighty  with  the  idea  of  obtaining  personal 
favors.  To  disabuse  the  minds  of  any  of  the  read- 
ers of  The  Journal  as  to  the  possibility  of  parti- 
san politics  entering  into  this  criticism  we  frankly 
state  that  we  are  counted  as  republican  and 
voted  for  Representative  Hogg  at  the  last  elec- 
tion. Furthermore,  Representative  Hogg  never 
has,  so  far  as  known,  been  guilty  of  offending 
us  to  the  slightest  extent,  except  as  his  conduct 
which  calls  forth  this  editorial  note  has  created 
disapproval.  The  point  of  the  whole  discussion 
is  that  physicians  who  are  in  their  right  minds 
will  not  support  for  a political  office  a man  who 
speaks  disparagingly  of  the  regular  medical  pro- 
fession and  is  known  to  be  a friend  of  quackery 
and  medical  charlatanism. 


DEATHS 


Tillman  O.  Armfield,  M.D.,  of  Elwood,  died 
November  18,  aged  seventy-three  years.  He  grad- 
uated from  the  Detroit  Medical  College  in  1881. 


Charles  W.  Mackey,  M.D.,  aged  sixty-nine 
years,  died  at  his  home  in  Portland,  November 
26,  1927.  Dr.  Mackey  was  a member  of  the  Jay 
County  Medical  Society,  the  Indiana  State  Medi- 
cal Association  and  a fellow  of  the  American 
Medical  Association.  He  graduated  from  the 
Medical  College  of  Ohio,  Cincinnati,  in  1881. 


Charles  M.  Coggins,  M.D.,  of  Snoddy  Mills, 
died  November  30th,  aged  seventy-four.  He  was 
a graduate  of  the  Medical  College  of  Ohio,  Cin- 
cinnati, in  1876. 


George  E.  Reynolds,  M.D.,  of  Columbus,  died 
December  28,  aged  seventy  years.  Dr.  Reynolds 
graduated  from  the  Medical  College  of  Indiana, 
Indianapolis,  in  1881. 


Walter  A.  Hager,  M.D.,  of  South  Bend,  died 
December  6,  aged  seventy-four  years.  Dr.  Hager 
was  a member  of  the  American  College  of  Sur- 
geons, the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  the  St.  Joseph  County  Medi- 
cal Society,  the  Indiana  State  Medical  Associa- 
tion and  the  American  Medical  Association.  He 
graduated  from  the  Jefferson  Medical  College, 
Philadelphia,  in  1891. 


David  S.  Linvill,  M.D.,  of  Columbia  City,  died 
December  10,  aged  sixty-five  years.  Dr.  Linvill 
was  a member  of  the  Indiana  State  Medical  Asso- 
ciation and  a fellow  of  the  American  Medical 
Association.  He  graduated  from  the  Detroit  Col- 
lege of  Medicine  and  Surgery  in  1886. 


William  W.  Neff,  M.D.,  of  Green’s  Fork, 
died  December  19,  aged  seventy-two  years.  Dr. 
Neff  had  been  ill  for  many  weeks. 


William  Reed  Boggs,  M.D.,  R.F.D.,  Indian- 
apolis, died  December  21,  aged  seventy-three 
years.  Dr.  Boggs  was  a member  of  the  Indiana 
State  Medical  Association  and  a fellow  of  the 
American  Medical  Association.  He  graduated 
from  the  Kentucky  School  of  Medicine,  Louis- 
ville, in  1883. 


William  F.  Smith,  M.D.,  of  Huntington,  died 
December  29,  aged  sixty-four  years.  Dr.  Smith 
was  a member  of  the  Huntington  County  Medi- 
cal Society,  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association.  He  grad- 
uated from  the  Curtis  Physio-Medical  Institute, 
Marion,  Indiana,  in  1896. 


Calvin  W.  Burket,  M.D.,  of  Warsaw,  died 
December  28,  aged  eighty-six  years.  Dr.  Burket 
had  not  been  in  active  practice  for  several 
years.  He  graduated  from  the  Medical  College 
of  Ohio,  Cincinnati,  in  1866. 
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Anything-  in  the  line  of  physicians’  supplies  or  equipment  mav 
be  obtained  from  advertisers  in  The  Journal  of  The  Indiana 
State  Medical  Association.  Pat-ronize  these  advertisers,  for  it 
means  a continuance  of  their  advertising  patronage,  and  the 
latter  means  a larger  and  better  Journal  for  you. 


Dr.  J.  W.  H.  Smith,  of  Detroit,  Michigan,  has 
taken  a position  on  the  active  staff  of  Dr. 
Scherer’s  Clinic  at  Martinsville. 


Dr.  and  Mrs.  F.  G.  Jackson  and  daughter,  of 
Muncie,  will  sail  January  25th  for  an  extensive 
Mediterranean  cruise  and  European  tour. 


Dr.  A.  E.  Rhein,  of  Terre  Haute,  has  returned 
after  spending  fourteen  months  in  Vienna  and 
Berlin,  where  he  took  postgraduate  eye,  ear,  nose 
and  throat  work. 


The  regular  monthly  Seminar  of  the  Indiana 
University  School  of  Medicine  was  held  in  the 
Medical  School  Building,  Monday,  December 
19th.  Hospital  cases  were  presented. 


The  Abbott  Laboratories  have  published  a 
booklet  on  the  subject  of  ampule  medication 
which  may  be  obtained  from  that  company  with- 
out cost  upon  request  by  the  physician. 


The  Northeastern  Indiana  Academy  of  Medi- 
cine held  its  meeting  at  the  Gawthrop  Hotel,  Ken- 
dallville,  December  22.  Papers  were  presented 
by  Dr.  J.  C.  Fleming,  of  Elkhart,  and  Dr.  Charles 
G.  Beall,  of  Fort  Wayne. 
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The  Clark  County  Medical  Society  held  a 
meeting  at  Jeffersonville,  December  13th,  at 
which  time  the  following  officers  were  elected  for 
1928:  President,  Ralph  W.  Bruner;  vice-presi- 
dent, Giles  E.  Mowrer;  secretary,  Samuel  L. 
Adair. 


The  following  officers  have  been  elected  by  the 
Jackson  County  Medical  Society  for  the  coming 
year:  President  Dr.  H.  P.  Graessle,  Seymour; 
secretary-treasurer,  Dr.  G.  H.  Kamman,  Sey- 
mour; delegate  to  state  convention,  Dr.  H.  P. 
Graessle. 


Dr.  Carl  S.  Oakman,  of  Muncie,  spent  the 
month  of  November  visiting  many  x-ray  and  ra- 
dium clinjcs  in  Philadelphia,  New  York  and 
Boston,  and  also  visiting  the  convention  of  the 
Radiological  Society  of  North  America  held  at 
New  Orleans. 


At  the  annual  reorganization  meeting  of  the 
Madison  County  Medical  Society  held  recently 
the  following  officers  were  elected : President, 
Dr.  D.  S.  Quickel;  vice-president,  Dr.  S.  J. 
Stottlemeyer ; secretary-treasurer,  Dr.  M.  A.  Aus- 
tin (re-elected.) 


All  of  the  departments  of  the  State  Board  of 
Health  are  now  in  the  State  House  Annex 
Building  at  the  corner  of  Market  Street  and 
Senate  Avenue,  Indianapolis.  This  is  the  old 
Medical  Building  which  has  been  reconstructed 
for  additional  office  space  for  the  State  of  Indiana. 


The  Floyd  County  Medical  Society  elected 
the  following  officers  to  serve  for  the  year  1928 
at  its  annual  meeting  held  December  9,  1927: 
President,  William  H.  Garner;  vice-president, 
Anna  McKamey;  secretary-treasurer,  P.  H. 
Schoen;  censors,  C.  C.  Funk,  J.  Y.  McCullough 
and  Walter  A.  Hall. 


At  the  meeting  of  the  Wells  County  Medical 
Society  held  December  20,  1927,  the  following 
officers  were  elected  for  1928:  President,  Dr. 
Louis  Severin,  Bluffton;  vice-president,  Dr.  O.  G. 
Hamilton,  Bluffton;  secretary-treasurer,  Dr.  Max 
M.  Gitlin,  Bluffton;  delegate  to  State  Associa- 
tion, Dr.  D.  C.  Wybourn,  Ossian. 


The  Wabash  County  Medical  Society  recently 
elected  the  following  officers  for  1928:  President, 
J.  W.  G.  Stewart,  Wabash;  vice-president,  James 
Wilson,  Wabash;  secretary-treasurer,  O.  G„  Bru- 
baker, North  Manchester.  Beginning  with  Janu- 
ary, 1928,  meetings  of  this  society  will  be 
held  the  first  Thursday  evening  of  each  month. 


For  the  third  year  in  succession  the  Rush  Coun- 
ty Medical  Society  leads  the  membership  race. 


On  December  23,  Dr.  C.  C.  Atkins  of  Rushville, 
secretary  of  Rush  County  Medical  Society,  sent  in 
the  1928  dues  for  the  twenty-one  physicians  in 
Rush  County,  eligible  to  membership  in  their 
county  medical  society.  This  is  a real  record 
from  a real  county  medical  society. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for 
Assistant  Medical  Officer,  Associate  Medical 
Officer  and  Senior  Medical  Officer.  Applications 
for  these  positions  will  be  rated  as  received  by  the 
Civil  Service  Commission  at  Washington  until 
June  29,  1928.  Full  information  may  be  ob- 
tained from  the  U.  S.  Civil  Service  Commission  at 
Washington,  D.  C. 


The  Fountain-Warren  County  Medical  Society 
held  a meeting  in  Attica,  December  1,  at  the 
home  of  Dr.  Roy  Burlington.  Dr.  Louis  G.  Se- 
gar,  of  Indianapolis,  presented  a paper  on  “In- 
fant Feeding.”  The  following  officers  were  elect- 
ed for  the  year  1928:  President,  Dr.  H.  D.  Ken- 
dall, of  Newtown;  vice-president,  Dr.  Richard 
Stephenson,  of  West  Lebanon;  secretary,  Dr. 
A.  L.  Spinning,  of  Covington. 


The  Kosciusko  County  Medical  Society  held 
its  annual  meeting  at  Warsaw,  December  20, 
1927.  Dr.  Albert  E.  Bulson,  Jr.,  of  Fort  Wayne, 
presented  a talk  on  “Medical  Ethics.”  Officers 
for  the  society  for  the  year  1928  were'  elected  as 
follows:  President,  M.  G.  Yocum,  Mentone;  vice- 
president,  F.  H.  Kelly,  Argos;  secretary  and 
treasurer,  C.  C.  DuBois,  Warsaw;  delegate  to 
the  State  Association  meeting,  W.  B.  Siders. 
Warsaw. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examination  for 
Dietitian.  Applications  will  be  rated  as  received 
by  the  Civil  Service  Commission  at  Washington, 
D.  C.,  until  June  29,  1928.  Competitors  will  not 
be  required  to  report  for  examination  at  any 
place  but  will  be  rated  on  their  education,  train- 
ing and  experience.  Full  information  may  be  ob' 
tained  from  the  United  States  Civil  Service  Com- 
mission at  Washington,  D.  C. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for 
graduate  nurse  (visiting  duty)  and  graduate 
nurse  (junior  grade).  Examinations  are  to  fill 
vacancies  in  the(  departmental  service,  Washing- 
ton, D.  C.,  in  the  Veterans’  Bureau  and  in  the 
Indian  and  Public  Health  Service.  Applications 
will  be  rated  as  received  until  June  30,  1928. 
Full  information  may  be  obtained  from  the  U.  S. 
Civil  Service  Commission  at  Washington,  D.  C. 
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A program  of  music  and  reading  was  given 
by  the  children  of  members  of  the  Woman’s  Aux- 
iliary of  the  Indianapolis  Medical  Society  re- 
cently. Mrs.  Charles  F.  Voyles,  Mrs.  William  S. 
Tomlin,  and  Mrs.  Homer  C.  Hamer  were  in 
charge  of  the  program.  Children  participating 
in  the  program  were  Charles  P.  Emerson,  Jr., 
Phoebe  Emerson,  Ross  Rissler,  Rose  Dowd,  Ma- 
ietta  Coble,  Mary  Margaret  Ruddell,  Mary  Ger- 
trude Cregor,  Margaret  Dowd,  Anna  Louise  Con- 
ley, John  M.  Cregor,  John  and  Robert  Court- 
ney and  Alfred  Dowd. 


State  recognition  of  the  high  rank  of  Saint 
Luke’s  International  Hospital  School  for  Nurses, 
Tsukiji,  Tokyo,  was  officially  confirmed  by  the 
Imperial  Japanese  Department  of  Education  re- 
cently. The  official  decree  confers  college  (sem- 
mon  gakko)  rank  on  the  institution,  the  course 
of  study  being  for  three  years,  with  one  year  ex- 
tra for  those  taking  special  higher  training.  The 
school  is  the  first  institution  for  nurses  in  Japan 
to  be  thus  recognized,  no  girls  being  admitted 
without  a diploma  from  a girls’  high  school. 
Saint  Luke’s  International  Hospital  is  under  the 
management  of  the  American  Episcopal  Mission. 


Examinations  for  the  American  Board  of  Oto- 
laryngology were  held  in  Detroit,  September 
12th,  during  the  session  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology.  One 
hundred  and  two  applicants  appeared  for  exam- 
ination, with  .107  per  cent  failures.  Examination 
was  held  in  Memphis  on  November  14th,  preced- 
ing the  session  of  the  Southern  Medical  Associa- 
tion, with  .127  per  cent  failures.  In  the  course 
of  the  past  year,  three  hundred  sixty-nine  appli- 
cants have  been  examined.  In  1928  examinations 
will  be  held  in  Minneapolis,  on  June  11th,  at  the 
session  of  the  American  Medical  Association,  and 
in  St.  Louis,  on  October  15th,  during  the  meeting 
of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology.  Prospective  applicants  for  certi- 
ficates should  address  the  secretary,  Dr.  W.  P. 
Wherry,  1500  Medical  Arts  building,  Omaha, 
Nebraska,  for  proper  application  blanks. 


Dr.  J.  C.  Burkle,  of  Lafayette,  chairman 
of  the  state  organization  of  county  secretaries, 
has  selected  the  following  county  secretaries  to 
serve  on  the  executive  committe : Dr.  Paul  W. 
Ferry,  Kokomo;  Dr.  E.  M.  Shanklin.  Hammond; 
Dr.  A.  M.  Mitchell,  Terre  Haute;  Dr.  L.  R. 
Pearson,  Indianapolis;  Dr.  Harry  P.  Ross,  Rich- 
mond. This  committee  has  the  future  of  the  or- 
ganizations in  hand  and  invites  suggestions  from 
members  of  the  State  Association  as  to  how  they 
think  the  interests  of  the  Association  can  best 
be  served.  How  can  the  county  secretaries  be  in- 
duced to  work  a little  harder  to  have  a hundred 
per  cent  membership  and  program  ? Do  you  think 


prizes  should  be  offered  for  the  best  work?  Are 
the  programs  in  your  county  what  you  think 
they  should  be?  Articles  will  be  found  in  The 
Journal;  from  time  to  time  which  may  help  sec- 
retaries in  their  work.  If  you  have  any  sugges- 
tions please  write  to  Dr.  Burkle  or  any  member 
of  the  committee  given  above. 


In  this  issue  appears  a two-page  colored  insert 
of  Lister  Brothers,  Inc.,  of  New  York  City.  For 
the  convenience  of  readers,  a partial  list  of  their 
distributors  in  the  field  covered  by  this  journal  is 
herewith  given : Reed  Drug  Company,  Ander- 
son; Wiles  Drug  Company,  Bloomington;  B.  D. 
Houseworth,  Elkhart;  Kute  and  Conner,  drug- 
gists, and  Perrin  the  Druggist,  Elwood;  H.  A. 
Woods  Drug  Company,  and  Charles  Lech  and 
Company,  Evansville ; Wayne  Heights  Pharmacy, 
Fort  Wayne;  Summers  Pharmacy  and  Weis  Drug 
and  Stationery  Store,  Hammond ; the  Hogan 
Drug  Company,  the  Schnaible  Drug  Company, 
the  Goodnight  Pharmacy,  the  Wells-Yeager-Best 
Company,  Lafayette ; Brown’s  Pharmacy,  La- 
grange; Lion  Drug  Store,  Laporte ; W.  H.  Por- 
ter and  Company,  Louansport ; Meyer  Brothers 
Company,  Muncie ; Newcastle  Elevator  Company, 
Newcastle;  the  A.  G.  Luken  Drug  Company, 
Richmond ; Morrison-DePrez  Company,  Shelbv- 
ville ; Brodbeck  Brothers,  South  Bend ; Bert 
Raines,  Terre  Haute;  H.  C.  Hueber,  Druggist, 
Union  City;  C.  S.  Miller  Drug  Store,  Vincennes; 
Bradley  Brothers,  Wabash. 


I.  E.  Carlisle,  M.D.,  of  Sedalia,  the  new  sec- 
retary of  the  Clinton  County  Medical  Society, 
certainly  is  on  the  job.  The  Program  Committee 
of  that  county  medical  society,  which  is  known 
as  one  of  the  best  in  the  state,  already  has  for- 
mulated the  following  program  for  1928:  Janu- 
ary fifth- — -Pneumonia,  Medical,  Dr.  N.  W.  Clark; 
Surgical  Sequella,  Dr.  M.  F.  Boulden;  Round 
Table  Discussion  led  by  Drs.  J.  E.  Robinson  and 
S.  B.  Sims;  February  seco?id — Medical  aspects, 
Dr.  L.  L.  Harding;  X-ray  findings,  Dr.  A.  G. 
Chittick;  Surgical,  Dr.  H.  H.  Royster;  Round 
table  discussion  led  by  Dr.  W.  C.  Mount.  March 
first — Borderline  Neurology,  Dr.  I.  E.  Carlyle; 
Round  table  discussion  led  by  Dr.  M.  F.  Boulden. 
April  fifth — Ladies’  night.  Speaker  to  be  sup- 
plied. May  third — Medical  Economics,  Thomas 
A.  Hendricks;  Round  table  discussion;  General. 
June  seventh  — Obstetrics  and  Gynecology; 
speaker  to  be  supplied.  September  sixth — Eye 
Strain,  Dr.  C.  A.  Robinson ; Round  table  discus- 
sion led  by  Dr.  J.  R.  Sickler.  October  fourth — 
Report  of  State  meeting,  Dr.  L.  L.  Harding. 
General  discussion.  November  first — Pediatrics. 
Speaker  to  be  supplied.  December  sixth — Elec- 
tion of  officers. 
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At  a special  meeting  of  the  State  Board  of 
Health,  November  30th,  a conference  was  had 
with  mayors,  city  engineers  and  other  official  rep- 
resentatives of  the  municipalities  located  within 
the  drainage  area  of  Lake  Michigan.  Following 
this  conference  the  State  Board  of  Health  issued 
an  official  order  to  the  following  cities  and  towns 
requiring  that  immediate  steps  be  taken  to  elim- 
inate pollution  of  Lake  Michigan  and  its  tributary 
streams  within  the  State  of  Indiana  by  domestic 
sewage  and  industrial  waste.  This  order  applies 
to  the  cities  of  Whiting,  Hammond,  East  Chi- 
cago, Gary,  Hobart  and  Michigan  City  and  to 
the  incorporated  towns  of  Munster  and  Highland. 

The  State  Board  of  Health  is  now  making  a 
sanitary  survey  of  the  St.  Mary’s  River  from 
the  Ohio  State  line  to  Fort  Wayne  and  plans  have 


Communicable  Diseases,  Child  Hygiene,  Epidem- 
iology, Venereal  Diseases,  Public  Health  Nurs- 
ing and  Vital  Statistics.  On  the  second  floor  are 
the  Food  and  Drugs,  Water  and  Sewage,  Food, 
Milk  and  Water  Laboratories,  Bacteriological 
and  Pasteur  Laboratories,  Weights  and  Measures 
and  Oil  Inspection.  The  new  quarters  are  well 
arranged  and  convenient  for  the  activities  of  the 
department.  The  State  House  Annex  is  the  old 
medical  building  which  has  been  reconstructed 
for  additional  office  space  for  the  state  of  In- 
diana. The  building  is  one  hundred  twenty-five 
feet  long  and  sixty-five  feet  wide;  has  five  stories 
and  basement;  contains  seventy-one  rooms  (of 
which  fifty  are  offices  and  twenty-one  for  storage. 
The  State  Board  of  Health  will  occupy  the  first 
and  second  floors  and  the  basement.  All  mail  and 
express  for  the  State  Health  Department  in  any 
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been  completed  for  a sanitary  survey  of  the  St. 
Joseph  River  through  the  cities  of  Elkhart,  Misha- 
waka and  South  Bend.  A sanitary  survey  of 
White  River  from  Spencer  to  Muncie  has  recently 
been  completed.  Every  city  of  Indiana  is  facing 
the  problem  of  sanitary  treatment  and  disposal  of 
its  sewage  waste  because  the  public  is  demand- 
ing protection  of  public  water  supplies  through 
elimination  of  stream  and  lake  pollution. 


All  departments  of  the  State  Board  of  Health 
are  now  in  the  State  House  Annex  Building  at 
the  corner  of  Market  Street  and  Senate  avenue, 
just  across  Senate  avenue  from  the  State  House. 
On  the  first  floor  of  the  Annex  Building  are  the 
Executive  Offices,  Housing,  School  Hygiene, 


of  its  divisions  should  be  addressed  to  the  State 
House  Annex. 


In  addition  to  the  articles  already  enumerated, 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A.; 
Abbott  Laboratories: 

Staphylococcus  Mixed  Bacterin. 

Typhoid  Prophylactic,  5 cc.  vials. 

Typhoid  Prophylactic,  20  cc.  vials. 

Cutter  Laboratory : 

Pollen  Extracts-Cutter,  5 cc.  vial. 

Alkali  Weed  Pollen  Extract  Concentrated-Cut- 
ter; Allscale  Pollen  Extract  Concentrated-Cut- 
ter; Annual  Saltbrush  Pollen  Extract  Concen- 
trated-Cutter ; Arizona  Ash  Pollen  Extract 
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Concentrated-Cutter ; Bermuda  Grass  Pollen 
Extract  Concentrated-Cutter;  Black  Walnut 
Pollen  Extract  Concentrated-Cutter;  Box  Elder 
Pollen  Extract  Concentrated-Cutter;  Burning 
Bush  Pollen  Extract  Concentrated-Cutter ; 
Canary  Grass  Pollen  Extract  Concentrated-Cut- 
ter; Careless  Weed  Pollen  Extract  Concentra- 
ted-Cutter; Coast  Sagebrush  Pollen  Extract 
Concentrated-Cutter;  Cocklebur  Pollen  Extract 
Concentrated-Cutter ; Common  Ragweed  Pol- 
len Extract  Concentrated-Cutter;  Corn  Pollen 
Extract  Concentrated-Cutter;  Cottonwood  Pol- 
len Extract  Concentrated-Cutter;  False  Rag- 
weed Pollen  Extract  Concentrated-Cutter;  Fox- 
tail Grass  Pollen  Extract  Concentrated-Cut- 
ter ; Giant  Ragweed  Pollen  Extract  Concen- 
trated-Cutter; Johnson  Grass  Pollen  Extract 
Concentrated-Cutter;  June  Grass  Pollen  Ex- 
tract Concentrated-Cutter;  Lamb’s  Quarters 
Pollen  Extract  Concentrated-Cutter;  Marsh 
Elder  Pollen  Extract  Concentrated-Cutter ; 
Mountain  Cedar  Pollen  Extract  Concentrated- 
Cutter;  Mugwort  Pollen  Extract  Concentrated- 
Cutter;  Oak  Pollen  Extract  Concentrated-Cut- 
ter ; Olive  Pollen  Extract  Concentrated-Cut- 
ter; Orchard  Grass.  Pollen  Extract  Concentra- 
ted-Cutter ; Plantain  Pollen  Extract  Concen- 
trated-Cutter ; Red  Root  Pigweed  Pollen  Ex- 
tract Concentrated-Cutter;  Red  Top  Pollen  Ex- 
tract Concentrated-Cutter;  Russian  Thistle  Pol- 
len Extract  Concentrated-Cutter ; Rye  Grass 
Pollen  Extract  Concentrated-Cutter;  Sage- 
brush Pollen  Extract  Concentrated-Cutter ; 
Shad  Scale  Pollen  Extract  Concentrated-Cut- 
ter; Timothy  Pollen  Extract  Concentrated-Cut- 
ter; Tumbleweed  Pollen  Extract  Concentrated- 
Cutter;  Velvet  Grass  Pollen  Extract  Concen- 
trated-Cutter; Western  Ragweed  Pollen  Ex- 
tract Concentrated-Cutter;  Western  Water- 
hemp  Pollen  Extract  Concentrated-Cutter; 
Wild  Oat  Pollen  Extract  Concentrated-Cut- 
ter; Yellow  Dock  Pollen  Extract  Concentrated- 
Cutter. 

Lederle  Antitoxin  Laboratories: 

Anaerobic  Antitoxin  (Polyvalent) -Lederle. 

Merck  & Co.,  Inc. : 

Erythrol  Tetranitrate  Tablets-Merck,  J4  grain. 

H.  K.  Mulford  Co. 

Ampuls  Dextrose  (d-Glucose)  10  Gm.,  20  cc. 
Ampuls  Dextrose  (d-Glucose)  25  Gm.,  50  cc. 

Parke,  Davis  & Co. : 

Ephedrine  Sulphate — P.  D.  & Co. 

Prophylacto  Mfg.  Co. : 

Ephedrine  Hydrochloride — Pemco. 

E.  R.  Squibb  & Sons: 

Insulin  Squibb,  100  units,  10  cc. 

Tailby-Nason  Co.: 

Nason’s  Palatable  Cod  Liver  Oil. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

BUREAU  OF  PUBLICITY 

November  14,  1927. 

Meeting  called  to  order  at  4 P.  M. 

Present:  William  N.  Wishard,  M.D  , Chairman;  J. 

A.  MacDonald,  M D . , by  proxy  and  Thomas  A.  Hen- 
dricks, executive  secretary. 

The  minutes  of  the  meeting  held  November  7,  read 
and  approved.  The  release,  “The  Discovery  of  Germs” 
read  and  approved  for  publication  Monday,  November  21. 

The  following  bills  were  approved  for  payment : 


W.  K.  Stewart  Co $ .90 

Central  Press  Clipping  Service 7.74 


The  following  letter  was  received  from  the  Fugate 
Remedy  Company  in  answer  to  a letter  written  by  the 
Bureau  asking  this  company  not  to  make  any  statements 
that  might  lead  the  public  to  believe  that  the  State  Med- 
ical Association  sponsored  products  of  this  company  : 

“We  are  in  receipt  of  your  letter  of  recent  date, 
relative  to  the  quotation  used  in  our  recent  adver- 
tising. 

“It  was  not  our  intention  to  give  the  impression 
that  the  booklet  we  published  was  in  any  way  spon- 
sored by  the  Indiana  State  Medical  Association,  nor 
that  any  approval  of  the  booklet  had  been  given. 

“In  keeping  with  our  high  regard  for  the  Indiana 
State  Medical  Association,  and  desiring  at  all  times 
to  merit  their  kindest  wishes,  we  have  discontinued 
the  use  of  the  quotation  to  which  you  referred.” 

The  following  letter  was  received  from  the  Medical 
Review  of  Reviews,  a periodical  published  in  New  York 
City  : 

“We  beg  to  call  your  attention  to  a matter  that 
has  excited  some  comment  among  the  members  of  the 
medical  profession,  namely  the  attempt  on  the  part 
of  the  manufacturer  of  a certain  brand  of  cigarettes 
to  give  the  public  the  impression  that  the  physicians 
of  this  country  endorse  any  one  cigarette  preferen- 
tially on  a basis  of  healthful  properties. 

“We  believe,  as  do  a great  number  of  leading 
physicians  throughout  the  country  with  whom  we 
have  communicated,  that  this  practice  is  pernicious 
and  undermines  the  public’s  faith  in  the  disinterest- 
edness and  honesty  of  the  medical  profession.  In 
pursuance  of  this  idea,  we  have  communicated  with 
a large  number  of  physicians  and  have  asked  them 
the  following  two  questions.  The  first  was  “Do  you 
not  agree  with  us  that  it  is  impossible  for  one  cig- 
arette to  have  any  advantage  over  all  others  in  re- 
gard to  throat  ease  or  irritation?”  to  which  the  an- 
swer was  almost  unanimously  “yes.”  The  second 
was,  “Is  it  not  your  observation  that  there  is  no 
scientific  reason  for  preference  for  any  given  cigar- 
ette and  that  any  preference  is  on  a taste  basis?” 
to  which  the  answer  was  almost  unanimously  “yes.” 

“On  the  other  hand,  the  advertisements  which  you 
may  have  noticed  throughout  the  country  claim  that 
the  endorsements  which  this  company  has  received 
for  this  particular  cigarette  represent  the  authentic 
voice  of  the  140,000  physicians  of  this  country. 

“We  ask  therefore,  that  in  your  capacity  of  lead- 
ing officer  of  your  state  medical  society  you  ask  the 
physicians  of  your  state  to  pass  a resolution  against 
this  type  of  advertising.  We  ask  that  this  resolution 
be  so  worded  that  it  will  endeavor  to  put  to  an  end 
the  practice  of  manufacturers  securing  medical  en- 
dorsements and  making  them,  by  implication,  wholly 
authoritative. 

“We  are  enclosing  a copy  of  the  symposium  so 
that  you  may  see  in  greater  detail  the  situation  in 
which  you  undoubtedly  have  a keen  interest.” 

The  Bureau  noted  the  following  statement  which  ap- 
peared in  the  Journal  of  the  Michigan  State  Medical 
Society,  edited  by  Dr.  F.  C.  Warnshuis,  who  was  a guest 
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at  the  annual  meeting  of  the  State  Medical  Association 
in  September : 

“It  was  our  privilege  to  attend  the  Annual  Meet- 
ing of  the  Indiana  State  Medical  Association  in  In- 
dianapolis on  September  28.  We  were  impressed  by 
the  alert  and  manifest  interest  of  its  House  of  Dele- 
gates and  the  exemplary  activity  during  the  year  of 
the  permanent  committees.  Indiana’s  profession  is 
accomplishing  a real  task  in  its  campaign  of  news- 
paper publicity  that  is  educating  the  public  in  regard 
to  scientific  medicine.  The  concerted  influence  of  the 
profession  also  secured  the  passage  of  a new  med- 
ical law  last  winter  that  bids  well  to  limit  cult  acti- 
vity and  tresspass  into  the  fields  of  medicine  by  un- 
der-educated physicians.  We  have  always  obtained 
inspiration  and  guidance  from  the  methods  utilized 
by  the  Indiana  Medical  Association  and  are  appre- 
ciative of  having  had  the  opportunity  of  meeting 
these  medical  leaders.” 

There  being  no  further  business  the  meeting  was  ad- 
journed. The  foregoing  minutes  were  approved  in  each 
separate  part  and  as  a whole  November  21,  1927. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thomas  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

November  28,  1927. 

Meeting  called  to  order  at  5 P.  M. 

Present:  William  N.  Wishard,  M.D.,  Chairman;  J. 
A.  MacDonald,  M.D.,  Murray  M.  Hadley,  M.D . , and 
Thomas  A.  Hendricks,  executive  secretary. 

The  minutes  of  the  meeting  held  November  14  read 
and  approved. 

The  release  “Nature  Curing  or  Physical  Therapy” 
read,  corrected  and  approved  for  publication  December  5. 

The  statement  of  expense  of  the  Publicity  Bureau  fol- 
lows: January  1 to  December  1,  1927. 

Mimeograph  paper,  plain  yellow 

and  white  $ 55.20 

Envelopes  44.21 

Clippings  62.81 

Stencils  and  mimeograph  supplies.—  32.12 

Repairs  on  mimeograph 8.50 

Printing  on  door __  3.00 

Miscellaneous  office  supplies 3.51 

Postage  124.00 


Total  $ 333.35 

Amount  allowed  by  budget  committee $ 1500.00 

Amount  spent  to  date 333.35 


Balance  i $ 1166.65 

This  statement  is  prepared  for  the  Budget  Committee. 
Due  to  the  fact  that  the  Publicity  Bureau  anticipates  an 
increased  field  of  activity  for  1928,  the  Bureau  will  ask 
the  Budget  Committee  for  an  appropriation  of  $750.00 
for  1928. 

A request  was  received  from  “Babyhood”  a magazine 
devoted  to  the  interests  of  infants  and  child  care”  to 
be  placed  upon  the  mailing  list  to  receive  our  weekly 
release. 

Advertisements  entitled  “Little  Chats  About  Health” 
appearing  in  an  Indianapolis  paper  over  the  signature 
of  an  Indianapolis  pharmacy  came  to.  the  notice  of  the 
Bureau.  The  Bureau  thinks  that  these  articles  already 
presented  in  the  press  are  excellent.  The  importance  of 
consulting  one’s  family  physician  is  constantly  stressed 
in  these  advertisements.  The  secretary  was  authorized 
to  write  a letter  to  this  pharmacy  stating  that  the^e  arti- 
cles had  come  to  the  attention  of  the  Bureau  and  that 
those  already  presented  in  the  press  seem  excellent.  The 
following  well  illustrates  the  type  of  advertisement  of 
the  pharmacy  mentioned  : 

“A  physician  compares  people  and  their  food  with 
an  automobile  motor  and  its  fuel.  In  hot  weather 


each  requires  less  than  in  cold  as  any  excess  pro- 
duces heat  which  above  a certain  point  is  very  un- 
desirable. 

“Not  only  will  eating  less  food  help  to  keep  you 
cool,  but  it  will  prevent  the  troubles  which  associate 
with  excessive  waste?  matter  in  the  body. 

“The  subject  of  a proper  diet  is  a very  important 
one  to  which  your  physician  has  given  much  at- 
tention. 

“Always  consult  him  about  any  matter  in  connec- 
tion with  your  health.” 

The  executive  secretary  was  authorized  by  the  Bureau 
to  act  as  a judge  in  the  “Keep  Fit”  contest  which  is 
sponsored  by  the  Indianapolis  News. 

Report  received  from  meeting  of  the  Tri-County  Med- 
ical Society  at  North  Vernon  on  October  26. 

The  Burea!u  authorized  the  chairman  and  secretary  to 
draw  up  a letter  approving  the  stand  of  the  Medical  Re- 
view of  Reviews  against  physicians  endorsing  “any  one 
cigarette  preferably  on  a basis  of  healthful  properties.” 
There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  foregoing  minutes  were  approved  in  each  separate 
part  and  as  a whole  December;  5,  1927. 

Wm.  N.  Wishard, 
Chairman. 

Thomas  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

December  5,  1927. 
Meeting  called  to  order  at  4 :45  P.  M. 

Present:  William  N.  Wishard,  M.D.,  Chairman;  J. 

A.  MacDonald,  M.D.,  by  proxy,  and  Thomas  A.  Hen- 
dricks, Executive  Secretary. 

The  minutes  of  the  meeting  held  November  28  read, 
corrected  and  approved. 

The  following  bills  were  approved  for  payment : 


Central  Press  Clipping  Service __$  5.00 

The  Whitaker  Press,  4 page  folder 23.50 

Wm.  P.  Walker,  stencils,  ink  and  repairing  mim- 
eograph   r 14.25 


Total  $42.75 

The  following  letter  was  received  from  Mrs.  Edna 


Hatfield  Edmondson,  executive  secretary,  Indiana  Parent- 
Teacher  Association: 

Indiana  University  Extension  Division, 
Bloomington,  Ind. 

December  2,  1927. 

Mr.  Thomas  A.  Hendricks, 

Executive  Secretary, 

Indiana  State  Medical  Association, 

Hume-Mansur  Building, 

Indianapolis,  Indiana. 

My  Dear  Mr.  Hendricks: 

The  mailing  list  of  the  Parent-Teacher  Bulletin  has 
now  increased  to  about  700  names.  I wonder  if  it  would 
be  possible  for  you  to  increase  the  number  of  medical 
association  releases  to  cover  this  entire  list.  I would  like 
also  to  have  enough  of  these  to  give  a half  dozen  or  so 
to  the  University  Package  Library  Service.  You  have 
been  so  generous  in  this  matter  that  I hesitate  to  ask 
for  this  added  number,  but  I believe  that  these  releases 
will  reach  people  in  a very  worth  while  way.  I know  that 
they  have  attracted  attention,  even  outside  of  the  state. 
Thanking  you,  I am 

Very  sincerely, 

Edna  Hatfield  Edmondson,  Ex.  Secy., 

Indiana  Parent-Teacher  Association. 

The  secretary  was  instructed  to  supply  Mrs.  Edmond- 
son with  the  necessary  additional  copies  of  each  release 
of  the  Bureau. 

Letter  received  from  the  Editor  of  the  Journal  sug- 
gesting that  the  Publicity  Bureau  should  keep  the  ques- 
tion of  periodic  health  examination  before  the  public  and 
the  profession. 
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Reports  received  from  the  Tri-County  meeting  at  North 
Vernon,  October  26,  and  the  meeting  of  the  Morristown 
Civic  Club,  November  15. 

Reports  of  alleged  overcharge  for  use  of  radium  by 
Dr.  T.  O.  Gasaway  received  by  the  Bureau  of  Publicity 
and  referred  to  the  Better  Business  Bureau.  Copies  of 
report  sent  to  the  editor  of  the  Journal  of  the  Indiana 
State  Medical  Association. 

The  following  letter  was  addressed  to  the  Budget 
Committee  in  regard  to  expenses  for  1928. 

December  3,  1927. 

Mr.  Thomas  A.  Hendricks,  Secretary, 

Indiana  State  Medical  Association, 

804  Hume-Mansur  Bldg., 

Indianapolis,  Ind. 

My  Dear  Mr.  Secretary : 

I am  in  receipt  of  your  letter  of  December  1st  asking 
me  to  indicate  the  amount  of  our  probable  expenses  of 
the  Bureau  of  Publicity  for  the  year  1928. 

Our  estimate  last  year  was  based  on  the  probability  of 
extending  our  work  very  considerably.  Owing  to  the 
meeting  of  the  State  Medical  Society  in  Indianapolis  and 
the  necessary  attention  given  it  by  your  office  this  year, 
our  plan  has  been  somewhat  interferred  with  and  we 
have  only  incurred  ordinary  traveling  expenses  and  a few 
incidentals,  totaling  $339.49. 

We  should  undertake  the  extension  of  our  work  dur- 
ing 1928  and  press  it  vigorously.  It  seems  generally 
conceded  that  the  work  thus  far  has  proven  most  suc- 
cessful and  helpful  and  has  carried  a real  educational 
value. 

For  the  furtherance  of  our  work  for  the  year  1928  I 
suggest  the  amount  of  $750.00. 

As  heretofore  the  Bureau  will  be  most  careful  in  in- 
curring and  paying  any  bills  and  if  there  should  be  any 
surplus  it  will  be  shown  on  our  report  at  the  end  of 
the  year. 

Your  report  of  a balance  from  last  year’s  allowance 
does  not  include  the  expenses  for  the  month  of  December 
which  should  be  added  to  those  for  the  first  eleven 
months  of  the  year. 

Sincerely  yours, 

Wm.  N.  Wishard,  Chairman, 

Bureau  of  Publicity, 

The  weekly  release  “Cigarette  Advertisements”  was 
prepared  for  publication  in  the  papers  Monday,  Decem- 
ber 12. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  December  12,  1927. 

Wm.  N.  Wishard, 
Chairman. 

Thomas  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

December  12,  1927. 

The  meeting  was  called  to  order  at  4 :45  P.M. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  J.  A. 
MacDonald,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

The  minutes  of  the  meeting  held  December  5 read, 
corrected  and  approved. 

The  release,  “The  Conquest  of  Disease”  read,  cor- 
rected and  approved  for  publication  December  19. 

A copy  of  “The  Physical  Examinist”  received  and 
one  member  of  the  Bureau  was  commissioned  to  review 
this  magazine  and  make  a report  upon  it  at  the  next 
meeting. 

Report  received  of  the  meeting  of  the  Decatur  County 
Medical  Society  at  Greensburg,  Indiana,  November  18. 

Request  received  for  speaker  to  make  the  principal 
talk  at  the  annual  meeting  of  the  Knox  County  Medi- 
cal Society,  December  13.  A pediatrician  preferred. 
Secretary  reported  and  speaking  date  has  been  filled. 

Pamphlet  received  from  the  Medical  Society  of  the 


State  of  New  York  opposing  the  endorsement  of  commer- 
cial products  by  physicians.  Referring  to  the  recent  en- 
dorsement by  individual  physicians  of  a certain  brand 
of  cigarettes,  this  pamphlet  says  in  part : 

“When,  however,  non-therapeutic  agents,  such  as,  for 
example,  cigarettes,  are  advertised  as  having  the  recom- 
mendation of  the  medical  profession,  the  public  is  thereby 
led  to  believe  that  some  real  scientific  inquiry  has  been  in- 
stituted, and  that  the  endorsement  is  the  result  of  pains- 
taking and  accurate  inquiry  as  to  the  merits  of  the 
product. 

“What  probably  happened,  we  presume,  is  that  the 
company  sent  to  the  doctors  in  question  a carton  or  more 
of  the  cigarettes  and  then  later  wrote  them  asking  tlreir 
opinion  of  them,  to  which  in  all  good  faith  the  doctors, 
no  doubt,  responded  as  is  represented.  We  have  no  know- 
ledge that  this  was  the  course  pursued  but  from  our 
general  knowledge  as  to  the  way  in  which  advertising 
campaigns  of  this  kind  are  conducted,  think  this  is  prob- 
ably a plausible  explanation. 

“By  this  advertisement,  however,  the  general  public 
is  given  the  impression  that  there  has  been  a real  scien- 
tific inquiry  as  to  the  therapeutic  effect  of  the  cigarettes 
in  question,  and  that  a real  scientific  investigation  has 
been  made,  as  a result  of  which  the  conclusion  has 
been  scientifically  arrived  at  that  the  cigarettes  in  ques- 
tion were  ‘less  irritating  to  sensitive  or  tender  throats 
than  any  other  cigarettes.’  ” 

The  Bureau  reviewed  items  sent  to  the  American  Med- 
ical Association  for  the  Indiana  column. 

The  Bureau  authorized  a three-year  subscription  to 
Hygeia  starting  February,  1928,  when  the  old  subscrip- 
tion runs  out.  This  was  authorized  as  three-year  sub- 
scription could  be  gotten  for  $6.00  as  against  $9.00  the 
price  of  three  successive  one-year  subscriptions. 

There  being1  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  asi  a whole  December  19,  1927. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thos.  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

December  19,  1927. 

The  meeting  was  called  to  order  at  4:45  P.M. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  Murray 
N.  Hadley,  M.D.;  and  Thomas  A.  Hendricks,  execu- 
tive secretary. 

The  minutes  of  the  meeting  held  December  5 read, 
corrected  and  approved. 

The  release,  “Holiday  Health”  read  and  approved  for 
publication  December  24. 

The  following  reports  of  meetings  were  received : 
Eleventh  district  medical  meeting,  October  20,  subject, 
“Goitre.”  The  Knox  County  Medical  Society  meeting, 
Vincennes,  December  13,  subject  “Progress  in  Pedia- 
trics.” 

The  attention  of  the  Bureau  wras  brought  to  a state- 
ment made  by  the  councilor  of  the  fifth  district  at  the 
mid-winter  council  meeting  held  December  16  at  Indian- 
apolis. He  says  that  a public  health  meeting  was  held 
under  the  auspices  of  the  Y.  M.  C.  A.  at  Richmond, 
Indiana,  at  which  a Richmond  physician  gave  out  cir- 
culars advertising  the  Koch  Cancer  cure.  According  to 
the  report  of  the  district  councilor  the  statement  was 
made  at  the  Wayne-Union  County  Society  meeting 
on  Thursday,  December  15,  that  the  Bureau  of  Publicity 
had  given  its  authorization  for  this  meeting.  The  Bureau 
did  not  authorize  this  meeting  and  knows  nothing  what- 
ever about  the  physician  wrho  distributed  the  Koch  Can- 
cer Cure  propaganda  aside  from  the  fact  that  this  man 
is  not  in  good  standing  in  the  county  or  state  associa- 
tion. The  secretary  was  instructed  to  write  the  secretary 
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of  the  Wayne-Union  Medical  Society  telling  of  the  coun- 
cilor’s report  and  of  the  fact  that  this  office  did  not  know 
anything  about  this  meeting*  and  had  nothing  whatever 
to  do  with  it. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole,  Dcember  27,  1927. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thos.  A.  Hendricks, 

Secretary. 


LAWRENCE  COUNTY  MEDICAL  SOCIETY 

The  Lawrence  County  Medical  Society?  held  its  meet- 
ing at  Bedford,  December  7th. 

Dr.  John  T.  Freeland  presented  a paper  on  “Salping- 
itis” which  was  very  interesting  and  generally  discussed. 
There  also  was  an  interesting  discussion  in  regard  to 
smallpox. 

The  following  officers  were  elected  for  1928:  Presi- 
dent, Dr.  Norman  E.  Byers,  Bedford;  vice-president, 
Dr.  John  A.  Gibbons,  Mitchell ; secretary-treasurer,  Dr. 
W.  H.  McKnight,  Bedford;  delegate  to  State  Associa- 
tion meeting,  Dr.  Harry  Ragsdale,  Bedford. 

The  Lawrence  County  Medical  Society  will  hold  its 
meetings  the  first  Wednesday  of  each  month  at  the  New 
Bedford  Hotel.  It  is  a live  society  and  those  who  fail  to 
attend  its  meetings  do  not  realize  what  they  are  missing. 

W.  H.  McKnight,  M.D., 
Secretary. 


FLOYD  COUNTY  MEDICAL  SOCIETY 

December  9,  1927. 

The  Floyd  County  Medical  Society  met  in  annual 
meeting  at  the  Tavern  Hotel,  New  Albany,  on  the  above 
date,  with  a fair  attendance. 

This  meeting  was  different  from  previous  annual  meet- 
ings. In  addition  to  the  regular  routine  of  business,  an- 
nual report,  election  of  officers  and  banquet,  we  had  an 
after  dinner  speaker.  Not  a medical  man,  but  a minister, 
Rev.  J.  G.  Sibson,  pastor  of  Wesley  Chapel  M.  E. 
Church.  Rev.  Sibson  is  not  only  an  interesting  talker, 
but  witty  and  entertaining  as  well.  His  talk  was  appre- 
ciated and  enjoyed  by  all. 

After  a brief  business  session,  the  following  officers 
for  the  year  1928  were  elected: 

President,  W.  H.  Garner,  M.D.,  of  New  Albany; 
vice-president,  Anna  McKamey,  M.D.,  of  New  Albany; 
secretary-treasurer,  P.  H.  Schoen,  M.D.,  of  New  Albany; 
C.  C.  Funk,  M.D.,  of  New  Albany;  censors,  J.  Y.  Mc- 
Cullough, M.D.,  of  New  Albany;  W.  A.  Hall,  M.D., 

New  Albany . 

Delegates  to  the  state  meeting  will  be  named  later. 

Following  the  election  of  officers,  a social  session  was 
held  in  which  good  fellowship  and  fraternal  spirit  reigned 
supreme. 

P.  H.  Schoen,  M.D., 
Secretary. 


TIPPECANOE  COUNTY  MEDICAL  SOCIETY 

December  9,  1927. 

The  regular  monthly  meeting  of  the  Tippecanoe  Coun- 
ty Medical  Society  was  held  at  the  Home  Economics 
Building  at  Purdue  University,  December  8th,  1927. 
Dinner  was  served  at  6:15  P.  M.  and  the  meeting  was 
held  in  the  auditorium. 

The  following  officers  were  elected  for  1928:  Presi- 
dent, Dr.  H.  J.  Laws;  vice-president,  Dr.  R.  D.  Bayley  ; 
secretary,  Dr.  J.  C.  Burkle  ; treasurer,  Dr.  Charles  Hupe  ; 
censor  for  three  years  to  succeed  Dr.  M.  M.  Lairy,  Dr. 
Earl  Van  Reed 

The  application  of  Dr.  John  S.  Ketcham  for  mem- 


bership by  transfer  from  Clinton  County  Medical  So- 
ciety was  accepted  unanimously. 

Our  meeting  was  a joint  meeting  with  the  Druggists 
and  Dentists,  known  as  the  three  D’s. 

The  first  paper  was  “Basal  Metabolism  in  Diagnosis” 
presented  by  Professor  C.  J.  Klemme  of  Purdue.  Diffi- 
culties encountered  in  this  work  were  pointed  out,  also 
the  uncertainty  in  readings  at  times.  Variations  are  sure 
to  be  encountered.  Basal  metabolism  is  confirmatory  but 
not  absolute.  Discussion  was  led  by  Dr.  R.  D.  Bayley. 

The  second  paper  was  “Ethical  Pharmacy”  presented 
by  Professor  C.  O.  Lee  of  Purdue.  Special  emphasis  was 
placed  on  the  great  need  of  druggists  and  doctors  fol- 
lowing their  respective  code  of  ethics  closely,  having 
a thorough  understanding  with  each  other.  In  the  dis- 
cussion many  important  points  were  brought  out  where- 
by co-operation  can  be  had,  the  great  need  of  the  first 
consideration  being  the  patient  and  customer.  Relations 
between  doctors  and  druggists  in  Lafayette  perhaps 
come  much  nearer  the  ideal  than  in  most  other  cities 
of  the  state.  Everyone  left  feeling  that  much  valuable 
discussion  had  been  brought  out. 

Professors  Klemme  and  Lee  were  extended  a rising 
vote  of  thanks  for  their  splendid  papers. 

J.  C.  Burkle,  M.D., 
Secretary. 


WOMAN’S  AUXILIARY 

Indianapolis,  Indiana, 

January  1,  1928 

Editor  The  Journal: 

At  the  opening  of  the  New  Year,  I take  pleasure  in 
greeting  all  the  ladies  who  are  now  members  of  the  Wo- 
man’s Auxiliary  to  the  Indiana  State  Medical  Associa- 
tion, and  desire  to  say  to  potential  members  in  this  broad 
state  of  ours,  “We  need  you!”  Yes,  we  need  every  physi- 
cian’s wife  to  strengthen  our  own  State  Auxiliary  which 
in  turn  strengthens  the  National  Auxiliary,  and  helps  it 
to  take  its  rightful  place,  shoulder  to  shoulder,  with  the 
American  Medical  Association,  as  a united  force  of  help- 
fulness and  service. 

Since  our  state  organization  in  September  there  has 
been  encouraging  response  from  Anderson,  Terre  Haute, 
Crawfordsville,  and  from  the  Eleventh  District  in  its 
meeting  at  Delphi.  Indianapolis  has  the  pioneer  Woman’s 
Auxiliary.  There  is  much  to  be  done,  so,  wives,  prevail 
upon  your  husbands  to  support  this  movement!  We  must 
have  their  whole-hearted  co-operation  for  the  physician 
is  the  head  of  the  Auxiliary  household. 

I am  sorry  to  say  that  many  physicians  do  not  see  the 
possibilities  of  the  Auxiliary  and  hesitate  to  say  to  their 
wives,  as  my  husband  said  to  me,  “Get  interested  in  this 
Woman’s  Auxiliary  movement!  It  is  a fine  thing!  Just 
think  what  a great  moral  force  a National  Woman’s 
Auxiliary  will  be!”  I have  been  interested  for  four  years, 
and  take  this  opportunity  to  say  to  the  eligible  women  in 
Indiana — “Get  Interested.”  We  can  do  nothing  in  hit  or 
miss  groups.  We  will  count  in  such  an  organization  as 
thousands  of  women  are  counting  in  other  states.  We  can 
help  our  husbands  in  the  good  fellowship  and  friendships 
we  develop ; we  can  help  them  in  our  respective  clubs ; 
we  are  the  logical  connecting  link  between  the  profes- 
sion and  the  laity.  Have  vision,  ladies!  Such  affiliations 
will  be  to  our  future  mutual  pleasure,  benefit  and  service. 

Mrs.  F.  W.  Cregor, 

President  Woman’s  Auxiliary  of  the  Indiana 
State  Medical  Association. 


THE  COUNCIL 

The  regular  mid-winter  meeting  of  the  Council,  of  the 
Indiana  State  Medical  Association  convened  at  10:15 
a.  m.  Friday,  December  16,  at  the  Indianapolis  Athletic 
Club,  Indianapolis.  Upon  the  call  to  order  by  Wm.  R. 
Davidson,  chairman,  the  roll  call  showed  the  following 
present:  Frank  W.  Cregor,  president  1927;  George  R 
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Daniels,  president  1928;  Charles  E.  Gillespie,  president- 
elect ; Wm.  A.  Doeppers,  treasurer,  A.  E.  Bulson,  Jr., 
editor  of  The  Journal. 

MEMBERS  OF  THE  COUNCIL 

1st  District — Wm.  R.  Davidson,  Evansville. 

2nd  District — G.  D.  Scott,  Sullivan. 

3rd  District — Walter  J.  Leach,  New  Albany. 

4th  District — H.  P.  Graessle,  Seymour. 

5th  District — J.  H.  Weinstein,  Terre  Haute. 

6th  District — Edgar  C.  Denny,  Milton. 

7th  District — E.  E.  Padgett,  Indianapolis. 

8th  District — M.  A.  Austin,  Anderson . 

9th  District — F.  S.  Crockett,  Lafayette. 

1 Oth  District — E.  E.  Evans,  Gary. 

11th  District— Not  represented. 

12th  District — Not  represented. 

13th  District — H.  M.  Hall,  New  Carlisle. 

Thomas  A.  Hendricks, 
Executive  Secretary. 

The  reading  of  the  minutes  of  the  council  meetings 
during  the  annual  convention  at  Indianapolis  last  Sep- 
tember was  dispensed  with,  as  these  were  printed  in  the 
October  number  of  The  Journal  and  approved. 

DISTRICT  REPORTS 

Each  councilor  reported  upon  the  work  that  is  being 
done  in  his  district.  Dr.  Cregor  suggested  that  each  coun- 
cilor devote  a few  minutes  of  his  report  to  an  outline  of 
the  post-graduate  work  in  these  various  district  reviews. 
The  outstanding  points  in  each  report  follow : 

FIRST  district — Dr.  Davidson  reports  the  first  dis- 
trict in  good  shape.  Warrick  county  is  back  in  the  run- 
ning and  “going  good”.  Talk  of  a combination  between 
Perry  and  Spencer  counties.  This  would  make  a strong 
society  with  meeting  centers  at  Cannelton,  Rockport,  and 
Tell  City.  Pike  county  not  as  strong  as  it  should  be,  as 
the  roads  are  bad  and  it  is  difficult  to  have  meetings  ex- 
cept in  the  late  spring,  summer  and  early  fall. 

General  talk  of  consolidation  of  county  societies  often 
stimulates  individual  activity  in  the  various  county  so- 
cieties. 

SECOND  DISTRICT — Dr.  Scott,  the  new  councilor,  re- 
ceives a welcome  and  is  formally  introduced  to  the  coun- 
cil. Dr.  Scott  says  he  will  do  everything  possible  to  carry 
on  the  work  that  is  expected  of  him.  He  reports  a scar- 
city of  doctors  in  Sullivan  county  due  to  the  fact  that 
few  new  doctors  are  coming  in  to  replace  the  “old 
timers”  who  have  discontinued  practice  or  have  died. 

THIRD  DISTRICT — Dr.  Leach  reports  a good  district 
meeting.  He  says  all  counties  of  his  district  are  very 
well  organized  except  Crawford. 

FOURTH  district — Dr.  Graessle  reports  the  various 
county  societies  in  the  district  in  good  shape.  The  slight 
loss  in  membership  in  the  district  is  due  mostly  to  re- 
movals. Did  not  know  until  recently  that  Brown  County 
was  a member  of  the  fourth  district.  This  is  a dead 
county  from  a medical  organization  standpoint. 

The  councilor  reports  that  the  first  idea  of  post-grad- 
uate study  was  started  by  the  physicians  residing  in  Sey- 
mour about  three  years  ago.  At  the  time  there  was  no 
idea  of  connecting  the  work  with  the  university.  The 
first  year,  the  course  was  given  over  to  general  medicine 
and  diagnosis,  the  second  year  to  surgery,  and  the  third 
to  the  specialties.  This,  according  to  Dr.  Graessle,  has 
not  been  more  than  a county  affair.  Physicians  of  Scott 
and  Jennings  county  have  been  invited  to  attend  the  post 
graduate  courses  at  various  times.  Post-graduate  work 
is  a fine  thing,  Dr.  Graessle  believes,  and  Indiana  Uni- 
versity has  been  doing  its  share. 

fifth  district — This  district  is  in  good  shape  ac- 
cording to  the  report  of  Dr.  Weinstein.  The  post-grad- 
uate course  has  been  working  in  Vigo  county  but  has 
just  about  used  up  all  the  material  offered  by  Indiana 
University.  Dr.  Weinstein  says  that  post-graduate  work 
has  been  a splendid  thing  for  Vigo  county  and  that  the 
University  never  has  failed  to  have  a speaker  for  each 
meeting.  He  believes  that  post-graduate  work  keeps  any 
society  from  getting  too  much  in  a rut.  Local  members 


get  tired  of  preparing  and  are  tired  of  hearing  what  other 
local  men  have  to  say.  Outside  men  stimulate  interest  in 
county  medical  society  meetings.  Before  the  post-grad- 
uate course  was  started,  the  average  attendance  of  meet- 
ings was  fifteen  or  sixteen.  Since  the  establishment  of 
post-graduate  courses,  the  attendance  has  risen  to  forty. 
This  year  it  was  decided  to  again  use  local  members  and 
a dry  clinic  is  being  held  alternately  at  the  hospitals.  The 
post-graduate  course  stimulated  attendance,  and  this  year 
there  is  an  average  attendance  of  fifty.  Dr.  Weinstein  is 
heartily  in  favor  of  all  counties  having  post-graduate 
courses.  He  reports  a very  enthusiastic  meeting  and  the 
formation  of  a woman’s  auxiliary  in  Vigo  county.  The 
first  formal  meeting  of  the  auxiliary  was  to  be  held 
January  3.  Dr.  Weinstein  said  that  the  number  of  night 
medical  meetings  in  his  county  are  being  cut  down. 
Noon  luncheons  in  place  of  night  staff  hospital  meetings 
are  becoming  customary  and  popular,  as  the  noon  staff 
meeting  is  being  better  attended  than  the  night  staff 
meeting. 

sixth  district — Everything  going  well  in  the  district, 
says  Dr.  Denny.  Most  of  the  programs  of  the  various 
county  societies  are  supplied  by  outside  talent.  For  this 
reason  the  county  societies  of  this  district  have  not  been 
very  enthusiastic  for  post-graduate  work.  Dr.  Denny 
spoke  of  the  fact  that  S.  Edgar  Bond,  a physician  at  Rich- 
mond, is  alleged  to  have  used  a public  health  meeting 
sponsored  by  the  Y.  M.  C.  A.  to  circulate  Koch  cancer 
cure  propaganda. 

seventh  district — The  district  meeting  at  Danville 
was  one  of  the  best  medical  meetings  ever  held  in  this 
district,  according  to  Dr.  Padgett.  Work  in  Morgan 
county  is  still  going  a bit  slow.  Many  1928  applications 
for  membership  in  the  Indianapolis  Medical  Society  are 
pending  from  physicians  who  never  before  have  belonged 
to  their  county  or  state  medical  society. 

eighth  district — Dr.  Austin  reports  much  activity 
in  the  various  county  societies  of  the  district.  County 
societies  in  good  shape.  A membership  gain  of  nine  has 
been  made  during  the  year. 

ninth  DiSTRiCT-^-District  in  good  shape,  says  Dr. 
Crockett.  Although  Benton  County  Society  does  not  hold 
regular  meetings  and  meets  upon  call  it  has  a good  or- 
ganization. The  Warren-Fountain  county  society  is 
probably  the  livest  one  of  the  district.  The  district  presi- 
dent, Dr.  Wm.  F.  McBride,  and  Dr.  Crockett,  the  coun- 
cilor, visited  every  county  society  in  the  district  and  re- 
ported the  meetings  universally  interesting  and  worth 
while.  Post-graduate  course  of  Fountain- Warren  county 
a success.  Tippecanoe  county  society  has  been  working 
under  a three-year  program.  Frequent  meetings  have  been 
held  with  lawyers,  druggists  and  dentists.  These  have 
brought  in  new  interests  and  have  been  quite  successful. 
The  county  society  is  fortunate  in  the  fact  that  it  can 
draw  from  the  faculty  of  the  Purdue  Pharmacy  school 
for  speakers  upon  subjects  allied  to  the  medical  profes- 
sion. The  presence  of  two  Class  A hospitals  with  their 
monthly  staff  meetings,  with  the  county  society,  make 
three  meetings  each  month.  However,  they  are  not  com- 
petitive, since  staff  meetings  consider  only  hospital  ma- 
terial and  problems  and  leave  presentation  of  scientific 
essays,  etc.,  for  the  county  society. 

tenth  district — Dr.  Evans  made  a vigorous  protest 
against  too  many  medical  meetings.  Multiplicity  in  meet- 
ings has  a tendency  to  hurt  attendance  at  the  county 
medical  society.  A rule  has  been  passed  in  Lake  county 
that  no  man  shall  be  eligible  to  the  staff  of  a hospital  un- 
less he  is  eligible  to  his  county  medical  society.  A halt 
must  be  called  upon  too  many  medical  organizations,  Dr. 
Evans  maintains.  The  10th  district  held  a fine  program 
at  East  Chicago  this  year. 

thirteenth  district — In  good  shape  generally,  Dr. 
Hall  states.  Outside  talent  always  seems  to  be  the  best  at- 
traction. In  St.  Joseph  county  a clinic  is  held  each  Satur- 
day morning  in  the  hospitals  at  which  outstanding  or  un- 
usual cases  are  shown.  This  has  proved  very  successful. 
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Marshall  county  is  not  organized,  but  most  of  the  physi- 
cians are  affiliated  with  adjoining  county  societies.  The 
county  itself  is  hardly  large  enough  to  require  an  organi- 
zation of  its  own.  Dr.  Hall  also  spoke  of  tire  bad  results 
from  over-organization  and  a multiplicity  of  meetings. 

GENERAL  DISCUSSION  OF  DISTRICT  REPORTS 

In  the  general  discussion  that  followed  the  councilor 
reports  Dr.  Crockett  of  Lafayette,  suggested  a large  map 
showing  the  various  districts  be  prepared  at  headquarters 
office  and  be  brought  to  each  councilor  meeting. 

Dr.  Weinstein,  of  Terre  Haute,  said  that  the  number 
of  night  medical  meetings  in  his  county  was  being  cut 
down.  Noon  luncheons  in  place  of  night  staff  hospital 
meetings  was  becoming  customary. 

A general  discussion  followed  as  to  the  success  of 
joint  meetings  between  doctors  and  dentists.  Dr.  Crockett 
said  that  many  things  of  common  interest,  such  as  the 
x-ray  of  teeth,  brought  up  conflicting  viewpoints,  discus- 
sion on  which  was  both  interesting  and  vigorous.  He  said 
that  more  dentists  turned  out  for  these  meetings  than 
doctors. 

Dr.  Davidson,  of  Evansville,  spoke  of  the  fact  that 
meetings  with  men  of  other  professions  were  very  much 
worth  while.  “It  is  well  to  get  the  other  fellow’s  slant,” 
he  said. 

Dr.  Bulson,  editor  of  The  Journal,  spoke  of  the  fact 
that  there  was  not  enough  co-operation  between  the  den- 
tists and  physicians.  Too  often  teeth  were  extracted  ir- 
respective of  the  patient’s  general  condition,  with  harm- 
ful results.  Dr.  Padgett  spoke  of  the  fact  that  the  orgy 
of  teeth  pulling  should  be  held  up,  while  Dr.  Hall  said 
a dental  survey  was  being  conducted  in  co-operation  with 
the  Mayo  clinic  where  new  facts  concerning  teeth  extrac- 
tion were  being  developed. 

In  discussing  the  post-graduate  work,  Dr.  Cregor,  of 
Indianapolis,  said  one  of  the  big  questions  before  the 
state  medical  association  was,  “What  shall  we  do  to  make 
post-graduate  study  available  for  the  men  remaining  at 
home  ?” 

ECHOES  AND  REFLECTIONS  OF  THE  1927  CONVENTION 

The  expense  account  of  speakers  was  discussed.  Fol- 
lowing a discussion  of  the  subject  by  Doctors  Davidson, 
Padgett,  Bulson  and  Cregor,  the  council  went  on  record 
favoring  a plan  by  which  an  understanding  should  be 
had  between  the  visitor  and  the  state  medical  association 
in  regard  to  the  expenses  charged  by  speakers  whom  we 
invite  to  attend  and  address  annual  meetings.  Dr.  Doep- 
pers  said  that  this  attitude  of  the  council  should  be 
known  to  the  Program  Committee. 

It  was  moved  by  Dr.  Crockett,  and  carried,  that  the 
exact  amount  of  money  to  be  allowed  for  traveling  ex- 
penses of  visitors  who  address  the  annual  meeting  be  left 
to  the  Budget  Committee. 

The  council  went  on  record  unanimously  in  favor  of 
the  installation  of  an  amplifier  at  the  general  meeting  at 
the  next  annual  session  at  Gary. 

A financial  report  on  the  income  from  the  Technical 
Exhibit  and  cost  of  the  1927  annual  convention  were 
made. 

SUGGESTIONS  AND  PROPOSALS  FOR  1928  CONVENTION  AT 
GARY,  LAKE  COUNTY 

Each  councilor  was  supplied  with  a special  report  by 
Dr.  E.  M.  Shanklin,  chairman  of  the  Lake  County  Com- 
mittee on  Arrangements.  This  report,  which  gives  a pre- 
liminary survey  of  the  convention  arrangements  for  1928, 
was  read  by  Dr.  Evans,  of  Gary,  and  received  with  en- 
thusiasm by  the  council.  Dr.  Evans  said  that  the  Lake 
County  Medical  Society  had  voted  overwhelmingly  ir. 
favor  of  a general  meeting!  in  1928  as  opposed  to  a sec- 
tional or  clinical  meeting. 

The  council  went  on  record  recommending  that  the 
Scientific  Program  Committee  make  arrangements  for  a 
general  scientific  meeting  at  the  Gary  session.  It  was  un- 
derstood that  this  recommendation  does  not  establish  a 
precedent  and  only  goes  for  the  Gary  meeting.  Motion 
to  make  the  Gary  meeting  a general  meeting  was  made 
by  Dr.  Evans,  and  seconded  by  Dr.  Padgett,  and  carried. 


The  council  went  on  record  in  favor  of  a banquet  on 
Thursday  evening  instead  of  a public  health  meeting. 

The  council  also  went  on  record  in  favor  of  a “non 
co-ed”  smoker  on  Wednesday  night. 

The  council  also  favored  making  the  trip  through  the 
steel  mills  an  excursion  for  men  only,  if  this  meets  the 
approval  of  the  local  arrangements  and  entertainment 
committee.  As  the  trip  through  the  steel  mills  is  being 
planned  for  Wednesday  afternoon,  Dr.  Davidson  made 
the  suggestion  that  the  council  meet  Wednesday  afternoon 
directly  after  the  trip,  at  4 o’clock  if  possible,  and  the 
first  meeting  of  the  House  of  Delegates  should  follow  at 
5 o’clock. 

On  motion  of  Dr.  Padgett,  the  council  went  on  record 
in  favor  of  having  no  scientific  exhibit  this  year.  This 
must  not  be  confused  with  th  commercial  or  technical 
exhibit  which  will  be  held  as  usual. 

Dr.  Shanklin  reported  that  practically  the  whole  con- 
vention can  be  held  at  the  new  Gary  Hotel,  Gary,  Indi- 
ana. The  general  meetings,  committee  meetings  and 
technical  exhibit  can  all  be  held  at  this  hotel. 
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December  31,  1927 
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Posey  

. 11 
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Vanderburgh  
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5 
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Warrick  

_ 4 
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1 

Spencer  

_ 10 

11 

-1 
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Perry  _ 
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2nd  District 

Knox  

. 32 

34 

-2 

2 

Daviess-Martin  _ 

. 27 

29 

-2 

2 

1 

1 

Sullivan  

. 24 

25 

-1 

%■ 

1 

Greene  

_ 15 

17 

-2 
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1 
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1 
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3 

3rd  District 

Lawrence  

_ 25 

21 

4 

2 

2 
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_ 18 

21 

-3 

2 

T 
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1 

Crawford  

_ 4 

6 
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10 
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1 
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_ 3 

3 

Clark  

_ 18 

16 

2 

1 

2 

1 

2 
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_ 30 

34 

-4 

1 

2 

1 
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_ 8 

8 

8 
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15 

1 

1 

Total  

1 30 

126 

4 

8 

14 

6 

2 

5 

4th  District 

Brown  

Bartholomew  

_ 23 

28 

-5 

1 

4 

Decatur  

. 20 

20 

0 

1 

1 

Jackson  

_ 18 

18 

Jennings  

. 10 

1 1 

-1 

1 

Ripley  

_ 1 1 

16 

-5 

2 

3 

Jefferson  

_ 19 

19 

0 

Switzerland  

_ 6 

6 

0 

Dearborn-Ohio  __ 

_ 20 

19 

1 

1 

1 

Total  

.127 

137 

-10 

4 

1 

8 

1 

1 

5th  District 

Parke-Vermillion 

. 16 

19 

-3 

3 

1 

1 

1 

Putnam  

_ 16 

16 

Vigo  

.113 

117 

-4 

3 

3 

1 

3 

Clay  

. 19 

16 

3 

2 

1 

1 

Total  

.164 

168 

-4 

6 

6 

2 

5 

1 
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6th  District 


Hancock  

. 15 

15 

Henry  

. 27 

27 

1 

1 

Wayne—  

Union  

. 52 

52 

1 

3 

2 

Fayette  

. 14 

14 

Rush  

. 22 

23 

-1 

1 

1 

Shelby  

. 22 

26 

-4 

3 

1 

2 

1 

1 

Franklin  

. 6 

5 

1 

1 

Total  

158 

162 

-4 

5 

5 

3 

4 

2 

7th  District 

Hendricks  — . 

. 16 

19 

-3 

1 

2 

Marion  

.439 

436 

3 

13 

18 

13 

6 

6 

Morgan  

. 21 

21 

1 

1 

Johnson  

10 

10 

Total  

.486 

486 

0 

15 

19 

13 

8 

6 

8th  District 

Madison  

. 62 

57 

5 

2 

7 

2 

2 

D elaware  - Blackf’d 

71 

71 

4 

7 

2 

4 

2 

Jay  

19 

15 

4 

1 

3 

Randolph  

. 24 

22 

2 

1 

3 

Total  

.176 

165 

1 1 

7 

18 

4 

4 

7 

9th  District 

Benton  

. 12 

11 

1 

1 

Fountain-Warren 

21 

20 

1 

1 

Tippecanoe  

. 69 

63 

6 

2 

9 

1 

1 

Montgomery  

. 29 

31 

-2 

1. 

1 

Clinton  

. 26 

26 

1 

1 

Tipton  

. 12 

13 

-1 

1 

Boone  

. 12 

14 

-2 

2 

1 

1 

Hamilton  

. 21 

22 

-1 

2 

1 

Total  

.202 

200 

2 

9 

14 

3 

; 1 

10th  District 

Lake  

162 

157 

5 

10 

18 

2 

Porter  

. 22 

24 

-2 

2 

Jasper-Newton  — 

. 18 

21 

-3 

3 

White  

. 10 

11 

^-1 

1 

Total  

1 1th  District 

—212 

213 

-1 

16 

18 

2 

Carroll  

18 

15 

3 

1 

2 

Cass  

- 36 

40 

-4 

3 

1 

Miami  

22 

24 

-2 

1 

1 

Wabash  

...  28 

28 

2 

2 

Huntington  

_ 24 

24 

1 

1 

Howard  

...  39 

36 

3 

2 

1 

Grant  

...  42 

41 

1 

2 

3 

Total  

12th  District 

...209 

208 

1 

9 

9 

2 

3 

LaGrange  

...  10 

11 

-1 

1 

Steuben  

...  14 

14 

Noble  

...  23 

24 

-1 

1 

1 

DeKalb  

...  21 

20 

1 

1 

Whitley  

...  11 

12 

-1 

1 

Allen  

..131 

130 

1 

1 

7 

2 

3 

1 

Wells  

...  17 

16 

1 

1 

1 

Adams  

...  20 

19 

1 

1 

Total  

...247 

246 

' 1 

3 

10 

3 

5 

■ 1 

13th  District 
LaPorte  

...  45 

44 

1 

3 

2 

St.  Joseph  

...131 

125 

6 

1 

7 

1 

1 

Elkhart  

Starke  

..  67 

65 

2 

1 

2 

1 

1 

Pulaski  

...  6 

7 

-1 

1 

Fulton  

Marshall  

...  19 

20 

-1 

1 

Kosciusko  

...  23 

24 

- -1 

I" 

2 

285  6 4 13  5 1 2 


SUMMARY  BY  DISTRICTS 


1st 

District—. 

162 

157 

5 

2 

6 

2nd 

District—. 

128 

130 

-2 

9 

6 

3rd 

District.... 

130 

126 

4 

8 

14 

4th 

District—. 

127 

137 

-10 

4 

1 

5th 

District.... 

. 164 

168 

-4 

6 

6 

6th 

District—. 

. 158 

162 

-4 

5 

5 

7th 

District— 

. 486 

486 

0 

15 

19 

8th 

District— 

. 176 

165 

11 

7 

18 

9th 

District.— 

202 

200 

2 

9 

14 

10th 

District.. 

. 212 

213 

-1 

16 

18 

11th 

District.. 

. 209 

208 

1 

9 

9 

12th 

District  _ 

247 

246 

1 

3 

10 

13th 

District.. 

. 291 

285 

6 

4 

13 

Total  

.2692 

2683 

9 

97 

136 

2 4 3 

2 1 3 

6 2 5 

8 1 1 

2 5 1 

3 4 2 

13  8 6 

4 4 5 

3 1 

2 

2 3 

3 5 1 

5 1 2 

55  36  32 


POLITICAL  AND  LEGISLATIVE  PROBLEMS 

National  Problems..  A letter  was  read  from  Dr.  Wm. 
C.  Woodward,  executive  secretary  of  the  Bureau  of  Legal 
Medicine  and  Legislation  at  the  American  Medical  As- 
sociation. This  letter  told  of  the  proposed  activities  of 
the  New  England  Anti-vivisection  Society  to  introduce 
into  the  House  of  Representatives  at  Washington  a bill 
for  the  exemption  of  dogs  from  vivisection.  In  order  to 
prevent  the  enactment  of  any  legislation  that  will  hinder 
scientific  research  in  the  District  of  Columbia  and  other 
places  under  federal  control,  each  councilor  was  asked  to 
get  in  touch  with  each  of  the  county  societies  in  his  dis- 
trict concerning  this  proposed  legislation.  Each  county 
society  was  to  write  its  congressman  expressing  opposi- 
tion to  any  law  that  would  hinder  the  development  of 
science  through  present  anti-vivisection  activities. 

Headquarters  office  was  instructed  to  prepare  a list  of 
concise  reasonq  why  the  medical  profession  is  opposed  to 
anti-vivisection  activities.  These  were  to  be  distributed 
to  the  county  societies  through  the  various  councilors. 

Suggestion  was  made  that  it  would  be  well  for  prom- 
inent laymen  in  each  district  to  write  to  their  congressmen 
opposing  anti-vivisection  legislation. 

A letter  was  received  from  the  secretary  of  the  Dis- 
trict of  Columbia  medical  society  in  regard  to  legislation 
to  be  brought  by  that  society  before  congress.  The  coun- 
cil instructed  the  Legislative  Committee  of  the  Indiana 
State  Medical  Association  to  draw  up  a resolution  in 
support  of  the  activities  of  the  District  of  Columbia  med- 
ical society.  The  Legislative  Committee  was  also  in- 
structed to  aid  the  District  of  Columbia  medical  society 
in  these  activities  in  any  way  possible. 

REPORTS  OF  STANDING  COMMITTEES 

Reports  were  made  by  the  chairmen  of  the  various 
standing  committees  of  the  state  association  at  the  coun- 
cil luncheon  which  followed : 

1.  Bureau  of  Publicity,  Wm.  N.  Wishard. 

2.  Industrial  and  Civic  Relationship,  F.  S.  Crockett. 

3.  Executive  Committee,  A.  L.  Marshall. 

4.  Legislative  and  Public  Policy,  E.  R.  Zimmerman. 

5.  Scientific  Program  Committee,  Jewett  V.  Reed. 

6.  Secretaries  Conference  Committee,  J.  C.  Burkle. 

7.  Report  of  Diphtheria  Committee,  Jas.  H.  Stygall. 

8.  Report  of  Committee  on  Arrangements,  Wm.  S. 
Tomlin. 

9.  Report  on  Medical  Education  and  Hospitals,  Bur- 
ton D.  Myers. 

10.  Report  on  Post  Graduate  Study,  Floyd  Romberger. 

11.  Dr.  Wm.  F.  King,  State  Health  Commissioner,  made 
a short  talk  inviting  the  officers  and  members  of  the 
Indiana  State  Medical  Association  to  visit  the  new 
headquarters  and  offices  of  the  State  Board  of  Health. 

BUREAU  OF  PUBLICITY 

Following  the  formal  report  of  the  various  committee 
chairmen,  Dr.  Wishard  asked  the  council  to  give  sugges- 
tions concerning  the  extension  of  the  work  of  the  Pub- 
licity Bureau.  Dr.  Bulson  said  that  he  thought  the  Pub- 
licity Bureau  should  deal  more  specifically  in  their  arti- 
cles with  quackery  in  medicine,  such  as  “cancer  cures,” 


Total 
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etc.  Dr.  Myers  spoke  of  the  activity  of  such  organiza- 
tions as  the  American  Society  for  the  Control  of  Cancer, 
and  the  American  Association  for  Medical  Progress  in 
educating  the  public  against  quackery. 

Dr.  Myers  suggested  the  establishment  of  an  Indiana 
branch  of  the  American  Association  for  Medical  Progress. 

Dr.  Cregor  spoke  of  the  fact  that  the  publicity  articles 
were  always  educational  and  never  controversial  in  nature. 

Dr.  Davidson  said  that  in  his  opinion  the  Bureau  of 
Publicity  had  done  splendid  work  and  that  he  felt  the 
association  could  always  count  upon  the  judgment  of 
that  committee  in  handling  educational  and  publicity 
matters. 

SECRETARIES*  CONFERENCE 

In  his  report  Dr.  Burkle  proposed  a mid-year  meeting 
of  secretaries  which  will  be  held  at  Indianapolis  at  a 
time  other  than  the  state  convention.  Dr.  Burkle  also 
suggested  that  the  secretaries  be  given  a page  of  their  own 
in  the  state  journal.  Following  a discussion  by  Dr.  Aus- 
tin, Dr.  Evans,  Dr.  Bulson  and  Dr.  Leach,  Dr.  Crockett 
made  the  motion,  seconded  by  Dr.  Hall  that  the  council 
sanction  the  proposed  mid-year  meeting  of  secretaries. 

Dr.  Bulson  made  a motion  that  was  seconded  and 
carried,  that  the  council  not  only  endorse  such  a meeting 
of  secrtaries,  but  that  the  local  expenses  for  holding  such 
a state  meeting  be  paid  out  of  the  state  treasury.  (This 
is  to  cover  expenses  of  meeting  hall,  and  other  local  ex- 
penses of  meeting,  and  does  not  cover  the  actual  travel- 
ing expense  and  hotel  bills  of  various  secretaries.  The 
council  suggests  these  be  paid  from  the  various  county 
society  treasuries.) 

POST-GRADUATE  STUDY 

Dr.  Romberger  said  that  something  must  be  done  if 
the  Indiana  State  Medical  Association  is  to  keep  pace 
with  the  leading  state  societies  of  the  country  in  post- 
graduate work.  He  said  that  the  work  could  not  be 
built  up  in  one,  two  or  three  years,  but  must  be  carried 
on  over  a period  of  years.  He  suggested  that  the  state" 
secretary’s  office  be  made  a clearing  house  to  receive  re- 
quests and  fill  requests  for  post-graduate  work.  He  said 
a file  of  names  of  physicians  throughout  the  state  who 
are  available  for  work  should  be  compiled. 

NON-ORGANZIED  COUNTIES 

The  following  counties  were  listed  as  dead  from  a med- 
ical association  standpoint : 

Marshall.  (Due  to  local  circumstances  it  is  thought 
best  not  to  have  a Marshall  county  society).  Most  of  the 
physicians  in  that  county  belong  to  and  attend  meetings 
in  adjoining  county  societies. 

Starke  County — no  organization. 

Crawford  County — no  organization. 

Brown  County — no  organization. 

COUNTY  SOCIETY  PROBLEMS 

A letter  was  received  from  the  secretary  of  the  Noble 
County  Medical  Society  asking — “Why  cannot  your  office 
girl  mail  membership  cards  direct  to  Noble  County  phy- 
sicians?’’ The  council  was  unanimous  in  the  opinion  that 
the  cards  should  be  mailed  to  the  secretary  and  not  direct 
to  the  individual  members  of  county  societies. 

The  following  letter  was  received  with  enthusiasm  con- 
cerning the  recent  reorganization  of  the  Warrick  County 
Society. : 

“On  December  9th  a meeting  was  called  of  all  the 
M.D.’s  of  Warrick  County,  and  considering  the  day,  we 
were  satisfied  with  the  number  present.  We  had  a good 
time  and  all  were  enthusiastic.  Some  phoned  in  and 
others  wrote  saying  they  wanted  in.  We  elected  officers 
and  all  seemed  pleased. 

“We  thank  you  for  your  offer  to  help  us  out,  but  at 
the  present  time  we  wTould  love  to  work  out  our  own 
problems,  and  later  "will  be  glad  to  have  any  of  you 
drop  in  and  advise  us.” 

Sincerely, 

P.  N.  Hoover. 


A verbal  report  of  the  special  committee  upon  the 
disposition  of  White  county  was  made  to  the  council. 
The  committee  is  composed  of  F.  S.  Crockett,  9th  Dis- 
trict; E.  E.  Evans,  10  District;  I.  E.  Perry,  11  District; 
PI.  M.  Hall,  13th  District.  The  report  was  to  the  effect 
that  White  County  should  be  taken  from  the  10th  Dis- 
trict and  added  to  the  9th  District,  upon  the  request  of 
the  secretary  and  officers  of  the  White  County  Medical 
Society  that  such  a change  be  made. 

EXECUTIVE  OFFICE 

The  Executive  Committee  reported  that  the  State  Asso- 
ciation had  become  a member  of  the  Indianapolis  Better 
Business  Bureau. 

After  discussion,  the  salary  of  the  executive  secretary 
was  authorized  to  be  $6,000  a year  from  January  1,  1928, 
for  two  years,  and  that  a bonus  of  $250  be  made  for  the 
year  1927.  Motion  was  made  by  Dr.  Bulson  and  second- 
ed by  Dr.  Gillespie,  and  carried. 

The  council  went  on  record  recommending  and  sug- 
gesting that  each  county  society  give  one  meeting  a year 
to  medical  economics.  Motion  was  made  by  Dr.  Bulson 
and  seconded  by  Dr.  Weinstein. 

REPORTS  OF  OFFICERS 

Albert  E.  Bulson,  Jr.,  editor  of  The  Journal,  said 
that  he  thought  every  councilor  and  every  member  of  the 
state  association  should  feel  free  to  give  constructive  crit- 
icism concerning  1 he  Journal.  He  said  The  Jour- 
nal was  contemplating  the  opening  of  a correspondence 
department  under  the  heading  of  “The  Open  Forum,” 
wherein  one  could  write  in  and  discuss  matters  in  a con- 
structive way.  Dr.  Davidson  said  he  thought  it  would  be 
worth  while  to  have  a department  for  case  reports  alone. 

Wm.  A.  Doeppers,  treasurer,  presented  the  1927  finan- 
cial report.  Dr.  Doeppers  said  he  thought  the  books 
should  be  audited  annually  by  an  expert  auditor  in  order 
that  the  association  members  may  know  exactly  where 
they  stand  each  year.  Dr.  Doeppers  recommended  that 
hereafter  the  council  meetings  be  held  after  January  1, 
in  order  that  the  books  may  be  closed  each  year  on  Jan- 
uary 1,  instead  of  on  December  15.  He  said  this  would 
simplify  the  bookkeeping. 

TREASURER’S  REPORT 

APPLICATION  OF  FUNDS  FOR  THE  TWELVE  MONTHS 
PERIOD  ENDING  DECEMBER  31,  1927. 

INCOME  : 

2,691  Member’s  Dues  at  $7 $18,837.00 


Income  from  Exhibits 3,437.50 

Interest  on  Deposits 1,080.59 

Interest  on  Liberty  Bonds 212.50 


Total  Income  for  Period $23,567.59 


EXPENDITURES  : 

Executive  Secretary  Office 9,741.79 

Medical  Defense  475.00 

Publicity  Committee  400.09 

Public  Policy  2,458.25 

Journal  5,382.00 

Other  Committees  577.08 

Council  197.41 

Officers  156.50 

Annual  Session  2,268.69 

Attorney  300.00 


Total  Expenditure  $21,986.81 

Net  Income  for  1927 1,580.78 

Petty  Cash  Adjustment 191.13 

Surplus  at  January  1,  1927 $25,243.35 

Surplus  at  December  31,  1927 $27,015.26 


ANALYSIS  OF  SURPLUS  ACCOUNT  AT  DECEMBER  31,  1927 
Certificate  of  Deposit  with  Meyer-Kiser 

Bank  $15,000.00 

Liberty  Bonds  5,000.00 
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Checking  Account  Balance  in  the  Meyer- 

Kiser  Bank  4,315.26 

Petty  Cash  Account  in  Bankers  Trust  Co.  200.00 
Contingent  Fund  (Held  by  President) 2,500.00 


$27,015.26 

The  treasurer’s  report  was  adopted. 

Charles  E.  Gillespie,  president  elect,  and  George  R. 
Daniels,  president  for  1928,  were  formally  introduced  to 
the  council. 

Frank  W.  Cregor,  retiring  president,  made  a final  re- 
port upon  his  office,  which  was  adopted  by  the  council, 
upon  motion  of  Dr.  Daniels,  seconded  by  Dr.  Graessle. 

The  following  statement  of  Palmer,  head  of  the  Pal- 
mer Chiropractic  School,  in  regard  to  the  amendment  of 
the  medical  practice  act  passed  at  the  1927  session  of  the 
legislature,  was  read  : 

“Wisconsin,  Washington  (State),  Connecticut,  Nebras- 
ka and  Minnesota  were  at  one  time  medically  controlled 
states.  Chiropractic  came,  grew,  thrived,  became  power- 
ful enough  to  get  a chiropractic  bill  and  board.  Now 
each  of  these  states  has  passed  Basic  Science  Bills,  which 
means  that  they  are  now  again  medically  controlled  states. 
In  addition  to  these  “lost”  states,  we  have  elsewhere  re- 
ferred to  the  loss  of  Indiana  as  an  “open”  state  to  one 
that  this  winter  was  closed  by  a Medical  Injunction  act. 
The  grip  we  had  is  the  grip  we  lost.” 

Dr.  Davidson  spoke  of  the  necessity  of  continued  or- 
ganization work  and  stressed  the  fact  that  the  councilors 


through  their  district  meetings  can  do  much  to  help  med- 
ical organization  work  if  we  are  to  maintain  and  hold  the 
present  high  standard  of  medical  practice  in  Indiana.  At 
the  next  legislature  we  must  do  four-fold  what  we  al- 
ready have  done,  he  said. 

Dr.  Davidson,  chairman  of  the  council,  made  a ruling 
that  councilors  elected  by  a district  before  the  expiration 
of  a regular  councilor  term  shall  be  considered  as  elected 
to  fiil  the  unexpired  portion  of  the  three-year  term  only. 
Dr.  Davidson  held  that  this  had  been  the  custom  of  the 
council  for  many  years,  and  that  his  ruling  was  accord- 
ing to  the  precedent  that  had  been  set  down  in  order 
that  there  never  shall  be  any  interference  with  the  regular 
three  year  rotation  of  councilor  elections.  On  motion  duly 
made,  seconded  and  carried  this  ruling  was  sustained. 

ELECTIONS  FOR  1928 

Dr.  A.  L.  Marshall  and  Dr.  David  Ross  were  unan- 
imously re-elected  as  members  of  the  Executive  Commit- 
tee. The  chairman  expressed  his  gratitude  on  behalf  of 
the  council  for  the  good  work  done  by  these  men. 

Dr.  Wm.  R.  Davidson  was  re-elected  chairman  of  the 
council  for  1928. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  December  24,  1927. 

Thomas  A.  Hendricks, 
Executive  Secretary. 


INDIANA  STATE  MEDICAL  ASSOCIATION 


STATEMENT  OF  INCOME  AND  EXPENSES  FOR  1927 
AS  COMPARED  WITH  THE  BUDGET 


INCOME 


BUDGET 
, FIGURE 


ACTUAL 

INCOME 


INCREASE  OR  REQUESTED  BY 

DECREASE  COMMITTEES 


Dues  $18,760.00 

Exhibits  - 3,000.00 

Interest  on  Deposits 65  5.16 

Interest  on  Liberty  Bonds 212.50 


$18,837.00 

3,437.50 

1,080.59 

212.50 


$ 77.00  $ 

437.50  

425.43  


TOTAL  INCOME 


$22,627.66 


$23,567.59 


939.93 


EXPENSES 

(Executive  Secretary  Office) 

Secretary’s  Salary  

Stenographer’s  Salary  

Office  Rent  

Light  

Towel  Service  

Telephone  

Office  Supplies  

Postage  

Stationery  and  Printing 

Telegraph  and  Telephone  Tolls. 
Traveling  Expenses 

TOTAL  ... 

MEDICAL  DEFENSE 

Attorney’s  Fees  

Printing  

Per  Diem  

TOTAL  

PUBLICITY  COMMITTEE 

Clipping  Service  

Stationery  

Postage  

Traveling  Expenses  

Printing  

Miscellaneous  


BUDGET 

FIGURE 


ACTUAL 

EXPENSES 


INCREASE  OR 
DECREASE 


REQUESTED  BY 
COMMITTEES 


$ 

5,250.00 

$ 5,250.00 

$■ 

$. 

3,250.00 

3,250.00 

900.00 

12.00 

888.00 

36.00 

12.00 

24.00 

19.20 

19.20 

162.00 

192.90 

30.90 

120.90 

279.38 

158.48 

225.00 

177.92 

47.08 

175.00 

169.93 

5.07 

23.50 

7.77 

15.73 

- 

214.25 

119.39 

94.86 

,$10,375.85 

$ 9,490.49 

$ 

885.36 

-$ 

1,000.00 

$ 475.00 

$ 

525.00 

$ 

-$ 

1,000.00 

$ 475.00 

$ 

525.00 

$ 

60.00 

$ 67.81 

$ 

7.81 

$• 

200.00 

87.18 

112.82 

250.00 

136.50 

113.50 

100.00 

5.10 

94.90 

200.00 

99.75 

100.25 

1 ' 

■- 

690.00 

3.75 

686.25 

■ $ 

1,500.00 

$ 400.09 

$1,099.91 

ALLOWED  BY 
BUDGET  COM. 


ALLOWED  BY 
BUDGET  COM. 

$ ' • 


$ 


$ 


TOTAL 
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BUDGET 

PUBLIC  POLICY  FIGURE 

Clipping  Service  $ 

Postage  

Traveling  Expenses  

Printing  

Claypool  Hotel  

Telegraph  and  Telephone  Tolls 

Radio  


ACTUAL 

EXPENSES 

$ 60.27 

111.50 
1,280.34 
81.49 
716.57 
178.08 
30.00 


INCREASE  OR 
DECREASE 


TOTAL  

2,200.00 

$ 

2,458.25 

$ 

258.25 

JOURNAL 

Subscriptions  - 

$ 5,360.00 

$ 

5.382.00 

$ 

22.00 

OTHER  COMMITTEES 

Stationery  _ 

$ 50.00 

$ 

13.50 

$ 

36.50 

Medical  Education  

40.00 

39.87 

.13 

Scientific  Com.  Speakers 

400.00 

405.91 

5.91 

Industrial  __  

50.00 

50.00 

Secretary’s  Conference  - 

100.00 

117.80 

17.80 

TOTAL  

$ 640.00 

$ 

577.08 

$ 

62.92 

COUNCIL 

Traveling  Expenses  

$ .... 

$ 

162.00 

$. 

Expense  of  Meetings.  . 

35.40 

TOTAL  

..$  200.00 

$ 

197.41 

$ 

2.59 

OFFICERS 

(Teasurer’s  Office) 

Auditing  __  _ _ . . 

$ 

$ 

127.50 

$. 

Bond  and  Safety  Box 

59.00 

TOTAL  

$ 200.00 

$ 

186.50 

$ 

13.50 

ANNUAL  SESSION 

Rent  . . __  ...  

$ 400.00 

$ 

400.00 

Booths  and  Signs.  

985.95 

1,049.75 

63.80 

Programs  and  Printing 

150.00 

276.94 

126.94 

Reporters  

454.61 

190.00 

264.61 

Clerks  _ _ 

20.00 

20.00 

Badges  

150.19 

315.76 

165.57 

Miscellaneous  _ 

210.00 

436.24 

226.24 

TOTAL  

.$  2,370.75 

$ 

2,268.69 

$ 

102.06 

Attorney  

360.00 

303.00 

57.00 

GRAND  TOTAL  

..$24, 206.60 

$21,738.51 

$2,468.09 

REQUESTED  BY 
COMMITTEES 


ALLOWED  BY 
BUDGET  COM. 


$ 


$ 


RECAPITULATION 


INCOME 


BUDGET 
. FIGURE 


ACTUAL 

INCOME 


INCREASE  OR 
DECREASE 


REQUESTED  BY 
COMMITTEES 


ALLOWED  BY 
BUDGET  COM. 


Dues  . 

..$18, 760.00 

$18,837.00 

$ 77.00 

Exhibits  ..  

3,000.00 

3,437.50 

437.50 

Interest  on  Deposits-  

655.16 

1,080.59 

425.43 

Interest  on  Liberty  Bonds 

212.50 

212.50 

TOTAL  INCOME  

$22,627.66 

$23,567.59 

$ 939.93 

BUDGET 

ACTUAL 

INCREASE  OR 

EXPENSES 

FIGURE 

EXPENSES 

DECREASE 

Executive  Secretary  Office 

— $10,375.85 

$ 9,490.49 

$ 885.36 

Medical  Defense  

1,000.00 

475.00 

525.00 

Publicity  Committee  

......  1,500.00 

400.09 

1,099.91 

Public  Policy  

2,200.00 

2,458.25 

258.25 

Journal  

5,360.00 

5,382.00 

22.00 

Other  Committees  

640.00 

577.08 

62.92 

Council  — 

200.00 

197.41 

2.59 

Officers  __  .. 

200.00 

186.50 

13.50 

Annual  Session  

......  2,370.75 

2,268.69 

102.06 

Attorney  ..  . 

......  360.00 

303.00 

57.00 

TOTAL  

.....  $24,206.60 

$21,738.51 

$2,468.09 

$ $ 


REQUESTED  BY 
COMMITTEES 


ALLOWED  BY 
BUDGET  COM. 
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REPORT  OF  CHAIRMAN  COMMITTEE  OF 
ARRANGEMENTS.  GARY  SESSION  1928. 

To  the  Council  of  The  Indiana  State  Medical  Association 
Gentlemen : 

I present  herewith  the  preliminary  report  in  arrange- 
ments for  the  Lake  County  session  of  the  State  Associa- 
tion, September  26-27-28,  1928. 

It  is  obvious  that  we  cannot  at  this  time  give  more 
than  a resume  of  our  activities,  but  wish  to  advise  you 
concerning  some  of  the  things  we  are  doing  and  some 
that  we  expect  to  do. 

MEETING  PLACE 

Headquarters  will  be  established  in  the  Gary  Hotel, 
Sixth  and  Broadway,  Gary.  This  hotel,  just  opened 
October,  1927,  lends  itself  admirably  to  every  activity 
of  our  meeting.  Other  than  a proposed  public  health 
meeting  on  Thursday  night  of  our  session,  we  will  not 
have  to  go  outside  the  hotel  for  accommodations.  (Of 
course,  the  Wednesday  evening  entertainment,  commonly 
known  as  the  “smoker”  will  have  to  be  held  elsewhere. 
More  as  to  that  feature  later  in  the  report.) 

COMMERCIAL  EXHIBIT 

There  will  be  no  charge  for  the  use  of  the  Gary  Hotel 
mezzanine  floor  for  the  commercial  exhibit.  This  was 
accomplished  only  after  much  negotiation  concerning 
which  Dr.  Evans  can  inform  the  Council.  The  only  stip- 
ulation is  that  there  shall  be  no  nailing,  sawing  and  all 
that  sort  of  thing.  This,  we  are  assured  by  the  executive 
secretary,  is  a thing  that  is  not  done  in  preparing  our 
exhibits,  hence  I believe  this  ends  the  matter,  so  far  as 
exhibit  space  is  concerned. 

We  can  also  assure  you  that  the  communicating  doors 
between  the  mezzanine  and  the  Gary  Commercial  Club 
will  be  opened,  and  that  the  club  facilities,  than  which 
there  are  none  better,  are  available  for  our  use. 

We  believe  the  settlement  of  these  two  points  assures 
the  success  of  the  Lake  County  session,  insofar  as  phy- 
sical conditions  are  concerned. 

We  can  assure  you  that  ample  exhibit  space  will  be 
provided,  as  may  be  seen  from  the  floor  plan  of  the  ho- 
tel, affording  unequalled  facilities. 

GENERAL  MEETING  HALL 

The  ball  room,  seating  more  than  800,  is  on  the  sec- 
ond floor,  easy  of  access  via  stairs  and  elevators.  On  the 
third  floor  is  what  we  term  the  committee  rooms.  These 
have  a seating  capacity  of  25  to  150.  They  are  available 
for  our  use  throughout  the  week. 

HOUSE  OF  DELEGATES  AND  COUNCIL  MEETINGS 

One  of  these  rooms  will  be  assigned  to  the  Council ; 
another  to  the  House  of  Delegates.  The  Delegate  break- 
fast, on  Friday  morning,  will  be  cared  for  in  one  of  the 
hotel  dining  rooms.  If  it  is  your  desire  that  the  local 
committee  look  after  arrangements  for  this  breakfast, 
you  will  please  so  advise. 

REGULAR  HOTEL  RATES  ASSURED 

In  passing  I may  mention  we  have  the  assurance  of 
the  Gary  Chamber  of  Commerce,  as  well  as  the  hotels 
themselves,  that  regular  rates  will  prevail  throughout  the 
session. 

TYPE  OF  MEETING 

At  the  meeting  of  the  County  Society’s  annual  meeting, 
with  a large  attendance,  over  eighty  per  cent  of  the  mem- 
bership voted  in  favor  of  an  “All  General  Session  Meet- 
ing.” We  do  not  feel  that  we  can  provide  enough  clinical 
material  for  a clinical  meeting,  since  we  have  no  char- 
itable hospitals  in  the  community. 

NUMBER  OF  ROOMS  AVAILABLE 

We  cannot  at  this  time  give  you  the  exact  number  of 
rooms  available  in  our  hotels,  nor  can  we  determine  the 
exact  number  with  bath,  or  the  rates  for  same.  This  de- 
tail, however,  will  be  available  in  ample  time  for  The 
Journal  announcements. 

TRANSPORTATION 

Trunk  line  railroads  passing  through  Gary;  New 
York  Central;  Pennsylvania;  B.  and  O. ; Michigan  Cen- 
tral; Wabash  and  Nickel  Plate,  The  South  Shore  Elec- 
tric Line,  South  Bend  to  Chicago,  offers  a very  high 


class  service,  also.  In  addition,  we  have  at  Hammond, 
the  Monon,  Erie,  Nickel  Plate,  C.  and  O.,  with  half 
hour  service  by  traction,  Hammond  to  Gary. 

Automobile  routes  are  too  numerous  to  mention,  some 
dozen  or  more  National  Trunk  Lines,  all  traversing 
Lake  County. 

CO-OPERATION  OF  HOSPITALS 

As  to  accommodations  for  such  small  clinics  as  may 
be  desired,  we  are  assured  of  full  co-operation  of  all  the 
Gary  hospitals. 

PUBLIC  HEALTH  MEETING 

If  such  a meeting  is  desired,  we  can  have  the  use  of 
the  Emerson  auditorium,  the  charge  for  which  will  prob- 
ably be  $250.00  ; the  place  will  take  care  of  five  thousand 
or  more  people  comfortably. 

BANQUET 

As  to  a banquet,  should  this  be  decided  on  rather  than 
the  lay  meeting,  we  can  arrange  for  that  though  it  prob- 
ably would  mean  we  should  have  to  clear  the  assembly 
room  in  the  hotel  where  the  scientific  sessions  are  to  be 
held  not  later  than  4:30  on  that  date.  The  price  for 
such  a dinner  has  not  yet  been  determined.  I should  say 
$2.50,  if  we  want  an  elaborate  feed  and  program. 

EXHIBIT  DECORATOR 

We  recommend  that  Edgerton  be  placed  in  charge  of 
exhibits  as  we  are  not  certain  we  could  get  the  work 
done  here,  as  we  would  want  it  done. 

The  electric  current  is  not  standard,  I believe  it  is  a 
25  volt  affair.  (Evans  will  give  this  data). 

REGISTRATION  AND  INFORMATION 

Registration  desk  in  alcove,  at  east  end  of  mezzanine ; 
admirably  placed,  in  plain  view  as  one  comes  up,  either 
via  stairs  or  elevator. 

Sufficient  lanterns  will  be  provided. 

Registration  help  supplied  through  local  society ; an 
experienced  office  manager  in  full  charge. 

Information  desk  adjacent  to  registration.  Persons  in 
charge  will  know  everything — this  is  absolute. 

ENTERTAINMENT 

Our  one  sweet  specialty.  Here  is  where  we  make  more 
than  good  with  you,  for  all  the  various  things  we  pro- 
mised. First  and  best,  comes  the  trip  through  the  Illi- 
nois Steel  Company  plant.  This,  as  you  have  been  ad- 
vised, is  made  via  observation  train.  It  will  take  place 
on  Wednesday  afternoon,  the  train  starting  at  1 :30 
P.  M.  More  than  four  hours  will  be  occupied  in  the  trip. 

There  is  just  one  thing  in  question  about  this  trip. 
It  is  essentially  a man’s  trip,  since  if  the  ladies  accom- 
pany us  there  will  be  no  opportunity  to  get  off  the  train 
and  walk  through  any  of  the  mills. 

We  have  two  or  three  things  in  consideration  in  this 
regard.  One  suggestion  is  that  this  be  a trip  for  the 
men,  the  ladies  to  be  entertained  elsewhere,  that  after- 
noon. Then,  at  night,  the  ladies  to  have  the  opportunity 
to  attend  the  annual  smoker. 

The  chairman  of  the  Ladies  Committee,  Mrs.  O.  C. 
Wicks,  feels  pretty  certain  she  can  get  a special  trip 
the  ladies,  for  Thursday  morning — a special  trip  through 
through  the  mills,  I mean.  We  cannot  yet  say  as  to  that. 

WEDNESDAY  NIGHT  PARTY 

The  Wednesday  night  party,  either  stag  or  co-ed  as 
it  may  be,  will  be  the  big  entertainment  feature  of  the 
session.  This  will  probably  be  held  at  the  Community 
Beach,  transportation  to  w'hich  will  be  provided  via  the 
bus  routes.  (Transportation,  of  course,  free  to  wearers 
of  the  proper  badges). 

ladies'  entertainment 

We  expect  to  care  for  the  ladies  Wednesday,  Thurs- 
day and  Friday;  the  local  committee  chairman  is  al- 
ready at  work,  and  she  promises  all  will  be  royally  en- 
tertained. 

GOLF 

We  have  the  exclusive  use  of  the  Gary  Country  Club, 
for  this  Wednesday  morning  party,  and  also  as  many 
other  clubs  as  we  may  need.  There  are  about  a dozen 
golf  courses  available  for  our  party.  The  Gary  Country 
Club  is  eighteen  holes. 
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BADGES 

This  reminds  me — we  should  like  to  be  consulted  in 
regards  to  the  badge  design;  one  of  our  men,  H.  0. 
Parker,  has  an  original  design.  This  will  cost  no  more 
than  the  badge  usually  provided. 

The  above  is  but  a brief  resume  of  what  you  may 
•expect  from  Lake  County  next  September.  We  are  plan- 
ning great  things  for  you  and  know  they  will  work  out 
as  we  are  planning.  Our  hope  is  to  have  everything  all 
set,  ready  to  go,  two  or  three  months  before  the  date  of 
the  meeting.  Dr.  Evans  can  supply  any  additional  in- 
formation needed. 

E.  M.  Shanklin,  M.D.,  Hammond, 
General  Chairman. 

COMMITTEE  ASSIGNMENTS 

THE  LAKE  COUNTY  SESSION  OF  THE  INDIANA  STATE 
MEDICAL  ASSOCIATION 
E.  M.  Shanklin,  General  Chairman. 


FINANCE 

ladies'  entertainment 

E.  E.  Evans 

A.  J.  Lauer 

E.  L.  Schaible 

N.  K.  Forster 

C.  S.  Boardman 

F..  D.  Skeen 

G.  F.  Bicknell 

(This  committee  to  assist 

F.  L.  Townsley 

the  ladies’  committee). 

D.  F.  McGuire 
A.  V.  Cole 

ladies'  committee 

F.  R.  Doll 

Mrs.  O.  C.  Wicks 

J.  R.  Pugh 

Mrs.  Ira  Miltimore 

H.  J.  White 
A.  G.  Miller 

RECEPTION 

J.  W.  Iddings 

C.  C.  Brink 

P.  J.  Rosenbloom 

E.  L.  Eggers 

C.  M.  Stoycoff 

A.  H.  Farley 

HOTELS  AND  RESTAURANTS 

H.  M.  English 
O.  B.  Nesbit 

F.  H.  Mvrvis 
F.  A.  Malmstone 

REGISTRATION 

A.  F.  Lenzen 

O.  C.  Wicks 

AUTOMOBILES  AND  GARAGES 

W.  M.  Behn 

H.  C.  Parker 

M.  H.  Derian 

H.  M.  Baitinger 
M.  Buchsbaum 

BADGES  AND  BANNERS 

PUBLICITY 

I.  J.  Propper 
I.  C.  Carver 

S.  H.  Crossland 

G.  L.  Ver Plank 

GOLF 

PUBLIC  HEALTH  MEETING 

T.  B.  Templin 

O.  B.  Nesbit 

W.  E.  Nichols 

II.  C.  Parker 

J.  S.  Niblick 

E.  E.  Evans 

ENTERTAINMENT 

FRATERNITY  AND  CLASS 

Ira  Miltimore 

REUNIONS 

F.  J.  McMichale 

R.  N.  Bills 

C.  W.  Yarrington 

T.  F.  Cotter 

F.  A.  Gutierrez 

H.  G.  Cole 

T.  W.  Oberlin 
C.  R.  Pettibone 

MILITARY  SERVICE 

C.  C.  Robinson 

S.  J.  Young 

P.  Q.  Row 

O.  O.  Melton 

Other  committees  approved  later. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Scarlet  Fever  Streptococcus  Toxin-Squibb. — 
This  product  (New  and  Nonofficial  Remedies,  1927,  p. 
3 75)  is  now  marketed  in  packages  of  five  vials  of  toxin 
containing,  respectively,  500,  2,000,  8,000,  25,000  and 
60,000  skin  test  doses,  in  packages  of  fifty  vials  of  toxin, 
ten  containing  500  skin  test  doses,  ten  containing  2,000 


skin  test  doses,  ten  containing  8,000  skin  test  doses,  ten 
containing  25,000  skin  test  doses,  and  ten  containing 
60,000  skin  test  doses.  E.  R.  Squibb  & Sons.  New  York. 

Sulpharsphenamine-DePree. — A brand  of  sulphar- 
sphenamine  (New  and  Nonofficial  Remedies,  1927,  p. 
80).  It  is  supplied  in  ampules  containing,  respectively, 
0.1,  0.15,  0.2,  0.3,  0.4,  0.45,  0.6,  1.0,  and  3 . 0 Gm. 
The  DePree  Co.,  Holland,  Mich.  {lour.  AM.  A., 
Nov.  5,  1927,  p.  1607), 

Ephedrine  Hydrochloride-Pemco. — A brand  of 
ephedrine  hydrochloride — N.  N.  R.  For  a discussion  of 
the  actions,  uses  and  dosage  of  ephedrine  hydrochloride 
see  The  Journal  A.M.A.,  March  19,  1927,  p.  925.  Pro- 
phylacto  Manufacturing  Co.,  Chicago 

Ephedrine  Sulphate — P.  D.  & Co. — A brand  of 
ephedrine  sulphate. — N.  N.  R.  For  a discussion  of  the 
actions,  uses  and  dosage  of  ephedrine  sulphate,  see  The 
Journal,  A.M.A.,  March  19,  1927,  p.  925.  Parke,  Davis 
& Co.,  Detroit.  {Jour.  A.M.A.,  November  12,  1927,  p 
1693) 

Nason's  Palatable  Cod  Liver  Oil. — Cod  Liver  Oil 
containing  0.62  per  cent  of  essential  oils  as  flavoring, 
having  a vitamin  A potency  such  that  0.002  Gm.  per  day 
is  adequate  to  promote  the  growth  of  young  albino  rats 
and  a vitamin  D potency  such  that  0.02  Gm.  per  day 
for  eight  days  will  cure  experimental  rickets  in  rats  which 
have  been  deprived  of  vitamin  D and  of  ultraviolet  light. 
Tailby-Nason  Co.,  Boston. 

Typhoid  Vaccine.- — This  typhoid  vaccine  (New  and 
Nonofficial  Remedies,  1927,  p.  367)  is  also  marketed  in 
packages  of  30  ampules  (ten  complete  immunizations). 
The  Gilliland  Laboratories,  Inc.,  Marietta,  Pa.,  {Jour. 
A M.A.,  November  19,  1927,  p.  1783). 

Ephedrine.  — Ephedrina.  — Ephedrine  Base.  An 
alkaloid  derived  from  Efhedra  equisetina.  The  actions 
and  uses  of  ephedrine  are  the  same  as  those  of  the  ephe- 
drine salts.  1 he  free  alkaloid  is  employed  in  mediums, 
such  as  oils,  in  which  it  is  more  soluble  than  the  salts. 
Ephedrine  occurs  as  an  unctuous,  almost  colorless  solid. 
It  is  soluble  in  alcohol,  chloroform,  ether  and  water. 

Ephedrine-Lilly. — A brand  of  ephedrine — N.  N.  R. 
It  is  supplied  in  the  form  of  Inhalant  Ephedrine  Com- 
pound-Lilly,  containing  ephedrine-Lilly,  1 per  cent  (by 
weight)  in  a liquid  composed  of  menthol,  0.66  Gm.  ; 
camphor,  0.66  Gm.  ; oil  of  thyme,  0.31  cc.  ; liquid  petrol- 
atum to  make  100  cc.  Eli  Lilly  & Co.,  Indianapolis. 

Pollen  Extra  cts-Cutter  (New  and  Nonofficial 
Remedies,  1927,  p.  34;  The  J ournalA  .M .A .,  June  11, 
1927,  p.  1891). — Also  marketed  in  single  vial  packages 
containing  5 cc.  of  a 1:100  solution.  Cutter  Laboratory, 
Berkeley,  Calif. 

Pollen  Extracts  Concentrated-Cutter.  — Liquid 
obtained  by  extracting  the  dried  pollen  of  plants  with  a 
liquid  consisting  of  67  per  cent  of  glycerin  and  33  per 
cent  of  a buffered  saline  solution.  For  a discussion  of 
the  actions,  uses  and  dosage,  see  Allergic  Protein  Pre- 
parations, New  and  Nonofficial  Remedies,  1927,  p.  23. 
The  following  pollen  extracts  concentrated-Cutter  are 
marketed  in  single  vial  packages  containing  5 cc.  : Al- 

kali Weed  Pollen  Extract  Concentrated-Cutter;  All- 
scale Pollen  Extract  Concentrated-Cutter ; Annual  Salt- 
brush Pollen  Extract  Concentrated-Cutter ; Arizona  Ash 
Pollen  Extract  Concentrated-Cutter ; Bermuda  Grass 
Pollen  Extract  Concentrated-Cutter;  Black  Walnut  Pol- 
len Extract  Concentrated-Cutter ; Box  Elder  Pollen  Ex- 
tract Concentrated-Cutter ; Burning  Bush  Pollen  Ex- 
tract Concentrated-Cutter ; Canary  Grass  Pollen  Extract 
Concentrated-Cutter  ; Careless  Weed  Pollen  Extract  Con- 
centrated-Cutter ; Coast  Sagebrush  Pollen  Extract  Con- 
centrated-Cutter ; Cocklebur  Pollen  Extract  Concentrated 
Cutter ; Common  Ragweed  Pollen  Extract  Concentrated- 
Cutter  ; Corn  Pollen  Extract  Concentrated-Cutter ; Cot- 
tonwood Pollen  Extract  Concentrated-Cutter;  False  Rag- 
weed Pollen  Extract  Concentrated-Cutter ; Foxtail  Grass 
Pollen  Extract  Concentrated-Cutter ; Giant  Ragweed  Pol- 
len Extract  Concentrated-Cutter;  Johnson  Grass  Pollen 
Extract  Concentrated-Cutter ; June  Grass  Pollen  Extract 
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Concentrated-Cutter ; Lamb’s  Quarters  Pollen  Extract 
Concentrated-Cutter;  Marsh  Elder  Pollen  Extract  Con- 
centrated-Cutter ; Mountain  Cedar  Pollen  Extract  Con- 
centrated-Cutter ; Mug-wort  Pollen  Extract  Concentrated- 
Cutter ; Oak  Pollen  Extract  Concentrated-Cutter;  Olive 
Pollen  Extract  Concentrated-Cutter;  Orchard  Grass  Pol- 
len Extract  Concentrated-Cutter ; Plantain  Pollen  Ex- 
tract Concentrated-Cutter;  Red  Root  Pigweed  Pollen  Ex- 
tract Concentrated-Cutter;  Red  Top  Pollen  Extract  Con- 
centrated-Cutter; Russian  Thistle  Pollen  Extract  Concen- 
trated-Cutter ; Rye  Grass  Pollen  Extract  Concentrated- 
Cutter  ; Sagebrush  Pollen  Extract  Concentrated-Cutter ; 
Shad  Scale  Pollen  Extract  Concentrated-Cutter;  Timothy 
Pollen  Extract  Concentrated-Cutter;  Tumbleweed  Pollen 
Extract  Concentrated-Cutter;  Velvet  Grass  Pollen  Extract 
Concentrated-Cutter;  Western  Ragweed  Pollen  Extract 
Concentrated-Cutter;  Western  Waterhemp  Pollen  Extract 
Concentrated-Cutter;  Wild  Oat  Pollen  Extract  Con- 
centrated-Cutter; Yellow  Dock  Pollen  Extract  Concen- 
trated-Cutter. Cutter  Laboratory,  Berkeley,  Calif. 
{Jour.  AM.  A.,  November  26,  1927,  p.  1873). 


PROPAGANDA  FOR  REFORM 

Blueberry  Leaf  Extract. — The  Council  on  Phar- 
macy and  Chemistry  publishes  a preliminary  report  on  a 
blueberry  leaf  extract  which  has  been  proposed  for  use 
in  the  treatment  of  diabetes.  A report  on  this  product 
was  read  at  the  last  meeting  of  the  American  Medical 
Association  by  F.  M.  Allen,  who  had  continued  the  work 
begun  in  Germany  by  Wagner  and  others.  The  product 
used  by  Allen  was  made  by  E.  R.  Squibb  & Sons;  it  is 
not  being  marketed  and  will  not  be  offered  to  physicians 
in  general  until  its  usefulness  has  been  demonstrated. 
The  Council  published  its  preliminary  report  to  call  at- 
tention to  the  possible  usefulness  of  the  blueberry  leaf 
extract  used  by  Allen.  At  the  same  time  the  Council 
points  out  that  thus  far  no  standards  have  been  devel- 
oped which  will  insure  a uniform  product ; that  the  actual 
value  of  the  product  in  the  treatment  of  diabetes  has  not 
yet  been  proved;  and  that  such  proof  must  come  from 
workers  who  have  the  necessary  clinical  opportunities 
and  laboratory  facilities  on  which  to  base  judgment. 
{Jour.  A M.A.,  November  5,  1927,  p.  1607). 

Introducing  New  Drugs. — The  report  on  blueberry 
leaf  extract  which  the  Council  on  Pharmacy  and  Chem- 
istry publishes,  illustrates  the  praiseworthy  and  increasing 
tendency  on  the  part  of  the  large  pharmaceutic  firms  to 
adopt  the  ideal  method  of  introducing  a new  drug,  name- 
ly, demonstration  of  the  drug’s  chemical  identity  and 
uniformity  ; report  of  animal  experiments  giving  promise 
of  therapeutic  value ; report  of  clinical  trials  under  the 
auspices  of  the  discoverer  ; and  provision  for  confirmatory 
study  of  the  drug’s  therapeutic  worth  by  independent  in- 
vestigation. What  a contrast  to  the  unscientific  and  hap- 
hazard flooding  of  the  market  with  new  and  untried 
drugs  that  formerly  obtained  here  and  still  obtains 
abroad ! The  change  has  arisen  from  the  increasingly 
critical  attitude  of  the  American  medical  profession. 
This . it  seems  reasonable  to  believe,  is  due  to  the  faith- 
ful and  persistent  work  of  the  Council  on  Pharmacy  and 
Chemistry.  {Jour.  A.M.A.,  November  5,  1927,  p.  1610) 

The  Mount  Clemens  Baths. — The  Mount  Clemens 
mineral  springs  are  unusually  strong  solutions  of  salines, 
giving  off  the  pungent  odor  of  hydrogen  sulphide.  They 
are  not  thermal  springs ; the  water  is  heated  in  bath 
houses.  Patients  with  chronic  rheumatic,  neuritic  and 
neuralgic  disturbances  are  especially  likely  to  be  benefit- 
ed by  such  baths.  The  use  of  hot  procedures  is  danger- 
ous in  all  conditions  of  profound  general  weakness,  en- 
feeblement  of  the  heart  and  degeneration  of  the  arteries. 
Patients  with  a tendency  to  rise  in  temperature  should 
also  not  be  subjected  to  heat  procedures.  Medical  super- 
vision is  absolutely  required  to  secure  good  results.  What 
folly  it  is  for  people  to  go  to  Mount  Clemens  and  other 
bathing  resorts,  jump  into  hot  mineral  baths  and  drink  a 
lot  of  strong  saline  water,  trusting  to  Providence  to  take 


care  of  the  rest!  {Jour.  A.M.A.,  November  5,  1927, 
p.  1625). 

Scarlet  Fever  Antitoxin. — The  advantages  of  giv- 
ing commercial  -scarlet  fever  antitoxin  are  necessarily 
dependent  on  the  accuracy  of  standardization  of  the 
preparation  and  its  use  in  adequate  dosage.  The  chief 
advantage  of  giving  commercial  scarlet  fever  antitoxin 
as  a preventive  is  that  the  administration  of  100,000 
neutralizing  units  prevents  the  development  of  clinical 
scarlet  fever  in  a susceptible  person  already  infected  with 
scarlet  fever  streptococci  but  not  yet  sick.  This  protec- 
tion is  transient  and,  as  soon  as  the  antitoxin  is  elim- 
inated from  the  body,  the  individual  may  again  become 
susceptible  to  scarlet  fever  and  should  be  more  perman- 
ently protected  by  active  immunization  with  graduated 
doses  of  the  toxin.  The  advantages  of  giving  scarlet 
fever  antitoxin  are:  1.  If  an  adequate  dose  is  given, 
the  toxin  in  the  patient’s  body  is  neutralized  and  death 
from  toxemia  is  prevented.  2.  If  the  antitoxin  is  given 
early,  both  the  incidence  and  the  severity  of  complica- 
tions are  reduced.  3.  As  a rule,  patients  who  receive 
scarlet  fever  antitoxin  early  in  the  disease  get  rid  of  the 
scarlet  fever  streptococci  sooner  than  those  who  do  not 
receive  the  antitoxin.  {Jour.  A.M.A.,  November  5, 
1927,  p.  1625). 

Klaiber  Subaqueous  Intestinal  Bath  Apparatus 
Not  Acceptable. — The  Council  on  Physical  Therapy 
reports  that  this  apparatus  is  not  acceptable  for  inclu- 
sion in  the  accepted  list  of  devices  for  physical  therapy. 
It  is  stated  to  be  a device  for  irrigating  the  colon  while 
the  patient  is  immersed  in  water  with  the  aim  thereby  of 
increasing  abdominal  pressure  to  compensate  in  part  for 
the  increased  pressure  within  the  colon.  The  Council 
reports  that  the  apparatus  is  apparently  made  for  specific 
purposes  and  the  principle  of  operation  is  novel  and 
suggests  therapeutic  advantages.  The  Council  declares 
the  apparatus  unacceptable  because  ( 1 ) sufficient  evidence 
has  not  been  presented  to  show'  that  this  complicated  ap- 
paratus will  accomplish  more  than  simple  existing  devices 
of  the  same  general  nature;  (2)  because  therapeutic 
claim’s  not  well  warranted  and  unscientific  statements 
are  made  in  the  advertising;  and  (3)  because  adequate 
instruction  in  the  proper  use  of  the  apparatus  and  method 
and  adequate  exposition  of  the  possible  dangers  and  limi- 
tations are  not  given.  {Jour.  A M . A.,  November  12, 
1927,  p.  1693. 

Solution  of  Pituitary  for  Induction  of  Labor. — 
The  application  of  solution  of  pituitary  to  the  nasal  mu- 
cous membrane  as  a means  of  induction  of  labor  has  been 
leported  on.  Under  direct  vision  wTith  reflected  light  and 
the  use  of  a speculum,  the  nose  is  cleansed  and  a pledget 
of  cotton,  moistened  with  1.25  cc.  of  solution  of  pituitary, 
is  inserted  snugly  under  the  anterior  end  of  the  inferior 
turbinate  of  the  nostril.  At  the  end  of  an  hour  or  two 
the  pledget  is  withdrawn.  If  necessary,  a fresh  pledget 
is  applied  to  the  other  nostril.  The  procedure  is  reported 
to  have  been  successful  in  every  one  of  fifty-six  cases  in 
which  it  was  used.  In  a series  of  twenty-four  cases  to 
test  the  method  in  normal  pregnant  women  during  the 
last  month  of  pregnancy  and  at  term,  there  were  nine 
failures.  All  the  babies  were  born  alive.  {Jour.  A .M .A  ., 
November  12,  1927,  p.  1696). 

Warnink's  Advocaat  Not  Acceptable  for  N.  N. 
R. — “Warnink’s  Advocaat”  (Julius  Wile,  Sons  & Co., 
New  York,  distributors)  is  an  egg  nog  declared  to  be 
imported  from  Holland  and  to  contain  18  per  cent  of 
alcohol  in  the  form  of  brandy  and  three  minims  of  Fow- 
ler’s solution  to  each  fluid  ounce.  The  Council  declared 
the  preparation  unacceptable  for  New  and  Nonofficial 
Remedies  because  the  name  is  not  descriptive  of  the 
potent  constituents — potassium  arsenite  and  alcohol — of 
the  mixture  and  because  the  administration  of  an  alcoholic 
“tonic”  in  combination  with  fixed  amounts  of  arsenic  and 
under  a noninforming  name  is  irrational,  while  the  meth- 
od of  marketing  is  likely  to  lead  to  its  ill  advised  and 
harmful  use  by  the  public.  {Jour.  A . M . A . i November 
12,  1927,  p.  1711). 
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Philip  Newton's  Matamel. — “Matamel”  has  for 
two  or  three  years  past  been  exploited  by  one  Philip  New- 
ton. It  is  claimed  to  be — and  probably  is — the  concen- 
trated sap  of  the  maguey  plant.  According  to  the  ad- 
vertising put  out  by  Newton,  both  under  his  own  name 
and  under  his  trade  name  “Newton  Laboratories,  Inc.,” 
Matamel  has  been  puffed  as  a cure  for  Bright’s  disease, 
“bladder  trouble”  and  hypertrophy  of  the  prostrate.  In 
September,  1926,  the  Newton  Laboratories,  Inc.,  as  well 
as  Philip  Newton  himself,  were  called  on  by  the  postal 
authorities  to  show  cause  why  a fraud  order  should  not 
be  issued  against  them.  To  the  disgrace  of  the  medical 
profession,  Newton  was  able  to  produce  a dozen  or  more 
testimonials  from  physicians  in  defense  of  his  quackery. 
Obviously  realizing  that  sooner  or  later  the  mails  would 
be  closed  to  him,  Newton  has  determined  to  discontinue 
the  mail-order  business.  This  does  not  mean  that  the 
public  is  no  longer  to  be  humbugged  by  the  Matamel 
quackery.  It  means  that  Newton  has  to  split)  his  profits 
with  the  drug  stores  and  will  sell  it  through  them. 
{Jour.  A.M.A.,  November  12,  1927,  p.  1712). 

Vaccine  Treatment  for  Infections  of  Upper  Re- 
spiratory Tract. — Upper  respiratory  infections,  acute 
or  chronic,  are  due  to  bacterial  infection,  usually  of  a 
mixed  type.  Various  organisms,  as  the  pneumococcus, 
streptococcus,  staphylococcus,  influenza  bacillus  and 
Micrococcus  catarrhalis,  may  be  demonstrated  as  normal 
inhabitants  in  the  nasopharyngeal  secretions  of  healthy 
persons.  During  seasonal  variations  or  epidemics,  some 
particular  variety  or  group  may  predominate,  particular- 
ly some  type  of  the  pneumococcus  or  the  influenza  bacil- 
lus. Bacteriologic  examination  in  the  upper  respiratory 
infections  does  not  reveal  one  specific  organism  as  several 
varieties  are  present,  perhaps  some  one  predominating, 
depending  on  circumstances.  The  presence  of  absence  of 
symptoms  interpreted  as  disease  depends  mainly  on  the 
virulence  of  the  infecting  organisms  present  and  the 
resistance  of  the  individual.  It  is  the  latter  factor  that 
vaccine  therapy  is  supposed  to  assist.  The  results  of 
such  treatment  must  be  determined,  by  immunity  tests  or 
by  clinical  results.  Advocates  of  vaccine  therapy,  either 
autogenous  or  stock  vaccine,  are  not  able  to  advance  lab- 
oratory proof  that  is  convincing,  but  prefer  to  depend  on 
the  clinical  data,  which  is  notoriously  uncertain.  Colds, 
coryza,  upper  respiratory  infections  and  the  like  may  re- 
spond so  promptly  to  the  usual  drug  therapy  or  even  to 
no  treatment  whatever  that  it  is  impossible  and  unfair  to 
make  the  clinical  results  a basis  of  proof  for  the  justifi- 
cation of  vaccine  therapy.  {Jour.  A.M.A.,  November 
12,  1927,  p.  1713). 

Broadcasting  Buncombe. — In  the  not  very  distant 
past,  the  quack  and  the  faddist  had  the  entree — at  adver- 
tising rates — to  the  majority  of  the  newspapers  of  the 
country,  and  thus  was  made  the  point  of  contact  between 
sucker  and  suckee.  Today  the  majority  of  newspapers 
of  wide  circulation  do  not  cater  to  the  business  of  the 
medical  faddist  or  the  quack.  With  that  avenue  closed, 
it  was  but  natural  that  radio  advertising  should  be  taken 
up.  Broadcasting  in  the  United  States  is  a commercial 
venture.  Generally  speaking,  the  broadcasting  station  is 
out  to  sell  time  on  the  air.  It  is  natural,  therefore,  that 
these  stations  should  look  with  favor  on  any  commercial 
organization  that  is  willing  to  pay  the  price  the  station 
asks  for  puffing  its  particular  line  of  goods.  Thus  it  is 
that  the  radio  fans  have  their  ears  assailed  almost  nightly 
with  some  pseudomedical  fad,  or  the  exploitation  of  some 
crude  piece  of  quackery.  One  of  the  earliest  entrants 
into  this  field  was  the  “Palmer  School  of  Chiropractic,” 
which  has  its  own  broadcasting  station,  WOC,  at  Daven- 
port, Iowa.  Then  there  is  that  enterprising  quack  who 
specialized  on  “rejuvenation”  operations  and  who  owns 
and  operates  KFKB.  Station  WHT  some  months  ago 
was  broadcasting  with  great  regularity  the  alleged  virtues 
of  a “patent  medicine,”  Salicon.  WJAZ,  not  so  long 
since,  was  telling  the  radio  world  the  marvels  of  that 
ingenious  faker  Professor  Scholder.  Over  RTNT  of 
Muscatine,  Iowa,  comes  the  story  of  the  “Tangley  Insti- 


tute,” which  has  a sure-fire  cure  for  varicose  veins. 
WJBT  of  Chicago  has  described,  via  the  ether,  the  mar- 
vels and  virtues  of  the  magic  horse  collar,  the  “I-on-a- 
co.”  The  Voice  of  Labor — WCFL — permits  Dr.  Percy 
Lemon  Clark  of  Chicago,  to  broadcast  health  misinforma- 
tion. Over  this  same  station — WCFL — comes  the  “Re- 
storo,”  a base  imitation  of  Wilshire’s  magic  horse  collar. 
{Jour.  A .M.A  November  19,  1927,  p.  1786). 

The  Medical  Profession  and  Cosmetics. — The 
American  Druggist,  which,  according  to  newspaper  re- 
ports, has  been  added  to  the  series  of  publications  owned 
and  controlled  by  the  International  Publications,  Inc., 
of  which  William  Randolph  Hearst  is  president,  contains 
an  article  by  one  Alice  (Hyphen)  Esther  Garvin,  who, 
apparently  has  developed  the  quaint  notion  that  the 
American  Medical  Association  is  endeavoring  to  secure 
legislation  which  will  make  it  necessary  for  druggists  to 
sell  cosmetic  preparations  only  on  prescript?' on.  This 
extravagant  straw  man  the  lady  then  devastates  with  ridi- 
cule. The  American  Medical  Association  is  holding 
strictly  to  its  policy  of  protection  of  the  public  in  all 
matters  related  to  health,  asking  only  that  the  presence  of 
dangerous  ingredients  in  the  few  cosmetic  preparations 
that  contain  them  be  so  indicated  as  to  give  the  public 
the  opportunity  of  knowing  what  risks  it  may  run  in  using 
them.  {Jour.  A M. A.,  November  19,  1927,  p.  1787). 

Horace  D.  Reynolds — Quack. — Ohio  papers  of  Oc- 
tober 26,  1927,  reported  that  Horace  D.  Reynolds  of 
Cleveland,  was  being  held  without  bond  when  two  vic- 
tims died  and  four  others  became  seriously  ill  following 
the  administration  of  Reynolds’  so-called  serum.  Rey- 
nolds and  those  associated  with  him  have  operated  quack 
offices  in  various  large  cities — Chicago,  Cleveland,  Pitts- 
burgh, Buffalo,  Detroit,  etc. — that  are  described  as  “Re- 
search Laboratories.”  In  Chicago  Reynolds’  concern 
was  known  as  the  “State  Research  Laboratories.”  This 
laboratory,  which  has  been  known  as  the  “Blood  Cell 
Serum  Laboratory”  flourished  until  the  Chicago  Tribune 
exposed  the  Reynolds  quackery  and  practically  drove  it 
from  the  city.  {Jour.  AM.  A.,  November  19,  1927, 

p.  1801). 

Diet  for  Pernicious  Anemia. — The  essential  fea- 
ture of  the  Minot  and  Murphy  liver  diet  in  pernicious 
anemia  is  the  administration  daily  of  about  200  Gm.  of 
cooked  weight  of  mammalian  liver.  This  is  combined 
with  generous  amounts  of  fruits  and  vegetables,  contain- 
ing from  5 to  10  per  cent  of  carbohydrate,  and  red  mus- 
cle meat.  A reading  of  the  work  of  Minot  and  Murphy 
leaves  the  impressioil  that  diet  is  more  or  less  specific  in 
pernicious  anemia  and  only  adjuvant  in  secondary  anemia. 
{Jour.  A.M.A.,  November  19,  1927,  p.  1803). 

Pyridium. — Pyridium  appears  to  havet  been  originated 
by  one  Professor  Ostromislenski,  who  came  from  Russia 
several  years  ago  to  give  America  the  benefit  of  his  re- 
searches. In  a circular  issued  by  Merck  & Co.  the  pre- 
paration is  said  to  be  “a  colloidal  condensation  product 
of  Phenyl-Azo-Diamino-Pyridine  Hydrochloride  as  pre- 
pared by  Prof.  Ostromislenski”  and  it  is  recommended 
in  the  treatment  of  “Genito-Urinary  Infections  especially 
Gonorrhea.”  Apparently  the  only  evidence  for  the  value 
of  Pyridium  is  contained  in  a book  by  Ostromislenski. 
Merck  & Co.  has  not  presented  the  product  to  the  Coun- 
cil on  Pharmacy  and  Chemistry  for  determination  of  its 
acceptability  for  New  and  Nonofficial  Remedies.  {Jour. 
A.M.A.,  November  19,  1927,  p.  1803). 

Seeqit. — This  is  an  analgesic  tablet  put  on  the  mar- 
ket by  a concern  known  as  Laboratories  JAQ  Inc.,  of 
New  York  City.  The  method  of  introducing  this  nos- 
trum is  unusual.  Instead  of  advertising  the  product  in 
the  newspapers  and  placing  it  on  the  shelves  of  the  drug 
stores,  Laboratories  JAQ  Inc.  circularize  women’s  col- 
leges and  such  large  industrial  concerns  as  employ  many 
women.  Seeqit  is  described  as  “the  great  industrial  tab- 
let which  will  create  100  per  cent  efficiency  and  bring 
(Continued  on  adv.  page  xx) 
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S 2733NR. 


S 1770 — Coakley  Sinus  Curettes,  complete  set  of  6 in  khaki  pouch.  . . .$15.00 

S458NR. — Stevens  Tenotomy  Scissors,  stainless  steel 5.00 

S 2733NR. — Hurds  Pillar  Retractor  and  Tonsil  Dissector,  stainless  steel  3.00 

American  Optical  Company 

Factories  at  Southbridge,  Mass..  Sales  Headquarters.  70Whst  40thSt.,  N.Y 
Branches  or  Agents  in  principal  cities 

10  South  Wabash  Avenue  122  East  Washington  Street 
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health  and  happiness  to  your  women  workers.”  The 
A.  M.  A.  Chemical  Laboratory  analyzed  S'eeqit  and  con- 
cluded that  each  tablet  consists  essentially  of  0.24  Gm. 
(approximately  33/£  grains)  of  amidopyrine  (Pyramidon) 
and  0.07  Gm.  (approximately  1 grain)  of  caffeine,  with 
excipients.  {Jour.  A.M  A.,  November  26,  1927,  p. 
1891). 

Formula  RA-3. — This  is  a rather  obvious  piece  of 
quackery.  In  February,  1926,  John  R.  Willis,  director 
of  the  concern  that  puts  out  RA-3,  described  the  product 
as  a newly  discovered,  absolutely  harmless,  fully  guar- 
anteed, therapeutic  preparation  which  contains  minute 
quantities  of  Radium.  It  was  stated  that  these  minute 
quantities  of  Radium,  ‘‘together  with  important  other  in- 
gredients,” which  “medical  science  has  discovered,  has  a 
peculiar  power  of  clearing  the  brain,  toning  up  the  en- 
tire system,  nerves,  muscles,  organs,  bringing  about  a 
healthy  buoyance  and  vigor  that  makes  you  feel  like  a 
new  man.”  In  July,  1926,  Mr.  Willis  described  the 
product  as  a preparation  containing  “all  the  important 
constituents  of  the  outsides  of  the  grains  and  vegetables 
.”  {Jour.  A.M.  A.,  November  26,  1927,  p. 

1893) 

Auto-Hemic  Therapy. — One  of  the  ventures  of  L. 
D.  Rogers  is  his  “Auto-Hemic  Serum,”  with  its  inevit- 
able “National  Society  of  Auto-Hemic  Practitioners.” 
According  to  Rogers,  Auto-Hemic  Therapy  “consists  in 
giving  the  patient  a solution  made  by  attenuating,  hem- 
olizing,  incubating  and  potentizing  a few  drops  of  his  or 
her  own  blood,  and  administering  it  according  to  a re- 
find technic  developed  by”  L.  D.  Rogers.  Those  inter- 
ested can,  by  sending  Rogers  “$100  cash  in  advance,” 
get  a mail-order  course  on  this  marvel.  {Jour.  A . M . A . , 
November  26,  1927,  p.  1893). 


BOOK  REVIEWS 


Lippincott's  Pocket  Formulary.  By  George  E.  Reh- 
berger,  M.D.,  author  of!  Lippincott’s  Quick  Reference 
Book.  J.  B.  Lippincott  Company,  Philadelphia  and 
London.  1927.  Cloth.  Price,  $3.50. 

In  reality  this  is  a pocket  edition  of  a popular  work  on 
therapeutics.  Among  other  things  it  contains  a list  of 
the  drugs  and  preparations  of  the  U.  S.  Pharmacopeia 
with  their  solubilities,  dosage  and  uses ; drugs  and  prep- 
arations of  the  National  Formulary,  and  New  and  Non- 
official Remedies.  In  addition  there  are  tables  of  relative 
weights  and  measures,  and  the  apothecary  and  metric 
systems,  tables  of  heights  and  weights,  a list  of  incom- 
patabilities,  urinalysis,  etc.  Diseases  and  disease  condi- 
tions are  listed  alphabetically,  and  under  each  are  for- 
mularies of  drugs  or  combinations  of  drugs  that  have 
proved  valuable  in  treatment. 


How  to  Make  the  Periodic  Health  Examination. 
By  Eugene  Lyman  Fisk,  M.D.,  Medical  Director,  Life 
Extension  Institute,  and  J.  Ramser  Crawford,  M.D., 
Assistant  Medical  Director,  Life  Extension  Institute. 
The  MacMillan  Company.  New  York.  1927.  Cloth. 
Price,  $4.00. 

As  has  been  pointed  out  by  the  surgeon  general  of  the 
United  States  Army,  who  has  written  the  foreword  for 
this  book,  periodic  physical  examinations  are  of  extremely 
great  importance  in  the  maintenance  of  health.  The  phy- 
sical examination  of  apparently  healthy  persons  must  be 
systematically  and  thoroughly  performed  in  order  that 
injurious  habits  of  living  and  slight  or  beginning  func- 
tional structural  abnormalities  may  be  revealed.  The 
early  detection  of  these  conditions  permits  the  applica- 
tion of  corrective  measures  at  a time  wffien  they  will  be 
most  effective  in  preventing  serious  health  impairment. 
This  book  provides  a method  of  conducting  systematic 
examination  which  will  obviate  error  and  assure  the 
detection  of  obscure  but  vital  defects. 


DEAR  DOCTOR 

About  two  years  ago  we  conceived  an  idea  that  the  Doctors  of 
Indiana  were  in  need  of  a SURGICAL  HOUSE  that  could  be 
depended  upon  to  give  SERVICE,  QUALITY  AND  VALUE 
RECEIVED. 

Today  we  are  the  fastest  growing  SURGICAL  HOUSE  IN 
INDIANAPOLIS. 

We  always  have  a complete  stock  of  Surgical  Instruments  and  Sup- 
plies at  prices  you  can  afford  to  pay.  Also 

Special  Prices  to  the  Profession  on 

AKRON  TRUSSES  SPONGE  OR  HARD  PADS 

ELASTIC  HOSIERY  AND  ABDOMINAL  BELTS 
LEG,  SPINE  AND  BACK  BRACES  LEATHER  JACKETS 
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HEART* 

Henry  A.  Christian,  M.D. 

BOSTON,  MASS. 

Case  1. — This  particular  man  is  a type  of  oede- 
matous  cardiac  case.  You  can  see  the  marked 
oedema  of  his  hands  and  there  is  a corresponding 
oedema  of  his  legs.  Like  so  many  of  these  cases, 
this  is  not  his  first  break  in  compensation.  He 
came  to  the  hospital  some  time  in  August,  I be- 
lieve, oi  this  past  summer;  but  he  was  here  a 
year  ago,  so  he  had  been  out  only  about  six 
months.  He  was  a traffic  officer.  Perhaps  some  of 
you  who  live  in  Indianapolis  may  recognize  him 
as  the  fellow  who  made  you  obey  the  rules  some- 
times when  you  did  not  want  to.  He  is  49  years 
of  age.  He  came  to  the  hospital  on  April  18, 
1926,  complaining  of  shortness  of  breath,  general- 
ized oedema  weakness  and  debility,  which  had  de- 
veloped about  a month  prior  to  that.  He  stayed 
here  for  several  months,  got  rid  of  the  oedema, 
and  was  in  such  good  condition  that  he  went  home ; 
but  like  so  many  of  our  patients,  he  found  it  hard 
to  take  thorough  rest ; he  had  to  exercise  more  than 
he  himself  knew  was  good  for  him,  and  as  a result 
he  had  another  break  in  compensation.  He  was 
out  of  the  hospital  about  eight  months  and  then 
came  back. 

What  are  the  important  points  in  the  study  of 
such  a case?  The  urine  of  these  patients  is  full 
of  albumen;  there  are  casts  of  all  sorts,  and  their 
phthalein  excretion  is  reduced.  This  particular 
patient  had  20  per  cent  phthalein  excretion  in  two 
hours ; blood  urea  nitrogen,  9 to  1 1 mgm.  per 
100  c.c.  of  blood. 

As  to  the  physical  examination,  I would  like 
to  impress  upon  you  the  importance  of  using  your 
eyes  and  your  hands,  because  inspection  and  pal- 
pation give  you  a lot  of  important  information. 
We  have  five  senses  to  use  and  sometimes  we  do 
not  use  them  in  the  right  way ; we  do  not  use  them 
most  intelligently.  Of  course,  taste  plays  a very 
small  part  in  diagnosis;  the  sense  of  smell  a very 
small  part;  but  what  you  can  see,  and  feel,  and 
hear  is  of  great  importance.  In  cardiac  cases  what 
we  see  and  what  we  feel  is  of  first  importance; 

*Clinic  presented  at  the  Indianapolis  session  of  the  Indiana 
State  Medical  Association,  September,  1927. 


what  we  hear  often  is  of  secondary  importance. 
In  most  cardiac  cases  the  diagnosis  should  be 
made  before  you  use  the  stethoscope,  and  what 
you  hear  is  confirmatory  of  what  may  have  been 
doubtful  up  to  that  time. 

The  important  thing  in  a cardiac  case  is  to  find 
out  the  size  of  the  heart.  You  can  do  it  most  ac- 
curately with  the  x-ray,  but  you  usually  can  dis- 
pense with  the  x-ray.  When  you  can  locate  the 
apex  impulse,  then  you  have  only  one  further 
thing  to  do  in  determining  the  size  of  the  heart, 
and  that  is  to  determine  whether  it  is  displaced — 
this  you  do  by  percussion.  This  patient  is  rather 
stout  and  has  not  a very  forcible  apex  impulse;  I 
doubt  whether  you  can  see  it.  As  is  often  the 
case,  it  is  very  difficult  to  feel,  but  you  can  feel 
the  impulse  and  you  know  at  once  from  where 
you  feel  it  that  he  has  a heart,  as  far  as  the  left 
border  is  concerned,  that  is  well  out  beyond 
where  it  should  be.  Then  you  should  confirm  that 
by  percussion.  Except  in  very  thin-chested  peo- 
ple, you  have  to  depend  on  percussion  entirely 
for  the  right  border.  In  some  people  you  can  see 
or  feel  the  action  of  the  heart  to  the  right  of  the 
sternum  and  tell  the  size,  but  usually  you  can 
make  it  out  only  by  percussion.  Percussion  is  al- 
ways for  you,  never  for  the  audience.  If  you 
percuss  loud  enough  to  demonstrate  anything  to 
anybody  but  yourself  you  have  lost  a great  deal 
of  what  you  should  accomplish  by  percussion,  be- 
cause you  have  made  too  much  noise. 

Now,  we  want  to  know  whether  this  man  has  an 
enlarged  heart.  He  has,  as  you  can  judge  by 
percussion  and  by  feeling  his  impulse  beat.  He 
evidently  has  oedema  and  he  has  a lot  of  fluid  in 
his  abdomen.  I percussed  him  yesterday  afternoon 
and  he  has  some  fluid  in  his  chest  on  the  right  side. 
He  has  a palpable  liver  and  all  these  are  evi- 
dences of  passive  congestion. 

The  question  of  etiology  is  always  of  interest, 
both  from  the  point  of  view  of  diagnosis  and  of 
treatment.  What  have  we  in  this  man  that  would 
suggest  the  cause  of  his  condition?  Let  me  give 
you  a little  bit  more  from  his  notes.  A month  be- 
fore he  came  into  the  hospital  for  the  first  time 
he  noticed  that  he  was  short  of  breath  and  weak. 
He  went  home  intending  to  rest,  but  was  called 
out  of  town  by  illness  in  the  family  and  was  gone 
three  weeks.  When  he  returned  the  oedema  had 
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started,  he  was  much  worse,  and  came  into  the 
hospital.  Isn’t  that  human  nature?  So  often  we 
plan  something  for  ourselves  or  our  patients,  and 
then  let  our  plans  be  upset  by  some  extraneous 
circumstance.  This  man  attended  to  somebody 
else  in  illness,  and  he  himself  suffered. 

One  interesting  thing  was  that  when  he  came 
in  the  first  time  they  thought  his  heart  was  fibril- 
lating ; he  had  an  irregular  rhythm ; now  it  is  reg- 
ular. We  get  very  little  to  suggest  the  etiology 
in  these  notes,  but  there  may  be  something  we  do 
not  have  here.  They  did  find  a strongly  positive 
Wassermann  reaction,  and  the  question  was  wheth- 
er it  was  a luetic  cardiac  condition  or  some  other 
cause.  He  was  put  on  antiluetic  treatment  when 
he  was  here  before,  and  he  improved.  At  the  same 
time  he  was  treated  as  a cardiac  case,  and  wheth- 
er the  improvement  came  from  the  antiluetic 
treatment  or  the  cardiac  treatment,  we  do  not 
know.  My  experience  has  been  that  these  patients 
very  rarely  have  luetic  myocardial  lesions. 

This  man  left  the  hospital  on  November  1, 

1926,  in  good  condition  and  did  very  well  until 
three  weeks  before  readmission  on  August  25, 

1927,  when  he  had  a recurrence  of  symptoms, 
shortness  of  breath,  oedema,  and  weakness. 

This  type  of  patient  may  or  may  not  show 
murmurs.  Whether  or  not  they  show  murmurs  has 
very  little  to  do  with  the  diagnosis  or  with  the 
treatment.  Of  course,  with  a positive  Wassermann 
you  have  to  exclude  aortic  lesions.  You  can  look 
at  this  man  and  see  the  absence  of  pulsation  in 
his  neck  and  be  pretty  sure  he  has  not  aortic  insuf- 
ficiency, and  when  you  feel  his  pulse  you  find  he 
has  a very  small  radial  pulse,  and  that  confirms 
you  also  in  the  belief  that  he  has  not  aortic  in- 
sufficiency. That  is,  if  he  has  not  also  a mitral 
stenosis.  If  he  had  a mitral  stenosis  and  aortic  in- 
sufficiency together,  he  might  not  have  the  pulse 
of  aortic  insufficiency  because  the  stenosis  often 
prevents  collapse  in  the  pulse  with  aortic  insuffi- 
ciency. When  you  listen  you  find  his  heart  sounds 
are  inconspicuous,  are  tic-tac  in  quality,  there  is 
no  murmur  at  the  apex,  no  murmur  at  the  base. 
The  second  sounds  at  the  base  are  not  very  con- 
spicuous, and  those  on  the  left  side  in  the  pulmonic 
area  are  slightly  louder  than  those  on  the  right 
side  in  the  aortic  area.  There  is  no  murmur  of 
aortic  insufficiency. 

The  interesting  thing  in  such  a case  from  our 
point  of  view  is  the  cause,  if  we  can  get  at  it 
from  the  point  of  view  of  treatment.  If  there  is 
an  etiologic  factor,  that  can  be  treated.  This  man 
has  a positive  Wasserman  and  very  wisely  he  re- 
ceived antiluetic  treatment.  Often  the  therapeutic 
test  is  the  only  way  we  have  to  determine  whether 
a patient  has  a luetic  lesion  which  causes  the  dis- 
turbance that  we  note  when  we  take  the  history 
and  make  the  physical  examination.  As  I said 
very  rarely  in  my  experience  do  these  patients 
have  a luetic  heart  lesion.  A luetic  myocardial 


lesion  is  rare  in  Boston.  Of  course,  at  Ann  Arbor, 
Dr.  Warthin  finds  it  frequently.  That  is  one  of 
those  curious  discrepancies  we  have.  Whether 
syphilis  is  different  in  Michigan  from  what  it  is 
in  Boston,  I do  not  know.  We  cannot  often  find 
spirochaetes  in  the  heart  muscle  in  Boston.  A 
relatively  small  percentage  of  our  patients  suf- 
fering from  myocardial  disease  have  a positive 
Wassermann  reaction,  and  we  do  not  get  results 
from  antiluetic  treatment,  and  even  when  they*  do 
have  other  evidences  of  syphilis  we  do  not  get 
much  result.  So  we  come  back  to  what  to  do  with 
this  man  as  a cardiac  case.  The  only  evidence  of 
cardiac  lesion  in  this  particular  case  is  the  cardiac 
enlargement,  with  oedema,  and  in  these  cases 
usually  digitalis  with  diuretics  should  produce  re- 
sults. In  this  patient  it  has  not  apparently  been 
very  successful.  Whether  if  they  pushed  the 
digitalis  more  vigorously  and  used  the  diuretics 
in  larger  variety  they  would  accomplish  anything, 
trial  only  will  show.  I would  like  to  say  this, 
however,  that  in  the  case  of  a patient  who  has 
oedema  such  as  this,  where  digitalis  and  diuretics 
have  failed  to  give  results,  we  have  in  reserve 
mechanical  drainage.  That  patient  has  not  very 
much  fluid  in  his  pleural  cavity,  but  sometimes 
if  a relatively  small  amount  is  drawn  off  it  makes 
a little  less  respiratory  and  circulatory  burden, 
and  it  is  wise  in  those  cases  to  tap  the  chest. 
Sometimes  you  will  be  tremendously  surprised  at 
the  amount  of  fluid  you  can  draw  from  the  chest, 
where  the  physical  signs  do  not  indicate  very 
much  fluid.  So  I should  in  such  a case  tap  the 
chest  and  get  as  much  fluid  off  as  possible.  The 
same  thing  applies  to  the  abdomen.  It  is  ques- 
tionable here  if  you  would  succeed  in  getting  any 
appreciable  amount  of  fluid  and  at  present  I 
would  not  tap  his  abdomen.  You  can  mechanic- 
ally draw  off  fluid  through  the  subcutaneous  tis- 
sues. A Southey  tube  inserted  into  the  subcutan- 
eous tissue  will  often  yield  a surprising  amount 
of  fluid.  If  in  this  patient  I did  not  get  diuresis 
by  means  of  digitalis  and  diuretics,  I would  me- 
chanically remove  the  fluid  by  a Southey  tube 
or  by  incision  of  the  leg.  It  is  surprising  how 
much  fluid  will  run  a long  way  to  get  out  a 
small  hole  in  a man’s  leg.  You  can  drain  from 
the  level  of  the  diaphragm  by  incision  just  above 
the  ankle. 

To  sum  it  up,  this  case  seems  to  be  one  of  car- 
diac disturbance  which  is  essentially  a myocardial 
insufficiency — the  muscle  is  at  fault.  The  valves 
seem  to  be  all  right. 

Has  that  patient  hypertension?  His  blood  pres- 
sure on  this  admission  and  on  his  former  admis- 
sion, was  within  normal  range.  My  colleague, 
Richard  Cabot,  calls  that  hypertensive  heart  dis- 
ease. If  the  patient  of  this  type  does  not  have 
blood  pressure  elevation  when  you  see  him,  Dr. 
Cabot  says  he  had  it  in  the  past.  You  cannot 
prove  he  did  not  have  it,  but  I have  seen  a great 


February,  1928 


H E ART — CHRISTIA  N 


53 


many  of  these  patients  who  under  various  obser- 
vations by  various  physicians  never  had  hyper- 
tension, but  who  evidently  had  that  sort  of  heart 
disturbance. 

The  ophthalmoscope  helps  us  in  these  cases  in 
studying  their  blood  vessels.  I looked  at  this 
man’s  eyegrounds  yesterday  afternoon  and  he 
showed  very  little  evidence  of  any  vascular  dis- 
ease in  his  retinal  arteries.  When  these  patients 
do  show  marked  retinal  arterial  disturbance,  even 
though  their  blood  pressure  is  low  at  the  time,  we 
are  sure  they  had  had  high  blood  pressure  in  the 
past,  because  high  blood  pressure  continued  for 
any  great  length  of  time  leaves  its  mark  on  the 
small  vessels  of  the  eyegrounds  and  they  repre- 
sent what  is  going  on  in  the  general  vascular  sys- 
tem. It  has  been  very  well  shown  by  Foster  of 
New  York  that  of  patients  who  had  high  blood 
pressure  in  eclampsia  whose  blood  pressure  came 
down  and  the  patients  were  well,  a year  later  a 
large  percentage  showed  retinal  vascular  lesions, 
an  examination  of  the  eyegrounds  indicated 
that  the  hypertension  of  the  past  had  left  its  mark 
in  the  present  changes  of  the  eyegrounds.  This 
man  does  not  show  the  eyeground  changes  which 
you  ordinarily  find  with  existing  or  past  hyper- 
tension. 

Case  2. — In  contrast  with  the  first  patient  I 
have  brought  in  another  where  the  condition  of 
the  heart  is  much  the  same,  but  the  oedema  has 
not  been  such  a manifest  feature.  This  patient  is 
75  years  old;  he  has  been  in  the  hospital  once 
before  and  got  along  pretty  well.  He  was  dis- 
charged for  an  interval  of  six  or  eight  months, 
and  now  he  has  much  the  same  cardiac  symptoms. 
He  was  admitted  the  first  time  on  August  26, 
1926,  complaining  of  shortness  of  breath,  weak- 
ness,. a persistent  cough,  and  swelling  of  the  ex- 
tremities. Eight  months  before  he  came  to  the 
hospital  the  first  time  he  had  an  attack  of  influ- 
enza followed  by  pneumonia,  and  has  never  been 
well  since.  That  I think,  represents  a fairly  fre- 
quent etiological  factor  in  the  development  of 
this  type  of  myocardial  disease.  I have  seen  a 
great  many  of  these  patients  who  were  well  up  to 
the  time  of  an  attack  of  influenza  complicated  by 
pneumonia — and  all  severe  influenza  cases  have 
pneumonia — and  that  combination  started  a train 
of  disturbances  in  the  heart.  I have  followed  these 
cases  through  their  acute  attack  and  they  did  not 
behave,  as  far  as  their  circulation  was  concerned, 
in  an  abnormal  way.  They  showed  no  evidences 
of  cardiac  disease;  upon  examination,  the  pulse 
was  as  good,  the  rate  was  no  more  rapid  than  you 
would  expect  in  a normal  individual  with  the 
same  pulmonary  involvement;  and  yet  a year  lat- 
er you  see  the  same  patient  and  he  has  evidences 
of  cardiac  failure,  the  heart  is  enlarged,  etc.  I 
have  seen  that  so  often  that  I have  a strong  be- 
lief that  broncho-pneumonia  and  lobar  pneumonia 
are  important  etiologic  factors  in  producing  myo- 


cardial disease,  and  this  patient  illustrates  that 
possibility.  He  had  pneumonia  eight  months  be- 
fore his  cardiac  symptoms  developed.  He  never 
got  entirely  over  his  influenza  and  pneumonia,  and 
gradually  these  cardiac  symptoms  developed. 

He  lived  71  of  his  75  years  in  remarkably  good 
health,  always  very  active.  There  does  not  seen.', 
to  be  much  in  this  man’s  past  history  except  pneu- 
monia and  the  possibility  of  senile  degenerative 
changes  to  be  responsible  for  his  condition.  He 
also  has  some  evidence  in  his  mental  capacity  of 
degenerative  changes  irf  his  brain. 

When  you  look  at  him,  the  first  striking  thing 
is  the  absence  of  the  oedema  that  was  so  prom- 
inent in  the  other  patient.  This  man  has  slight 
oedema,  but  largely  in  the  dependent  parts,  prob- 
ably not  generalized.  Another  interesting  thing 
is  that  though  he  has  these  evidences  of  senile  de- 
generative changes,  he  is  relatively  free  from  ar- 
teriosclerosis; his  arteries  are  a little  thickened, 
but  not  very  abnormal.  You  can  tell  a good  deal 
about  the  arteries  by  watching  the  pulsation.  If 
you  see  the  beat  take  place  laterally  you  know 
the  patient  has  a type  of  degenerative  change, 
that  the  blood  vessels  are  lengthened,  are  some- 
what tortuous.  You  can  trace  this  man’s  radial 
artery  as  all  of  his  arteries.  They  are  not  beaded, 
they  are  not  calcified,  nor  extensively  sclerosed. 
His  eyegrounds  show  the  same  thing,  that  there 
are  no  extensive  small  vessel  changes. 

It  happens  that  these  patients  I am  showing  are 
not  cases  of  valvular  disease,  so  that  on  palpation 
over  the  precordium  you  do  not  get  the  thrills  that 
you  would  get  in  patients  with  cardiac  valvular 
disease,  and  consequently  you  cannot  make  a diag- 
nosis of  what  you  are  going  to  hear  on  the  basis  of 
what  you  feel.  When  you  can  feel  thrills  you  can 
almost  make  as  good  a diagnosis  of  valve  diseases 
as  you  can  when  you  listen  with  the  stethoscope.  I 
have  been  much  interested  with  my  students,  both 
undergraduate  and  graduate,  in  finding  out  how 
little  the  average  man  can  feel  because  he' has  not 
trained  his  hands  as  much  as  his  ears;  and  how 
little  he  sees  because  he  does  not  look;  and  how 
much  sometimes  can  be  made  out  by  the  sense  of 
touch — the  sense  of  feeling — that  somebody  else 
has  missed.  I always  like  to  recall  the  statement 
of  Dr.  Osier,  that  in  one  year  he  saw  three  pa- 
tients with  aneurysm  of  the  arch  of  the  aorta,  in 
all  of  whom  the  diagnosis  was  made  for  the  first 
time  by  himself  because  he  was  the  first  man  who 
in  making  the  examination  took  off  the  patient’s 
shirt.  That  was  ip  the  days  of  the  “boiled  shirt,” 
and  when  he  removed  this  man’s  boiled  shirt  he 
found  visible  palpable  pulsation  in  the  proper 
place  for  an  aneurysm.  Three  times  in  one  year 
he  states  he  had  that  experience — taking  off  a pa- 
tient’s shirt  and  immediately  making  a diagnosis 
that  all  the  physicians  might  have  made  had  they 
taken  off  the  patient’s  shirt.  That  illustrates  what 
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I mean  by  looking  at  your  patients  and  feeling 
them. 

I think  if  you  palpate  with  your  entire  hand 
you  get  more  than  by  palpating  with  your  finger 
tips.  My  finger  tips  are  not  as  sensitive  as  the 
palm  of  my  hand  just  below  my  fingers.  There  is 
another  advantage  in  using  the  whole  hand — you 
cover  a larger  area  and  you  can  feel  things  that 
you  may  not  otherwise  get  your  hand  on.  It  al- 
ways pays  to  feel  carefully  for  the  apex  impulse, 
because  in  a lot  of  these  patients  with  the  emphy- 
sematous type  of  chest  the  percussion  of  the  car- 
diac area  is  difficult.  Where  you  can  feel  the  apex 
impulse  you  can  depend  upon  that  more  than 
upon  the  sounds  you  get  through  the  stethoscope. 
You  can  nearly  always  determine  the  size  of  a 
man’s  heart,  as  to  whether  or  not  it  is  enlarged, 
without  depending  upon  the  x-ray.  That  is  im- 
portant to  those  who  do  not  practice  in  a hos- 
pital, and  it  is  also  important  to  those  who  do 
practice  in  a hospital.  You  should  not  be  too 
dependent  upon  the  x-ray  because  when  you  see 
patients  outside  of  the  hospital  you  are  handi- 
capped. Learn  how  to  use  your  simple  senses,  and 
then  confirm  your  findings  by  more  delicate 
methods;  but  always  make  up  your  mind  what  is 
there  from  simple  methods  before  you  go  to  the 
more  complex  and  soon  you  will  be  able  to  ob- 
serve a great  deal  more  without  the  more  com- 
plicated methods. 

I did  not  bring  in  this  particular  patient  for 
the  purpose  of  discussing  therapeutics,  but  sim- 
ply to  contrast  him  with  the  other  patient  from 
the  point  of  view  that  some  of  these  striking  cases 
have  this  marked  oedema,  and  another  patient  of 
exactly  the  same  type — this  man’s  heart  is  the 
same  size,  he  has  the  same  range  of  blood  pres- 
sure, about  the  same  urinary  picture — phthalein 
30,  blood  urea  nitrogen  14,  his  urine  shows  albu- 
men and  occasional  casts.  He  is  not  so  very  dif- 
ferent from  the  other  man,  yet  he  does  not  have 
oedema,  while  the  other  man  had  oedema  early 
in  his  disease  and  this  man  did  not.  You  may  ask 
why  that  is  so?  You  need  not  ask  me  because  I 
do  not  know.  But  I want  to  impress  upon  you 
this  point — that  there  is  a type  of  cardiac  case  in 
which  the  outstanding  feature  is  a generalized 
oedema.  It  is  usually  the  patient  with  a heart 
that  is  enlarged,  and  that  may  be  the  only  ab- 
normality determined  on  physical  examination  of 
his  heart.  If  you  treat  it  as  a renal  case  you  do 
not  get  such  good  results;  if  you  treat  it  as  a 
cardiac  case  you  do  get  good  results  provided  the 
patient  has  not  a heart  muscle  that  no  longer  will 
respond. 

To  illustrate  how  dependent  our  students,  our 
hospital  officers  and  the  members  of  our  visiting 
staff  become  on  the  more  complicated  methods  of 
diagnosis,  all  you  have  to  do  is  to  walk  into  a 
ward  and  sit  down  by  the  bed  and  look  at  the  pa- 
tient, and  then  begin  to  tell  them  what  you  see; 


then  feel  the  patient  and  tell  them  what  you  feel; 
then  stop  there  and  tell  the  group  as  far  as  you 
can  what  the  physical  abnormalities  of  the  patient 
are.  You  always  see  a definite  expression  of  sur- 
prise on  the  faces  of  those  who  have  just  been 
using  the  fluoroscope  or  some  other  diagnostic 
method  that  requires  a good  deal  of  time  and 
highly  developed  technique  and  a lot  of  expendi- 
ture of  money  when  what  you  have  said  as  the 
result  of  this  very  simple  examination  is  the 
same  as  what  they  have  made  out  by  these  more 
complicated  methods.  Then  go  further  and  carry 
out  the  more  delicate  methods  of  physical  exam- 
ination, take  everything  that  has  been  done  in  the 
wards  by  the  various  internists  and  by  special 
methods,  and  evaluate  those.  You  will  find  some- 
thing added  each  time,  but  not  so  much  added  but 
that  you  might  have  been  pretty  well  off  in  the 
diagnosis  and  treatment  of  that  patient,  if  he  had 
lived  in  a remote  part  of  the  country  away  from 
hospitals,  specialists,  x-rays,  etc.  You  could  tell 
by  your  simple  senses  what  is  the  matter  with  the 
patient,  and  consequently  you  could  intelligently 
advise  treatment  that  could  be  carried  on  without 
the  patient  leaving  his  home. 

Case  3. — This  is  a much  more  complicated  sit- 
uation and  it  is  very  much  more  difficult  to  make 
a satisfactory  diagnosis.  I do  not  know  that  we 
will  succeed  in  doing  that. 

This  young  lady  is  ten  years  old;  pulse  49. 
You  hear  her  coughing  and  that  sounds  like  the 
cough  of  cardiac  disability.  You  can  see  she  has 
a rather  puffy,  pale  face,  perhaps  not  so  markedly 
puffy  as  it  has  been.  I am  told  that  at  times  her 
face  has  been  oedematous  and  then  it  has  cleared 
up.  There  is  no  oedema  of  the  hands.  You  can  see 
a mass  in  the  upper  abdomen,  evidently  an  en- 
larged liver.  I believe  at  one  time  this  patient 
had  a palpable  spleen.  I could  not  feel  it  yester- 
day afternoon.  You  can  see  there  is  some  oedema 
of  the  lower  extremities,  but  that  has  been  more 
marked  than  at  present.  She  is  dull  to  percussion 
in  the  dependent  parts  of  her  abdomen  and  has  a 
slight  suggestion  of  a fluid  wave.  I think  prob- 
ably there  is  a moderate  amount  of  fluid  in  the 
abdomen.  When  we  come  to  the  heart,  she  has  a 
much  enlarged  heart.  It  is  about  as  large,  if  not 
larger,  proportionate  to  the  patient  than  these 
others.  The  apex  impulse  is  well  out  to  the  mid- 
axillary  line.  It  is  not  displaced  because  there  is 
considerable  increase  in  dulness  to  the  right  of  the 
sternum;  the  right  border  three  fingers  to  the 
right  of  the  midsternal  line.  You  can  feel  a dif- 
fuse impulse  all  over  her  precordium.  When  she 
breathes  you  can  feel  the  vibrations  of  chronic 
bronchitis,  but  you;  can  not  feel  thrills  in  the  car- 
diac area.  She  has  a very  definite  systolic  mur- 
mur in  the  apex  region.  You  can  hear  that  same 
sort  of  murmur  at  the  base.  It  is  just  loud  enough 
to  be  transmitted  beyond  the  cardiac  borders. 
She  has  a moderate  degree  of  dulness  at  the  right 


February,  1928 


HEAR  T—CHRISTIA  N 


55 


base  of  her  lungs,  so  she  has  a little  fluid  at  the 
base  on  that  side;  rales  can  be  heard  over  both 
bases. 

When  she  first  came  in  her  urine  was  made  out 
to  be  clear  and  negative ; then,  later  on,  she  devel- 
oped a very  considerable  amount  of  albumen, 
running  2 plus,  3 plus,  2 plus,  etc.  Total  non- 
protein nitrogen  is  27.9.  Renal  function  is  not 
very  much  disturbed.  She  does  have  a large 
amount  of  albumen. 

Another  point  in  the  diagnosis  is  this : Are  you 
going  to  consider  this  patient  as  having  primary 
cardiac  disease  wth  a subsequent  renal  dsturbance 
or  did  she  have  first  a nephritis  and  a consequent 
cardiac  hypertrophy  and  insufficiency?  I do  not 
know  that  we  can  decide  that,  for  this  reason.  We 
know  that  children  very  often  have  glomerular 
lesions  in  this  type  of  nephritis  with  oedema,  far 
more  frequently  than  adults.  You  get  very  cau- 
tious about  saying  the  kidney  is  normal  in  these 
children.  Why?  Because  in  the  past  you  have 
often  said  it  was  normal  and  then  at  autopsy 
found  you  were  wrong.  So  it  is  pretty  safe  in 
these  children  with  a little  oedema  to  think  of 
glomerular  lesions.  But  when  we  look  at  the 
urine  reports  of  this  patient  it  is  striking  that 
there  were  very  few  blood  cells,  and  they  are  apt 
to  be  found  in  patients  with  a glomerular  lesion, 
so  that  the  mass  of  evidence  perhaps  is  against  a 
glomerular  lesion. 

The  important  point  illustrated  in  this  patient 
is  that  this  type  of  cardiac  lesion,  simple  hyper- 
trophy, does  not  occur  solely  in  the  adult;  it  oc- 
curs at  times  in  children,  even  in  very  young  chil- 
dren, occasionally  in  the  newborn.  Cardiac  hy- 
pertrophy without  evidences  of  valve  lesion,  with- 
out any  evidences  of  hypertension,  is  found  in  the 
young,  but  is  much  more  frequent  in  older  adults 
than  in  children.  That  reduces  to  a certain  extent 
the  importance  of  infection  with  syphilis.  These 
children  with  cardiac  hypertrophy  are  not  congen- 
ital syphilitics.  And  it  also  reduces  the  import- 
ance of  hypertension.  If  children  can  be  born 
with  hypertrophied  hearts,  acquiring  the  lesion  in 
utero,  as  they  apparently  do  in  some  instances,  and 
if  it  is  not  infrequent  to  find  them  a year  or  so 
after  they  are  bom,  it  is  not  probable  that  hyper- 
tension has  much  to  do  with  it.  That  type  of  heart 
does  occur  in  young  people,  and  when  you 
find  an  enlarged  heart  you  do  not  have  to  hunt 
for  obscure  evidence  of  valve  lesion  or  signs  of 
pericarditis,  because  the  cause  is  in  the  heart  mus- 
cle and  the  only  thing  that  shows  it  is  the  en- 
larged heart. 

Question : What  is  the  etiology  of  this  case  ? 

Dr.  Christian:  I have  not  the  slightest  idea. 
This  patient  had  one  infectious  disease,  chicken- 
pox,  with  good  recovery.  There  is  one  feature  in 
the  symptomatology  of  this  case,  and  that  is  that 
this  patient  has  had  a great  deal  of  abdominal 
symptomatology.  Digestive  trouble  began  early 


and  she  came  in  complaining  of  persistent  vomit- 
ing and  shortness  of  breath;  she  was  constipated 
and  had  abdominal  cramps.  There  are  a certain 
number  of  chronic  nephritic  patients  who  are  op- 
erated upon  after  such  diagnosis  as  acute  appen- 
dicitis, intestinal  obstruction,  gall  bladder  dis- 
ease, ulcer  of  the  stomach,  etc.,  and  the  surgeon 
finds  nothing,  and  subsequently  that  patient  has 
chronic  nephritis  of  some  sort.  In  some  way  the 
renal  disturbance  produces  a symptomatology  in 
the  abdomen  and  that  symptomatology  may  sim- 
ulate very  strongly  some  acute  abdominal  condi- 
tion, or  chronic  condition,  that  is  usually  treated 
by  the  surgeon.  If  you  keep  that  in  mind  and  get 
an  examination  of  the  patient’s  urine  before  op- 
eration, and  look  at  the  eyegrounds,  you  may  save 
yourself  a certain  number  of  unneeded  and  un- 
desirable operations.  Several  times  I have  seen 
these  patients  in  whom  the  eyegrounds  gave  evi- 
dence of  vascular  disease,  and  the  explanation  of 
the  abdominal  discomfort  probably  lay  in  the 
combination  of  some  sort  of  toxins,  those  from  the 
renal  disturbance,  plus  a generalized  vascular 
condition.  The  mechanism  is  obscure,  but  the 
point  to  remember  is  that  renal  disturbance  of  a 
nephritic  type  may  cause  abdominal  disturbance 
that  closely  simulates  surgical  disease. 

Case  4. — This  case  illustrates  what  I have  said 
about  the  oedema  of  renal  origin  clearing  up 
spontaneously.  This  young  gentleman  has  had  oe- 
dema present  in  the  face  and  body.  He  was  cog- 
nizant of  it  on  several  different  occasions,  and 
he  was  oedematous  when  he  came  here.  Now  he  is 
practically  free  from  oedema.  Very  likely  he  has 
been  treated  for  oedema,  but  he  got  rid  of  it  out- 
side of  the  hospital  without  any  treatment,  except 
that  of  bootleg  liquor,  which  probably  was  not 
very  beneficial  to  his  renal  condition.  He  is  a 
consumer  of  white  mule  when  he  can  get  it;  he 
has  consumed  a large  amount,  and  whether  or  not 
that  had  anything  to  do  with  the  etiology  of  his 
nephritis,  I do  not  know.  This  boy  is  not  well  of 
his  renal  disturbance ; he  always  has  albumen  pre- 
sent— 3 plus,  2 plus,  1 plus,  etc. ; whether  he  is 
oedematous  or  not,  he  has  albumen.  He  has  no 
hypertension,  no  evidence  of  any  circulatory  dis- 
ease; his  heart  is  not  enlarged  enough  to  make 
his  circulation,  as  far  as  we  can  judge,  respon- 
sible for  the  oedema.  It  is  a type  of  nephritis 
with  recurring  oedema.  Later  on  he  may  become 
more  oedematous.  He  may  lose  his  oedema  as  the 
result  of  treatment,  and  it  may  never  recur.  He 
is  not  apt  to  lose  the  evidence  of  renal  disease  and 
will  probably  remain  a nephritic.  What  the  man- 
ifestations will  be  in  the  future  we  cannot  say  at 
present,  but  it  is  not  necessarily  the  type  that  pro- 
gresses to  continuous  oedema.  I have  seen  these 
patients  do  one  of  two  things:  they  lose  the  oedema 
and  never  develop  it  again  and  progress  as  the 
interstitial  type  of  kidney  lesion  over  a long 
period  of  time;  or  I have  seen  just  the  opposite, 
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a small  amount  of  oedema  become  continuous 'and 
finally  marked.  The  point  I want  to  illustrate  is 
that  oedema  comes  and  goes  spontaneously  in 
many  of  these  cases.  There  are  changes  taking 
place,  but  we  do  not  know  what  they  are. 

Question : When  you  follow  the  method  you  are 
advocating  do  you  ever  return  to  the  use  of 
cathartics  ? 

Dr.  Christian:  Yes,  I use  anything  that  anyone 
else  has  found  efficacious  in  treating  this  condition 
before  I give  up  the  fight. 

Question : To  what  extent  are  you  governed  by 
the  heart  rate  in  giving  digitalis? 

Dr.  Christian : I probably  said  that  I did  not 
give  it  below  35.  But  I am  not  afraid  of  pro- 
ducing heart  block  with  reasonable  therapeutic 
doses;  a moderate  degree  of  heart  block  does  not 
do  any  harm.  Even  in  heart  block  I use  it  on  the 
basis  of  its  effect  upon  the  heart  muscle,  and  usual- 
ly it  can  be  used  with  safety.  If  the  heart  is  en- 
larged and  the  patient  oedematous,  when  the  pulse 
is  normal  or  even  slow,  I use  digitalis  and  very 
often  obtain  very  satisfactory  therapeutic  results. 

ADDRESS  ON  OBSTETRICS* 

Palmer  Findley,  M.D. 

OMAHA,  NEBRASKA 

From  the  earliest  time  in  the  history  of  the  world, 
supernatural  powers  have  been  credited  with  exer- 
cising a controlling  influence  over  child-birth  ; 
some  to  aid,  some  to  hinder,  all  to  be  reckoned 
with  in  matters  pertaining  to  the  welfare  of  the 
mother  and  child.  The  means  employed  to  pro- 
pitiate the  gods  and  to  combat  the  demons  were 
indeed  grotesque  and  ingenious.  There  were  ac- 
coucheurs among  the  gods,  and  thus  we  mark  the 
beginning  of  specialism  in  medicine. 

It  is  worthy  of  note  that  in  the  spiritual  life  of 
nations,  the  god,  or  as  is  almost  invariably  the 
rule,  the  goddess,  who  overrules  and  directs  the 
delivery  of  the  mother,  is  the  same  goddess  who 
reveals  herself  in  the  conception  of  the  child  life. 

The  introduction  of  monotheism  has  not  been 
altogether  successful  in  disposing  of  the  goddess 
Astarte  and  her  innumerable  aliases  of  many 
ages  and  nations.  From  the  synagogue  of  the 
Jews  men  were  called  in  to  pray  with  loud  voices 
for  deliverance  of  the  patient  from  the  evil  spirits ; 
while  the  Persians  shouted  their  prayers  from  the 
housetops  and  in  the  temples. 

In  difficult  cases  in  which  the  mother  is  made 
to  realize  her  dependence,  it  is  but  natural  that 
she  should  find  encouragement  and  comfort  in  the 
hope  that  she  may  be  ministered  to  in  some  super- 
natural way.  We  find  the  expression  of  this  in 
the  influence  of  gods,  evil  spirits  and  demons,  and 
in  the  sympathetic  and  allegorical  actions  per- 
formed in  the  presence  of  the  patient.  The  help- 
ing power  of  the  gods  was  sought  through  the 
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intercession  of  priests  or  by  direct  prayer ; again 
by  the  offering  of  sacrifices  or  the  honest  confes- 
sion of  patient  or  husband.  In  dealing  with  the 
evil  spirits,  sacrifices  are  rendered,  amulets  are 
worn,  weird  sayings  are  oft  repeated,  but  more 
effectual  than  all  these  was  the  closing  of  the 
doors  against  the  demons.  They  were  frightened 
away  by  crying  and  shouting,  and  decoyed  away 
to  other  homes  by  the  considerate  husband.  In 
order  that  there  shall  be  no  obstruction  to  the 
passage  of  the  child  and  that  it  may  be  born 
without  delay,  the  doors  of  the  dwellings  were 
opened,  lids  were  removed  from  vessels  and  every- 
thing about  the  dwelling  was  left  open  and  ex- 
posed. 

By  way  of  example  and  instruction  to  the  un- 
born child,  the  mother  was  enjoined  to  creep 
along  narrow  passageways;  neighbor  women  en- 
tered the  room  crying  and  lashing  themselves  in 
their  strenuous  efforts  to  neutralize  the  pains  of 
the  mother. 

The  means  of  delivery  were  varied  and  amus- 
ing; there  was  the  jingling  of  silver  coin  in  the 
hope  of  encouraging  the  child  to  greater  activity 
in  its  progress  to  the  outer  world.  The  father 
came  close  to  the  mother  and  then  quickly  receded, 
in  the  hope  that  the  child  would  follow  him.  Such 
practices  were  common  to  all  nations,  however,  far 
separated.  Belief  in  demons  has  existed  in  rela- 
tion to  obstetrics  from  the  earliest  time.  Danger, 
fear  and  distress  foster  these  beliefs  and  the  evil 
spirits  are  held  accountable  for  all  calamities  of 
life. 

And  so  throughout  the  civilized  as  well  as  the 
uncivilized  world,  means  are  employed  for  ap- 
peasing and  banishing  the  evil  spirits.  There 
were  verses  to  recite,  amulets  to  be  worn,  and 
weapons  to  display.  In  East  India,  the  pregnant 
woman  must  not  appear  on  the  street  with  her  hair 
down,  lest  the  evil  spirits  become  entangled  in  her 
tresses.  The  gypsy  carries  an  open  knife,  and  the 
shoulder  blade  of  a donkey,  on  which  the  blood  of 
a child  is  sprinkled  in  the  last  quarter  of  the 
moon;  this  suspended  by  the  hair  of  a donkey’s 
tail.  The  yawning  Austrian  quickly  covers  her 
mouth  with  her  hand,  lest  the  evil  spirit  enter  and 
possess  her  person.  The  woman  of  Algeria  carries 
the  ashes  of  the  acorn  mixed  with  oil,  and  the  Mo- 
hammedan a verse  of  the  Koran.  The  Japanese 
refuse  to  sit  beside  running  water,  for  there  abide 
the  evil  spirits,  and  the  Russians  frequently 
change  their  shoes  to  mislead  the  pursuing 
demons. 

“It  would  be  difficult  for  one  who  has  studied 
modern  obstetrics  to  realize  that  obstetrics  had  no 
place  in  science  until  William  Hunter  in  1774 
published  the  results  of  his  observations  on  the 
‘Anatomy  of  the  Gravid  Uterus.’  Thus  was  laid 
the  foundation  which  has  made  possible  the  devel- 
opment of  obstetrical  knowledge  in  the  past  cen- 
tury to  outstrip  that  of  the  preceding  ten  centuries. 
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“We  appreciate  how  difficult  and  uncertain  must 
have  been  the  diagnosis  of  gestation  in  obscure 
cases,  when  there  was  no  knowledge  of  the  physi- 
ological changes  which  gestation  effects  in  the 
cervix,  when  auscultation  of  the  foetal  heart  and 
the  uterine  souffle  were  unknown,  when  ballate- 
ment  and  the  intermittent  contractions  of  the 
gravid  uterus  had  never  been  pointed  out.” 

The  pathology  of  pregnancy  and  the  puer- 
perium  were  enveloped  in  mystery.  With  no 
knowledge  of  surgical  cleanliness  and  with  tech- 
nique of  the  crudest  sort,  the  hazard  of  a Cae- 
sarian section  must  indeed  have  been  appalling, 
though  surely  the  indications  were  at  times  recog- 
nized. With  no  means  of  accurately  measuring  the 
pelvis,  pregnancy  was  allowed  to  progress  to  the 
point  of  certain  disaster  to  child  and  mother.  The 
relation  of  the  diseases  of  the  kidney,  the  lungs 
and  the  heart  to  pregnancy  were  little  understood, 
and  the  condition  was  allowed  to  proceed,  un- 
mindful of  the  dangers  until  they  were  confront- 
ed by  them,  and  then  only  to  realize  their  utter 
helplessness. 

We  grant  that  prayers  to  their  gods,  the  wear- 
ing of  amulets  and  the  intercession  of  priests  and 
friends  may  have  served  a good  purpose  in  giv- 
ing encouragement  to  the  mother,  but  we  shudder 
to  think  of  the  awful  fate  of  the  woman  left  to  her 
vagaries  without  the  assistance  of  one  who  knows 
so  much  as  the  anatomy  and  physiology  of  the  or- 
gans of  reproduction,  much  less  the  mechanism 
and  pathology  of  labor ; who  knows  nothing  of  the 
premonitory  signs  of  puerperal  convulsions;  how 
to  prevent,  much  less  to  treat  puerperal  sepsis; 
who  is  unequal  to  the  demands  of  placenta  previa, 
and  fails  to  recognize  the  existence  of  ectopic 
gestation. 

Who  of  us  would  not  shrink  from  the  responsi- 
bility of  an  obstetric  case,  watching  for  hours  at 
the  bedside  of  a woman  suffering  agony  beyond 
that  of  most  surgical  operations,  if  the  new  sci- 
ence of  obstetrics  were  a closed  chapter.  Conceive, 
if  you  can,  of  the  help  of  one  ignorant  in  great 
measure  of  the  anatomy  and  physiology  of  the  or- 
gans involved  in  the  phenomena  that  he  is  to 
watch  and  assist  to  a safe  termination.  Knowing 
nothing  of  the  mechanism  by  which  the  process 
is  normally  performed,  with  nothing  at  his  com- 
mand to  overcome  dystocia,  powerless  to  relieve 
agony  by  an  anesthetic,  ignorant  of  the  means  of 
prevention  and  cure  of  the  accidents  of  labor,  un- 
conscious of  the  existence  of  puerperal  sepsis,  em- 
bolism and  thrombosis,  he  may  be  compared  to  a 
mariner  tossed  upon  the  sea  without  chart  or  com- 
pass, even  as  one  who  knows  not  his  ship. 

The  history  of  obstetrics  is  the  history  of  civil- 
ization. Obstetrics  is  the  oldest  branch  of  med- 
icine. It  found  its  origin  in  superstition,  the  relic 
of  which  is  found  to  this  day  in  patent  medicines 
and  nostrums.  The  haggard  old  witch  and  grey- 
bearded  magician  are  the  prototypes  of  the  pat- 


ent medicine  vender  of  the  twentieth  century. 
“And  who  can  tell  but  that  in  a hundred  years 
from  now,  some  of  our  most  cherished  views  may 
not  be  looked  upon  as  superstitious?” — ( Gell - 
horn) . 

In  this  century  and  in  the  two  preceding  cen- 
turies obstetrics  has  been  placed  upon  a scientific 
basis,  but  to  designate  obstetrics  as  a science 
would  be  taking  unjustfied  liberties.  Even  yet 
it  is  more  of  an  art  than  a science  so  much  is 
there  to  be  done  before  we  can  write  the  word 
finis  at  the  end  of  the  chapter. 

Permit  me  to  present  a few  of  the  makers  of 
modem  obstetrics.  First  of  all  there  was  the  fa- 
mous Chamberlain  family  with  their  “iron  tongs” 
which  they  held  within  the  family  circle  as  a se- 
cret for  two  hundred  years. 

The  first  obstetrical  forceps  was  invented  prob- 
ably in  1580  by  Peter  Chamberlain,  the  eldest 
son  of  a Huguenot,  William  Chamberlain,  who 
fled  from  Paris  in  1569  and  settled  in  Southamp- 
ton. In  1670,  Hugh,  one  of  the  large  family, 
went  to  Paris  and  tried  to  sell  the  instrument  for 
$7500.  Mauriceau,  to  test  the  value  of  Chamber- 
lain’s pretenses,  suggested  that  the  latter  attempt 
the  delivery  of  a woman  with  extreme  contraction 
of  the  pelvis,  upon  whom  he  had  decided  to  per- 
foim  a Caesarian  section.  Chamberlain  claimed 
that  nothing  could  be  easier,  and  at  once,  in  a pri- 
vate room,  set  about  the  task.  After  three  hours 
of  vain  effort  he  was  obliged  to  acknowledge  his 
defeat.  The  woman  died  from  injuries  to  the 
uterus ; the  negotiations  for  the  sale  were  dropped, 
and  Chamberlain  returned  to  England  with  his 
secret  unrevealed.  Later  after  wrecking  a bank, 
he  fled  to  Holland  where  he  sold  the  secret  to  a 
doctor  named  Roonhuysen,  in  Amsterdam,  who 
sold- it  in  turn  to  any  doctor  having  the  necessary 
large  amount  of  money,  but  sold  only  half  the 
forceps,  thereby  adding  fraud  to  infamy  . . . 

The  original  forceps  of  the  Chamberlains  was 
found  in  1815  in  a hidden  closet  in  a house  in 
Essex,  England,  occupied  by  several  generations 
of  the  family.” — ( DeLee ). 

Since  the  time  of  the  Chamberlains  innumerable 
modifications  of  the  forceps  have  appeared.  The 
only  radical  changes  have  been  the  addition  of 
axis  traction  designed  by  S.  Tarnier  (1828-1892) 
of  Paris. 

In  the  nineteenth  century,  gynecology  made 
rapid  strides.  A number  of  factors  contributed 
to  this  advancement.  Women  were  no  longer  at- 
tended in  child-birth  exclusively  by  midwives, 
nor  was  the  obstetrician  compelled  to  conduct  the 
delivery  under  cover  of  a cloth  as  in  former  per- 
iods. This  allowed  for  more  thorough  study. 
Furthermore,  all  other  branches  of  medicine  re- 
ceived a powerful  stimulus.  Improvements  in  the 
microscope  led  to  hitherto  impossible  investiga- 
tions into  the  structure  of  the  body.  In  1835, 
Schleiden,  of  Germany,  showed  that  the  organism 
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of  plants  was  composed  of  units,  called  cells.  In 
1838,  Schwann  proved  the  same  to  be  true  in  ani- 
mal bodies,  and  the  work  finally  culminated  in 
1850,  in  the  cellular  pathology  of  Rudolf  Virchow 
of  Berlin. 

Scientific  Obstetrics,  as  it  is  called  today,  be- 
gan in  the  early  part  of  the  eighteenth  century, 
when  Sir  William  Hunter  revealed  the  anatomy  of 
the  pregnant  uterus.  He  did  more  than  that  for  it 
was  he  who  ended  the  rule  of  the  midwife  and 
opened  the  way  for  the  medical  profession  in  the 
management  of  maternity  cases. 

The  discovery  of  ether  and  chloroform  and 
first  employment  for  surgical  purposes  in  1846 
was  epoch-making.  Coupled  with  McDowell’s  suc- 
cess in  invading  the  abdominal  cavity,  it  marks 
the  beginning  of  the  modern  era  of  surgery  and 
obstetrics.  The  first  to  avail  himself  of  the  con- 
stellation was  Sir  James  Young  Simpson  in  Edin- 
burgh (1811-1870)  who  may  well  be  regarded  as 
the  father  of  our  specialty.  Not  only  did  he  ex- 
tend and  perfect  gynecologic  operations,  he  also 
used  the  new  anesthetics  in  obstetrical  work.  He 
was  bitterly  opposed  at  first  by  physicians  and 
theologians,  but  after  he  had  delivered,  in  1853, 
Queen  Victoria  of  her  eldest  son,  the  Prince  of 
Wales,  later  King  Edward,  the  method  of  render- 
ing child-birth  less  painful  became  legitimate  and 
popular.  From  this  period  dates  the  following 
anecdote : One  morning  the  students  coming  to 
the  lecture  room,  found  the  door  closed  and  bear- 
ing the  notice : — “Dr.  Simpson  will  not  meet  his 
class  as  he  has  gone  to  London  to  deliver  the 
Queen,”  whereupon  a wag  wrote  underneath, 
“God  save  the  Queen.” 

No  single  man  in  the  history  of  medicine  has 
made  such  priceless  contributions  to  medicine  as 
did  Pasteur.  He  paved  the  way  for  Lister  who 
applied  the  principles  of  Pasteur  to  surgery.  The 
mortality  of  major  surgical  operations  up  to  this 
time  was  appalling,  ranging  from  fifty  to  ninety 
per  cent  of  all  major  cases.  Lister  operated  in  a 
carbolic  acid  spray  and  saturated  his  dressings 
and  ligatures  in  a solution  of  carbolic  acid — this 
to  destroy  the  germs  that  Pasteur  had  discovered 
as  a cause  of  wound  infections.  And  from  this 
time  to  the  present,  surgery  has  become  increas- 
ingly safe  in  the  hands  of  the  surgeon.  When 
Lister  died  England  mourned  the  loss  of  her 
greatest  surgeon.  His  work  was  done  at  the  time 
of  our  Civil  War  when  thousands  of  our  boys  in 
blue  and  grey  lost  their  lives  from  gangrene  and 
erysipelas  which  would  not  have  occurred  had 
the  work  of  Pasteur  and  Lister  been  known. 

But  it  was  not  alone  in  surgery  and  the  epi- 
demic diseases  that  the  toll  of  life  and  suffering 
were  taken  as  the  result  of  the  invasion  of  micro- 
organisms. In  the  maternities  of  Europe  and 
America  the  death  rate  from  infection  acquired  in 
child-bearing  was  appalling.  One  mother  in  ten 
lost  her  life,  and  fortunate  indeed  was  the  mother 


who  passed  through  her  travail  unscathed.  Oliver 
Wendell  Holmes,  then  an  anatomist  in  Harvard 
University,  though  best  known  to  us  as  a man  of 
letters,  knew  nothing  of  germs,  for  Pasteur  had 
not  yet  revealed  the  secrets  of  that  hidden  life, 
yet  he  proclaimed  his  theory  of  the  contageous- 
ness  of  child-bed  fever  and  fearlessly  laid  the 
responsibility  of  its  spread  upon  the  medical  pro- 
fession. Of  course,  he  was  bitterly  arraigned  and 
of  these  attacks  made  upon  him  by  his  colleagues 
he  writes: — “When,  by  the  permission  of  Provi- 
dence, I held  up  to  the  professional  public  the 
damnable  facts  connected  with  the  conveyance  of 
poison  from  one  young  mother’s  chamber  to  an- 
other’s— for  doing  which  humble  office  I desire  to 
be  thankful  that  I have  lived,  though  nothing 
else  shall  ever  come  to  life — I had  to  bear  the 
sneers  of  those  whose  position  I had  assailed,  and. 
as  I believe  have  at  last  demolished,  so  that  noth- 
ing but  the  ghosts  of  dead  women  stir  among  the 
ruins.”  “The  pestilence  carrier  of  the  lying-in 
chamber  must  look  to  God  for  pardon,  for  man 
will  never  forgive  him.” 

And  at  about  the  same  time  Emil  Semilweis,  an 
assistant  in  a hospital  in  Vienna,  was  proclaiming 
a similar  theory  and  for  his  pains  he  was  driven 
by  the  profession  to  the  mad  house.  By  the  intro- 
duction of  simple  rules  governing  the  conduct  of 
doctors  in  the  care  of  the  expectant  mother  the 
mortality  dropped  from  near  eleven  per  cent  to 
less  than  three  per  cent,  and  since  the  day  of 
Holmes  and  Semilweis  the  mortality  has  steadily 
declined  till  now  it  is  not  more  than  .2  of  one 
per  cent. 

At  this  time  special  maternity  divisions  existed 
in  various  cities.  The  oldest  was  in  the  Hotel  Dieu 
in  Paris  about  the  year  1660.  Vienna  followed 
some  time  later ; then  came  London,  Edinburgh, 
and  Manchester;  still  later,  Berlin  and  Dublin. 
In  most  instances,  these  divisions  formed  part  of 
the  general  hospitals  and  were,  from  time  to  time, 
devastated  by  epidemics  of  puerperal  fever.  The 
conditions  in  all  these  hospitals  were  beyond  be- 
lief. Lawson  Tait  described  the  Edinburgh  In- 
firmary as  he  saw  it  in  1860.  Said  he,  “It  was  a 
four-storied  building,  badly  lighted,  very  badly 
ventilated,  crowded  with  students  for  many  hours 
of  the  day,  with  a very  insufficient  number  of 
nurses  who  were  void  of  training ; the  wards 
stunk ; they  were  over-crowded  and  marked  by 
numerous  faults  in  cleanliness  and  hygiene  which 
would  not  be  tolerated  now  in  the  oldest-fashioned 
institution  in  the  country. 

“The  operating  table  was  of  wood  and  of 
fabulous  age.  It  was  sometimes  thought  neces- 
sary to  have  a new  mattress  for  the  table  when 
the  stuffing  was  found  matted  together  in  lumps 
by  the  blood  which  had  during  many  years  soaked 
through  its  covering.  The  only  correct  garb  for 
the  surgeon  was  a frock-coat  (the  oldest  and  shab- 
biest in  his  wardrobe)  which  was  kept  in  the 
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surgeon’s  room  and  never  renewed  or  cleaned 
during  his  twenty  years  of  operating  work. 

“The  operating  theatre  attendant  was  permit- 
ted to  employ  his  spare  time  in  the  post-mortem 
room;  the  surgeons  came  straight  from  the  dis- 
secting room  to  operate,  after  simply  washing 
their  hands.  Ligatures  were  used  which  had  al- 
ready been  soiled  by  handling  with  blood-stained 
fingers,  to  bind  up  wounds  in  a second  case.  And 
at  Edinburgh  these  ligatures  were  always  worn 
ostentatiously  by  the  House  Surgeon,  like  a badge 
of  knighthood,  in  the  button  hole  of  a coat  which 
often  rivaled  that  of  his  chief  in  dirt.” 

With  such  a state  of  affairs,  the  slightest  in- 
jury, the  smallest  operation  was  fraught  with 
danger,  and  Valpeau,  of  France,  said  of  this 
period;  “A  pin  prick  is  a door  open  to  death.” 

If  such  conditions  prevailed  in  1860,  how  must 
they  have  been  one  hundred  years  before.  It  was, 
therefore,  an  inspired  attainment  of  Charles 
White  in  1773  to  have  concluded  that  foul  air  and 
surroundings,  filthy  bedding,  as  well  as  the  re- 
tention of  the  lochia  and  the  excreta  are  the  pri- 
mary causes  of  puerperal  sepsis  and  to  have  ban- 
ished the  dreaded  “putrid  fever”  from  his  lying- 
in  ward  by  strict  cleanliness  and  general  hygienic 
measures  which  were  as  revolutionary  in  his  day 
as  they  are  self-understood  with  us. 

You  will  recall  that  when  Paul  was  brought  by 
the  centurian  before  the  Chief  Captain  claiming 
immunity  from  the  scoura^e  because  of  the  fact 
that  he  was  a Roman  citizen,  the  Chief  Captain 
answered  him — “With  a great  price  obtained  I 
this  freedom.”  And  Paul  replied,  “But  I was  free 
born.”  The  profession  of  medicine  and  nursing 
have  obtained  their  freedom  with  a great  price. 
Enslaved  by  ignorance,  superstition  and  bigotry 
doctors  and  nurses  struggled  in  the  past  against 
odds  we  know  not  of.  The  shackles  were  loosened 
by  Pasteur  and  Lister,  Holmes  and  Semilweis, 
Morton  and  Simpson  and  last  but  not  least — 
Florence  Nightingale.  When  Florence  Nightin- 
gale took  charge  of  the  hospitals  in  the  Crimean 
war  the  mortality  was  fully  fifty  per  cent  and 
the  sanitary  conditions  were  unspeakable.  Free 
born  into  a professional  life  with  science  wedded 
to  the  art  of  practice,  we  are  indeed  fortunate. 

Through  the  generosity  of  Mr.  and  Mrs.  Wil- 
liam H.  Coleman  you  have  erected  and  equipped 
a maternity  hospital  that  is  destined  to  be  of  price- 
less value  to  your  community  and  to  the  state. 
Less  than  a score  of  years  ago,  Doctor  Whitbridge 
Williams,  Professor  of  Obstetrics  in  Johns  Hop- 
kins University,  made  the  statement  that  there 
were  but  two  adequately  equipped  maternities  in 
the  United  States  and  that  his  was  not  one  of 
them.  Today  there  are  not  more  than  a dozen  such 
institutions. 

The  Indiana  University  is  fortunate  indeed, 
and  the  donor  of  this  priceless  gift  is  not  only 
deserving  of  your  everlasting  gratitude,  but  as 
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well  of  commendation  for  his  wisdom  in  the  choice 
of  his  bequest. 

And  we  ask: — “What  may  we  expect  from  this 
institution?  What  accounting  should  the  manage- 
ment make  to  the  donors  in  the  years  to  come?” 
I assume  that  its  purpose  is  two-fold — first,  to 
provide  the  best  possible  service  for  maternity 
cases  and,  second,  to  serve  in  an  educational 
capacity. 

That  you  will  provide  the  best  possible  service 
for  maternity  cases  there  can  be  no  reasonable 
doubt.  You  have  erected  a structure  that  conforms 
to  all  the  specifications  of  modern,  maternity  hos- 
pital construction;  the  equipment  is  all  that  could 
be  desired;  you  have  the  assurance  of  perpetuity 
and  generous  support  from  your  state  under  the 
direction  of  the  authorities  of  the  State  University 
and  your  doctors  and  the  training  school  for 
nurses  will  see  to  it  that  the  patients  receive  skill- 
ful and  sympathetic  attention.  Of  all  this  we 
may  be  assured. 

And  how  can  this  institution  serve  in  an  edu- 
cational capacity?  Were  it  to  fail  in  this  regard, 
it  would  have  no  place  in  your  state  university. 
Let  us  first  enquire  into  the  needs  for  educational 
facilities  in  the  field  of  obstetrics.  We  have  al- 
luded to  the  distressing  conditions  that  prevailed 
in  the  maternities  of  the  world  in  the  days  preced- 
ing the  advent  of  antisepsis.  They  existed  because 
of  lack  of  knowledge  on  the  part  of  the  medical 
and  nursing  professions.  In  those  days  nurses 
and  doctors  ministered  to  the  plague  stricken  mul- 
titude, but  knew  not  that  their  garments  bore 
death.  Then  science  revealed  the  germ  that  fes- 
ters the  wound  and  taught  how  it  could  be  killed 
that  the  wound  may  heal  true  and  clean,  how  the 
water  source  may  be  preserved  pure  and  the 
dwelling  made  clean,  sweet  and  wholesome.  Sci- 
ence tracked  the  plague  poison  to  its  lair  and  staid 
iti  course. 

“But  science  alone  will  not  fulfill  the  purpose  of 
your  institution.  Science  must  be  wedded  to  the 
spirit  of  service  and  self-sacrifice ; head  and  hand 
must  reinforce  and  direct  the  heart  in  order  that 
the  service  of  doctors  and  nurses  shall  be  some- 
thing more  than  kindly  ignorance,  for  without 
knowledge  and  skill  no  love,  no  sympathy,  no  ten- 
derness, no  gentleness  will  save  the  sick;  for  if 
science  guides  not  pity,  harm  may  come  to  those 
we  seek  to  aid.”  Knowledge  and  skill  you  possess 
and  happily  you  are  equally  assured  that  this 
maternity  will  reach  out  into  the  field  of  social 
service  under  the  leadership  of  your  Dean,  who 
is  recognized  the  country  over  for  the  splendid 
pioneer  work  he  has  done  in  the  social  service  of 
our  medical  institutions. 

The  work  done  within  the  walls  of  this  building 
will  not  suffice.  Doctors,  students  and  nurses  will 
extend  their  activities  to  the  poor  of  your  city. 
In  their  visitations  and  in  the  dispensary  they 
will  observe  and  instruct  the  expectant  mothers 
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and  in  so  doing  will  more  than  halve  the  casualties 
of  obstetrics  and  early  infancy.  Lives  will  be 
saved,  mother^  will  be  spared  a life  of  invalidism 
and  the  babies  will  be  given  a fair  start  in  life. 

The  need  for  educational  facilities  for  students 
and  nurses  is  pressed  upon  us  when  we  recall  that 
puerperal  infection  and  eclampsia  account  for 
full  half  the  mortality  in  obstetrics  and  that  these 
two  diseases  seldom  arise  in  well-ordered  mater- 
nities. This  is  indeed  a serious  indictment  against 
the  private  practice  of  obstetrics.  It  is  so  for  many 
reasons,  but  chiefly  because  of  the  lack  of  thor- 
ough training  in  obstetrics  in  medical  schools  and 
training  schools  for  nurses.  Happily  there  have 
been  great  advances  of  late  years  in  the  teaching 
of  obstetrics,  but  there  is  need  for  more.  The 
committee  on  Maternal  Welfare  tells  us  that  thirty 
per  cent  of  the  general  practice  of  medicine  has 
to  do  with  obstetrics  and  that  only  six  per  cent 
of  the  academic  hours  in  our  medical  schools  are 
devoted  to  the  teaching  of  obstetrics.  The  con- 
clusion is  inevitable  that  more  time  and  larger 
and  better  facilities  should  be  provided  for  the 
teaching  of  obstetrics. 

But  a maternity  is  not  alone  concerned  with  the 
welfare  of  the  mother.  There  is  the  new-born  in- 
fant to  be  reckoned  with.  We  are  told  that  the  in- 
fant mortality  in  the  United  States  outstrips 
all  other  civilized  countries  save  Russia  and 
Poland.  What  a splendid  opportunity  will  be  af- 
forded by  this  maternity  in  the  care  of  the  new- 
born of  your  community  and  in  the  instruction  of 
doctors  and  nurses  who  go  out  from  this  institu- 
tion. 

Without  fear  of  contradiction  may  it  be  said 
that  the  interests  of  mother  and  child  are  best 
safeguarded  in  such  institutions  as  this:  that  the 
instruction  and  training  of  medical  students  and 
nurses  here  cannot  fail  to  bring  about  a better- 
ment in  the  private  practice  of  obstetrics  in  your 
state,  to  the  end  that  you  will  have  a happier  and 
more  vigorous  citizenship. 

In  closing  permit  me  to  express  in  words  that 
are  all  too  inadequate  how  deeply  we  must  regret 
that  Dr.  Orange  G.  Pfaff  is  not  here  to  rejoice 
with  us  in  the  realization  of  his  life’s  dream.  His 
spirit  in  your  lives  will  be  an  inspiration  always; 
it  is  here  tonight,  it  will  permeate  this  instituton 
in  the  years  to  come. 

You  will  recall  the  story  of  Dr.  William  Mac- 
Lure  who  served  the  God-fearing  folk  of  Drum- 
tochty  for  near  half  a Century.  How  he  was  at  the 
beck  and  call  of  every  man,  woman  and  child  in 
that  wild  straggling  district,  year  in  and  year  out, 
in  the  snow  and  in  the  heat,  in  the  dark  and  in  the 
light,  without  rest  and  without  a holiday  for  forty 
years.  On  a wooden  cross  at  the  head  of  the 
grave  of  William  MacLure  were  written  these 
words;  words  that  might  well  have  been  written 
of  Dr.  Pfaff:  “Greater  love  hath  no  man  than  this, 
that  a man  lay  down  his  life  for  a friend.”  And 


likewise  the  eulogy  of  Lord  Killspindie  which 
ended  with  the  prayer,  “That  all  doctors  every- 
where may  share  his  spirit” — the  Spirit  of  Service 
and  Sacrifice  wedded  to  Science  and  Skill. 


DISPLACEMENT  IRRIGATION  OF  THE 
NASAL  SINUSES  WITH  SUCTION* 
Daniel  W.  Layman,  M.D. 

INDIANAPOLIS 

Displacement  irrigation  of  the  nasal  sinuses  is 
a new  procedure  in  the  conservative  treatment  of 
the  accessory  sinuses  of  the  nose.  The  subject 
was  presented  by  Dr.  Proetz,  of  St.  Louis,  at  the 
meeting  of  the  American  Medical  Association  in 

1926.  His  paper  was  published  in  the  Archives  of 
Otolaryngology,  July,  1926. 

When  this  paper  was  presented  I employed 
lantern  slides  to  show  the  method  of  introducing 
fluids  into  the  sphenoid  and  posterior  ethmoid 
sinuses.  Here,  however,  I shall  state  briefly  the 
Proetz  method  of  procedure.  “The  patient  is 
placed  in  the  supine  position,  with  his  head  pro- 
jecting beyond  the  top  of  the  treatment  chair 
or  table.  The  occipito-atloid  joint  is  extend- 
ed until  the  tip  of  the  chin  and  the  external  audi- 
tory meatuses  are  in  the  same  vertical  plane.  This 
renders  the  sphenoid  sinus,  with  its  ostium  up- 
turned, the  most  dependent  structure  in  the  nasal 
chamber.  A ‘V’  shaped  pocket  thus  occurs  at 
the  junction  of  the  face  of  the  sphenoid  with 
the  cribiform  plate  of  the  ethmoid.”  The  irrigat- 
ing fluid  is  introduced  into  the  nose  from  a grad- 
uated medicine  dropper.  Sufficient  fluid  is  intro- 
duced to  submerge  the  ostia  of  the  posterior 
sinuses.  The  fluid  does  not  enter  the  sinuses  be- 
cause the  ostia  are  too  small  to  permit  escape  of 
the  air  contained  in  the  sinuses.  Gentle  intermit- 
tent suction,  not  more  than  three  pounds,  is  ap- 
plied to  one  nostril,  the  other  nostril  being  closed. 
The  pharynx  is  sealed  by  having  the  patient  re- 
peat “K-K-K”.  When  the  suction  is  applied  an  air 
bubble  is  withdrawn  from  the  sinus  through  its 
up-turned  ostium ; when  this  suction  is  released  the 
air  bubble  is  replaced  by  a drop  of  the  overlying 
fluid.  Twelve  or  eighteen  alternations  or  squeezes 
of  the  bulb  are  usually  sufficient  to  fill  the  sinuses. 
The  patient  is  then  returned  to  the  erect  position. 

During  the  past  winter  I became  interested  in 
the  displacement  treatment  and  decided  to  try  it 
out.  I first  experimented  on  myself.  Then  I 
treated  two  physicians  who  co-operated  with  me 
in  every  way.  It  was  soon  apparent  that  we  were 
greatly  benefitted.  This  encouraged  me  to  pro- 
ceed with  the  treatment  of  other  cases,  and  as  I 
became  more  familiar  with  the  method  I tried  out 
some  ideas  of  my  own. 

As  a preliminary  treatment  of  the  nasal  cavity, 
before  giving  the  regular  displacement  irrigation 
with  suction,  I often  use  simple  irrigation.  To 

*Presented  before  the  Indianapolis  Medical  Society,  May, 

1927,  and  before  the  Muncie  Academy  of  Medicine,  June  10th, 
1927. 
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cleanse  the  nose  of  any  free  mucus,  muco-pus,  or 
dried  pus  adherent  to  the  mucous  membrane.  The 
patient  is  placed  in  the  Proetz  position,  and  the 
nasal  cavity  is  filled  with  warm  salt  solution; 
after  a minute  the  patient  is  asked  to  sit  up,  to 
rid  himself  of  the  fluid,  simple  canula  suction  will 
aid.  A clean  nasal  cavity  is  necessary,  otherwise 
one  cannot  know  whence  comes  the  muco-pus  which 
is  obtained  in  the  displacement  irrigation  with 
suction. 

Before  beginning  the  irrigation  of  the  nasal 
cavity  with  suction,  it  is  better  to  shrink  the  mu- 
cous membrane  of  the  ostia,  to  render  the  ostia  as 
patent  as  possible.  After  experimenting  with 
several  solutions  I have  found  the  following  ephe- 
drine  and  cocaine  solution  very  satisfactory: 


Ephedrine  3% — Dr.  I. 

Hypertonic  Salt  Solution 2% — Dr.  II. 


Cocaine  sol.  1%  in  Hypertonic  Salt.  1% — Dr.  III. 

This  combination  makes  a one-half  per  cent  solu- 
tion of  ephedrine  and  cocaine  in  hypertonic  salt. 
Diluted  once  or  twice  it  makes  and  l/%  per  cent 
respectively;  the  latter  is  the  strength  I first  ap- 
ply. I instill  1 to  2 c.c.  of  this  diluted  solution 
into  the  nose  and  apply  the  displacement  treat- 
ment with  suction.  A few  alternations  suffice,  as 
it  is  not  necessary  to  fill  the  sinuses  in  order  to 
shrink  the  mucous  membrane  of  the  ostia.  So  far, 
no  reaction  has  followed  the  use  of  this  solution. 
Lately  I have  been  using  ^ to  1 per  cent  ephe- 
drine solution,  without  the  cocaine,  especially  in 
the  treatment  of  subacutes  and  chronics. 

For  the  intermittent  suction  in  the  displace- 
ment treatment,  I use  a Sonderman  tube.  I find 
that  the  Sonderman  tube,  with  an  olive-shaped 
glass  nasal  tip  attached,  gives  me  a certain  sense 
of  touch.  Dr.  Proetz  recommends  the  introduction 
of  a small  amount  of  the  irrigating  fluid  at  one 
time,  about  2 c.c.,  in  order  that  the  fluid  may  not 
overflow  into  the  pharynx.  This  amount  of  warm 
salt  solution  is  introduced  into  the  nostril  with  a 
graduated  medicine  dropper.  Intermittent  suction 
is  then  applied,  ten  to  fifteen  alternations  or 
squeezes  of  the  bulb  is  sufficient.  Then  another 
2 c.c.  is  introduced,  followed  by  the  alternations 
of  suction.  The  introduction  of  the  irrigating 
fluid  with  the  intermittent  suction  is  continued 
until  the  sinuses  refuse  to  take  up  any  more  of 
the  fluid.  The  amount  of  salt  solution  will  vary 
with  the  size  of  the  sinuses  and  the  patency  of  the 
ostia,  an  average  of  2 to  6 c.c.  will  fill  the  cells 
which  are  receptive.  In  the  late  stages,  in  acute 
cases,  an  overflow  of  the  sinuses  is  desirable,  as 
pus  will  tend  to  come  out  with  the  overflow.  In 
some  cases  more  than  a dozen  alternations  are 
necessary ; as  many  as  twenty  to  thirty  are  some- 
times given. 

During  the  past  six  weeks  I have  been  trying 
out  a hypertonic  salt  solution,  2 to  4 per  cent,  as  a 
nasal  wash  without  suction;  and  in  the  displace- 


ment irrigation  with  suction,  With  beneficial  results. 
The  English  surgeons,  Rose  and  Carlos,  claim  that 
hypertonic  salt  solution  is  very  beneficial  if  em- 
ployed in  the  early  stages  of  infected  wounds. 
They  base  their  claim  on  the  fact  that}  hypertonic 
salt  solution  encourages  lymph  drainage  of  the 
tissues  and  restores  their  vascular  supply.  Also, 
that  it  disintegrates  any  leucocytes  with  which  it 
comes  in  contact.  They  claim,  that  hypertonic  salt 
solution,  say  5 per  cent,  exercises  considerable 
osmotic  pressure,  so  that  free  fluid  is  withdrawn 
from  the  red  cells,  which  become  shrunken  and 
crenated.  It  is  known  that  the  isotonic  solution 
(normal  salt)  has  no  osmotic  pressure  on  either 
side;  and  that  the  hypotonic  solution  (plain 
water)  allows  the  cells  to  absorb  water  to  such  an 
extent  that  they  swell.  From  these  facts,  it  oc- 
curred to  me,  that  the  hypertonic  salt  solution  if 
used  in  the  treatment  of  certain  stages  of  nasal 
inflammation  might  be  more  beneficial  than  the 
isotonic.  The  results  have  borne  out  this  fact. 
After  flooding  a turgescent  nasal  cavity  with  a 
warm  hypertonic  salt  solution  (irrigation  without 
suction),  and  after  keeping  the  patient  in  the  re- 
cumbent position  for  several  minutes,  I could  no- 
tice a shrinkage  of  the  mucous  membrane.  This 
was  true  in  many  acute  cases.  In  some  it  was 
quite  marked. 

Significance  of  pathology  in  the  treatment  of 
cases:  Dr.  Joseph  Beck  says,  “Acute  rhinitis 

should  be  thought  of  as  a rhinosinusitis.”  If  this 
is  true,  then  the  early  pathology  of  acute  rhinitis 
and  rhinosinusitis  is  the  same.  In  describing  the 
pathology  of  the  latter,  there  are  four  stages  to  be 
considered.  First  stage — vascular  or  venous  en- 
gorgement. Second  stage — transudation,  or  swell- 
ing of  the  mucous  membrane  and  the  out-pouring 
of  a watery  serous  discharge.  Third  stage — 
leucocytic  infiltration,  or  outpouring  of  lymph, 
the  swelling  of  the  mucosa  becomes  greater  and 
the  ostia  are  completely  closed  in  many  of  the  ac- 
cessory cavities.  Fourth  stage — or  stage  of  pus 
formation.  During  the  earlier  stages,  that  of  vas- 
cular dilatation,  transudation  and  leucocytic  in- 
filtration, namely  the  first  three  stages,  the  dis- 
placement irrigation  with  suction  is  not  to  be 
recommended.  In  the  fourth  stage,  or  stage  of  pus 
formation,  which  succeeds  the  leucocytic  infiltra- 
tion, there  is  a marked  increase  in  mucin,  giving 
the  muco-purulent  or  pus-like  character  to  the  dis- 
charge. The  purulent  period  is  the  longest  in 
duration  of  the  whole  period  of  acute  inflam- 
mation. It  is  during  this  period  that  I recom- 
mend the  displacement  irrigation  of  the  sinuses 
with  suction. 

After  the  acute  rhinosinusitis  clears  up,  there  is 
often  a predisposition  to  further  attacks  because 
of  latent  infection  in  the  sinuses.  I consider  many 
of  these  attacks  that  occur  over  an  indefinite  period 
as  acute  recurrent  attacks  and  not  as  subacute  or 
chronic  paranasal  sinus  disease.  It  was  the  opin- 
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ion  of  Dr.  Beck,  in  his  Applied  Pathology,  1923, 
that  a sinus  once  affected  by  an  infective  process 
would  never  undergo  a complete  resolution.  From 
present  results  I am  inclined  to  believe  that  dis- 
placement irrigation  with  suction  will  bring  about 
complete  resolution  in  some  cases. 

The  pathology!  of  acute  cases  applies  to  the  ex- 
acerbations of  some  of  the  subacute  and  chronic 
paranasal  sinus  diseases.  In  the  subacute  and 
chronic  cases  it  is  necessary  to  shrink  the  mucous 
membrane  with  astringents  to  render  the  ostia 
patent,  then  most  of  these  cases  will  respond  to 
the  displacement  irrigation  with  suction. 

If  the  cases  do  not  respond  to  treatment,  it 
means  that  a more  extensive  pathology  exists,  such 
as  polypi,  polypoid  degeneration,  osteitis,  or  a 
marked  round  cell  infiltration  in  the  subepithelial 
layer  of  the  mucous  membrane.  In  some  of  the 
cases  conservative  intranasal  surgery,  such  as  re- 
moval of  polypi,  removal  of  hypertrophied  and 
polypoid  middle  turbinates,  straightening  deflect- 
ed septums,  and  irrigation  of  antri,  will  prepare 
the  subacute  and  chronic  cases  for  displacement 
irrigation  with  suction.  I consider  clean,  non-in- 
fected  antri  essential  to  success  in  the  displace- 
ment treatment.  For  this  reason  the  antri  are 
studied  most  carefully,  and  if  the  symptoms  indi- 
cate infection  they  are  irrigated  before  displace- 
ment treatment  is  commenced. 

• Antiseptic  solutions  in  the  nose : Antiseptic 

solutions  should  not  be  instilled  into  the  nasal 
cavity  until  four  to  twenty-four  hours  after'  the 
displacement  irrigation,  because  the  salt  solution 
remains  in  situ  for  an  indefinite  period;  several 
hours  to  several  days,  depending  upon  the  motility 
of  the  cilia,  patency  of  the  ostia,  size  of  the  cells, 
and  the  amount  of  physical  exercise  the  patient 
takes.  It  has  been  noticed  that  during  a game  of 
golf  most  of  the  irrigating  fluid  comes  away  the 
first  few  hours;  this  probably  is  due  to  stooping 
and  deep  respiration.  The  antiseptics  I have  used 
are  collene  25  to  50  per  cent,  neo-silvol  10  to  15 
per  cent  metaphen  or  mercurophen  1 to  5,000  in 
acute  cases.  In  the  subacute  and  chronic  cases  I 
use  metaphen,  or  mercurophen  1 to  5,000,  and  Ar- 
buckle’s  solution  of  mercurochrome  1/3  per  cent 
in  glycerine  and  alcohol.  The  mercurochrome  so- 
lution seems  to  be  more  painful  than  the  other 
solutions  mentioned,  so  I have  discontinued  its 
use.  I believe  any  solution  that  is  irritating  to 
the  nasal  mucous  membrane  should  not  be  used. 
These  solutions  are  instilled  into  the  nose  1 to  2 
c.c.  at  a time,  and  suction  is  applied  just  as  in  dis- 
placement irrigation.  Metaphen,  mercurophen  and 
neo-silvol  have  proved  to  be  the  most  satisfactory 
agents.  Whether  they  are  superior  to  others  as 
nasal  antiseptics  I am  not  ready  to  state,  as  there 
remains  much  to  be  done  in  the  way  of  investigat- 
ing the  behavior  of  antiseptics  instilled  into  the 
nose.  I am  of  the  opinion,  however,  that  solutions 
instilled  into  the  nose,  even  in  the  recumbent  po- 


sition, without  suction  being  applied,  never  enter 
the  accessory  cavities  through  the  normal  ostia, 
and  by  this  I mean  ostia  which  have  not  been  al- 
tered by  surgery.  In  displacement  irrigation  with 
suction  the  solutions  do  actually  enter  and  remain 
for  some  time  in  the  accessory  cavities.  This  has 
been  demonstrated  frequently.  For  instance,  two 
days  after  using  Arbuckle’s  solution,  the  nasal 
cavity  was  cleansed  thoroughly  and  the  displace- 
ment irrigation  with  suction  given,  and  a stained 
solution  was  obtained  in  the  overflow.  In  fact,  in 
several  instances,  a red-stained  muco-purulent  cast 
was  washed  out  two  or  three  days  later.  In  other 
cases,  where  argyrol  was  used,  a brown-stained 
muco-purulent  secretion  appeared  in  the  washings. 
It  was  interesting  to  note  in  the  washings  actual 
casts  of  the  sinus  cells,  of  various  shapes  and 
sizes,  some  round,  some  oblong,  some  the  figure 
eight  or  dumb-bell  shaped. 

I dispense  with  the  saline  irrigation  with  suc- 
tion when  the  washings  show  a marked  clearing 
up  of  shreds  and  pus.  In  such  cases,  after  cleans- 
ing the  nasal,  cavity  with  a wash  and  canula  suc- 
tion, I use  an  astringent,  such  as  ephedrine  and 
cocaine,  with  suction,  then  I instill  neo-silvol, 
metaphen,  or  mercurophen  1 to  5,000  and  apply 
intermittent  suction.  This  treatment  is  given 
every  three  or  four  days.  After  several  such  treat- 
ments it  is  necessary  to  test  out  the  sinuses  with 
the  displacement  irrigation,  with  saline  solution, 
to  see  if  they  are  free  from  muco-pus.  If  pus  is 
present,  a few  more  displacement  irrigations  may 
be  necessary  before  using  the  nasal  antiseptic 
again.  I find  it  convenient  to  put  the  returned  ir- 
rigating fluid  in  a conical  glass  container,  so  as 
to  compare  the  washings  with  clear  water  that  has 
been  put  in  a similar  container. 

The  cases  treated  with  displacement  irrigation 
were : Acute  colds,  with  mild  sinus  involvement, 
catarrhal  inflammation,  acute,  subacute  and 
chronic  ethmoiditis,  sphenoiditis,  and  pansinusitis. 
Some  of  the  cases  of  ethmoiditis  were  complicated 
with  acute  and  subacute  frontal  sinus  disease  and 
antrum  disease. 

Claims  for  the  displacement  treatment  are:  1. 
A mechanical  cleansing.  2.  A thinning  of  the  vis- 
cous exudate — loosening  the  secretion  from  the 
sinus  walls  and  rendering  it  removable  by  suction 
— thus  mitigating  its  irritating  action.  3.  Better 
diagnostic  possibilities  — radiograms  are  made 
clearer  and  more  definite  with  iodized  oil  intro- 
duced into  the  posterior  ethmoid  and  sphenoid 
cells. 

Results  of  the  displacement  treatment : Most  of 
the  acute  cases,  which  include  the  recurrent,  were 
relieved  sooner  than  when  the  usual  treatment 
with  sprays,  nasal  packing,  etc.,  was  used.  Dis- 
placement tests  made  on  some  of  the  patients  sev- 
eral weeks  later  did  not  show  confined  or  retained 
pus.  However,  in  two  cases  in  which  the  patients 
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claimed  that  they  felt  perfectly  well,  the  displace- 
ment tests  showed  shreds  and  pus  in  the  irrigating 
fluid.  Most  of  the  subacutes  and  chronics  ex- 
perienced greater  relief  from  the  displacement 
treatment  than  from  any  other  method  of  pro- 
cedure. 

Considerable  relief  was  afforded  that  group  of 
patients  classed  as  “catarrhal  inflammation” 
cases;  the  commonest  condition  and  least  recog- 
nized of  all  the  diseases  of  the  accessory  sinuses, 
according  to  Skillern,  because  the  cases  present 
few  classical  symptoms  of  sisus  disease.  In  these 
cases  the  post  nasal  discharge,  and  the  persistent 
pharyngitis  sicca,  (fulness  and  dryness  of  the 
naso-pharynx)  keep  up  a constant  irritation  which 
causes  the  disagreeable  morning  hawk  and  rasp. 
The  displacement  irrigation  renders  the  post  nasal 
discharge  more  fluid  in  consistency,  so  that  the 
discharge  is  easier  to  get  rid  of;  and  the  dry 
glazed  mucous  membrane  is  rendered  moist  and 
pliable,  due  to  the  gradual  emptying  of  the  post- 
erior cells.  Typical  headaches  due  to  diseases  of 
the  accessory  nasal  sinuses  have  been  relieved  by 


displacement  irrigation  in  a number  of  patients. 
In  some  the  relief  continued  one  to  several  days, 
and  in  some  cases  the  head  pains  grew  gradually 
less  as  the  treatments  continued.  Severe  neuralgia 
over  the  orbital  region  in  several  instances  was 
relieved  almost  immediately  by  the  displacement 
treatment,  with  2 c.c.  ephedrine  and  cocaine  solu- 
tion. 

Complications  following  the  displacement  irri- 
gation with  suction : There  were  two  cases  of 

fullness  in  the  ears,  with  temporary  impairment 
of  hearing;  in  one  the  condition  lasted  a few 
minutes,  and  in  the  other  it  continued  for  several 
hours.  There  was  one  case  of  ear  ache,  caused  by 
a fit  of  coughing  and  clearing  of  the  throat  when 
an  overflow  passed  into  the  pharynx;  in  this  case 
there  was  probably  too  much  pressure  used  with 
the  suction  bulb;  after  several  hours  the  ear  ache 
subsided.  The  patient  was  treated  subsequently 
with  displacement  irrigation  and  no  disturbance 
followed.  There  were  several  cases  of  sneezing, 


coryza,  and  moderate  frontal  and  eye  pain  after 
the  use  of  some  of  the  antiseptics,  especially  Ar- 
buckle’s  solution;  but  these  symptoms  disappeared 
after  several  hours.  In  a unilateral  sinusitis  there 
is  a possibility  of  carrying  the  infection  into  the 
other  nasal  cavity,  as  a result  of  using  an  excess 
of  fluid  or  too  much  pressure ; this  happened  to 
one  of  my  patients,  but  caused  only  a rhinitis 
which  cleared  up  in  a few  days.  I believe  one  can 
train  one’s  sense  of  touch  so  that  a light  gentle 
compression  will  give  the  desired  results. 

Diagnostic  possibilities : Radiograms  of  the 

posterior  sinuses,  after  displacement  treatment 
with  iodized  oil,  (lipiodol  diluted  one-half  with 
olive  oil)  show  the  cells  clearly  outlined.  Those 
sinuses  with  marked  pathology  and  the  hyper- 
plastic type  will  not  fill.  I recommend  a trial  of 
the  displacement  treatment  with  oil,  as  a pro- 
cedure that  may  be  of  some  aid  in  the  diagnosis  of 
suspected  sinus  disease  where  the  usual  radio- 
grams or  clinical  symptoms  have  failed  to  make  a 
definite  diagnosis. 

It  may  come  about  in  the  future  that  nasal  hy- 
giene will  be  observed  by  rhinologists  as  a regular 
procedure  in  cases  of  rhinosinusitis  during  the 
latent  or  quiescent  period;  just  as  dental  and  oral 
hygiene  is  carefully  observed  by  dentists.  To 
carry  out  the  nasal  hygiene  treatment,  I suggest 
that  the  rhinologists  give  the  displacement  irriga- 
tion with  suction  a trial.  I believe  that  timely 
used  in  the  acute  and  recurrent  cases,  and  fol- 
lowed by  nasal  antiseptics,  it  will  in  a number  of 
cases  prevent  the  subacute  and  chronic  nasal  sinus 
diseases  from  developing.  Even  many  of  the  lat- 
ter have  been  benefitted  materially  but  it  is  too 
soon  to  claim  any  cures. 


ONE  HUNDRED  CONSECUTIVE  HERNIO- 
PLASTIES  WITH  END  RESULTS* 
Murray  N.  Hadley,  M.D., 
INDIANAPOLIS 

The  resort  to  surgical  treatment  for  the  cure  of 
disease  or  disability  can  be  justified  on  no  other 
grounds  than  the  success  of  end  results  accom- 
plished by  such  treatment. 

It  is  therefore  advisable  that  at  every  oppor- 
tunity a check  should  be  made  upon  end  results 
of  surgical  procedures  in  definite  groups  of  cases, 
to  the  end  that  the  profession  may  be  intelligently 
advised  as  to  their  value.  Furthermore,  the  critical 
study  of  the  cause  of  failure,  if  failure  occurs, 
may  result  in  the  future  avoidance  of  error. 

The  critical  study  of  end  results  in  surgical 
therapeutics  has  been  greatly  neglected,  if  one  is 
to  judge  by  the  scarcity  of  medical  literature  de- 
voted to  that  study.  However,  in  recent  years 
there  is  unquestionably  a movement  that  is  grad- 
ually gaining  momentum  in  this  direction.  Under 
the  stimulus  of  Social  Service  departments  the 

*From  the  Department  of  Surgery,  Indiana  University  School 
of  Medicine. 
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American  College  of  Surgeons  and  the  American 
Hospital  Association,  the  clinical  records  of  hos- 
pitalized patients  are  showing  great  improvement 
and  are  being  extended  to  show  follow-up  notes, 
recording  the  end  results  obtained  by  the  patient. 

The  reason  for  the  lack  of  accurate  information 
concerning  end  results  in  series  of  cases  of  any 
considerable  number,  is  not  hard  to  understand. 
For  an  intelligent  estimate  of  end  results,  two 
things  are  fundamental:  First — accurate  clinical 
and  laboratory  records  covering  the  facts  pertin- 
ent to  the  patients  illness  and  progress  while  in 
the  hospital.  Second — an  organization  trained 
and  equipped  for  the  purpose  of  obtaining  in- 
formation of  the  patient’s  condition  subsequent  to 
his  illness.  Just  how  many  of  our  hospitals  pos- 
sess clinical  and  laboratory  records,  the  study  of 
which  would  afford  an  adequate  basis  for  an  in- 
telligent end  result  estimation,  is  an  interesting 
question. 

It  is  obvious,  I think,  that  insofar  as  a record 
fails  to  show  every  pertinent  fact  relative  to  the 
diagnosis  and  treatment  of  the  patient,  just  so  far 
does  it  fail  to  be  of  value  in  the  proper  estimation 
of  end  results.  As  for  the  second  consideration,  a 
trained  organization,  I am  sure  very  few  hos- 
pitals in  our  state  are  equipped.  It  appears  that 
the  resources  of  our  hospitals  are  so  completely 
absorbed  in  the  daily  task  of  caring  for  the  sick, 
that  no  provision  is  available  for  the  accumulation 
of  facts  covering  the  one  fundamental  excuse  for 
their  existence — how  much  good  are  they  doing. 

If,  in  the  early  stages  of  hospital  development, 
some  genius  with  a turn  for  the  practical,  had  es- 
tablished the  necessity  that  every  hospital  must  be 
equipped  with  the  necessary  means  to  inform  it- 
self of  the  end  results  of  treatment,  great  benefit 
would  have  resulted  in  methods  of  treatment. 

For  some  reason  rather  hard  to  explain,  there 
exists  a prejudice  against  the  surgical  treatment 
of  hernia.  This  prejudice  is  not  wholly  confined 
to  the  public  but  i3  to  some  extent  entertained  by 
the  profession  itself.  The  public  is  undoubtedly 
influenced  by  advertising  quacks,  whose  principal 
objective  is  to  discredit ‘surgery.  Any  prejudice 
existing  in  the  medical  profession  must  be  due 
to  a failure  to  inform  itself  of  the  dangers  of 
hernia  and  the  excellent  results  of  surgical  treat- 
ment afforded  by  modem  methods. 

Obviously  no  conclusions  can  be  drawn  from  so 
small  a series  as  one  hundred  cases,  yet  it  is  re- 
assuring to  those  seeking  accurate  information,  to 
know  that  in  this  series  there  were  ninety-six 
cured,  with  four  recurrences,  no  deaths  and  no 
serious  complication. 

Four  per  cent  recurrences  compares  favorably 
with  statistics  submitted  from  other  clinics,  and 
I believe  represent  a fair  estimate  of  the  radical 
cure  of  inguinal  hernia  by  modern  surgical 
methods. 

The  following  tables  are  submitted  for  a bet- 


ter understanding  of  the  data  contained  in  a study 
of  the  series;  which  were  operated  upon  by  the 
attending  staff  of  the  University  Hospital. 

AGE  GROUP  OF  TEN  YEARS 

Up  to  10  years. 

6 Herniotomies  done.  1 bilateral. 

No  recurrences,  no  impairment. 

10  to  20  years. 

14  Herniotomies  done.  1 bilateral.  1 incarcer- 
ated. 

1 sliding. 

2 recurrences,  no  impairments. 

20  to  30  years. 

22  Herniotomies  done.  1 direct.  4 bilateral. 
1 incarcerated.  1 hernia  with  appendix  in 
the  sac.  1 deceased,  subsequent  to  dismissal. 
1 impaired,  no  recurrences. 

30  to  40  years. 

10  Herniotomies  done.  1 direct.  1 bilateral. 

1 impairment  (upon  12th  day)  no  recurrence. 
40  to  50  years. 

15  Herniotomies  done.  1 direct  and  indirect, 
two  sacs  joining  at  external  ring  with  deep 
epigastric  artery  between  them.  2 bilateral. 
1 bilateral  and  sliding. 

1 recurrence,  no  impairment. 

50  to  60  years. 

15  Herniotomies  done. 

1 recurrence.  No  impairment.  1 deceased, 
subsequent  to  dismissal. 

60  to  70  years. 

14  Herniotomies  done. 

1 bilateral.  2 scrotal  with  varicocele. 

No  impairment.  No  recurrences.  2 deceased, 
subsequent  to  dismissal. 

70  to  80  years. 

3  Herniotomies  done. 

No  recurrences.  No  impairment.  1 deceased, 
subsequent  to  dismissal. 

RESULTS 


Operations  Recur-  Impair- 

rences  ment 


Hew  Halstead  

33 

1 

1 

Mod.  Halstead  ___ 

13 

1 

1 

Andrews  . _ . 

. 25 

1 

Ferguson 

1 

Ferguson- Andrews  __ 

18 

Ferguson-Halstead  

. 3 

Bassini  . 

7 

2 

Total  

.100 

4 

3 

Anaesthetic 

Recur- 

Impair- 

rences 

ment 

Ether  .. 

72 

3 

2 

Local  14  % Novocaine  with 

adrenalin  

25 

1 

1 

Local  and  ether 

3 

Total  - __ 

100 

4 

3 

Preparations 

Recur- 

Impair- 

rences 

ment 

(Ether,  Iodine  Tr.  50%,  Alco- 

hoi)  Ether,  Iodine,  Alcohol 

54 

2 

3 

Wet  

37 

2 

Merchrochrome  1 
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Not  given  8 


Total  100 

Suture  for  Sac 


Silk  45 

Linen  1 0 

C.  C.  G.  No.  1 8 

PI.  C.  G.  No.  1 18 

PI.  C.  G.  No.  2 5 

Not  Given  14 


4 3 

Recur-  Impair- 
rences  ment 
2 2 

1 

1 

1 


Total  100 

Suture  for  Muscle  Layer 

C.  C.  G.  No.  2 42 

Silk  14 

Linen  7 

Silk  and  living  suture 3 

C.  C.  G.  No.  2 and  linen  at  both 

rings  9 

C.  C.  G.  No.  1 11 

C.  C.  G.  and  silk  at  rings 3 

Double  C.  C.  G.  No.  1 3 

• S.  W.  G.  Stay  sutures  and  drains  3 

Not  Given  5 


4 3 

Recur-  Impair- 
rences  ment 
2 2 


1 1 
1 


Total  100  4 3 

The  following  comments  upon  the  series  may 
be  made: 


AGE  GROUPS 

There  were  eight  decades  represented  in  the 
series,  the  largest  number  occurring  in  the  third 
decade,  or  the  group  20  to  30  years.  Two  recur- 
rences occurred  in  the  second  decade,  one  in  the 
fifth  and  one  in  the  sixth. 

In  the  second  decade  where  two  recurrences  oc- 
curred, there  were  fourteen  hernioplasties.  In  this 
group  there  was  one  bilateral  hernia;  one  incar- 
cerated and  one  sliding  hernia.  In  this  connec- 
tion it  is  interesting  to  note  that  in  three  of  the 
groups  where  recurrences  occurred,  one  or  more 
of  the  cases  were  bilateral  herniae.  There  was 
likewise  a sliding  henia  in  two  groups  where  re- 
currences occurred. 

There  appears  to  be  no  especial  difference  in 
end  results  between  the  various  age  groups;  the 
eighth  decade  comparing  favorably  with  all  others. 
This  is  reassuring  to  those  of  advanced  years  who 
find  it  necessary  to  submit  to  operation. 

TECHNIQUE 

Any  student  of  the  operation  of  hernioplasty 
is  immediately  impressed,  and  probably  confused 
with  the  multitude  of  variations  introduced  into 
the  technique  of  this  comparatively  simple  opera- 
tion. Undoubtedly  these  innumerable  variations 
are  inspired  by  the  belief  that  some  fatal  error  in 
the  technique  of  the  operation  is  responsible  for 
the  recurrences.  Within  certain  limits  this  as- 
sumption is  true,  but  there  is  strong  reason  to  be- 
lieve that  other  factors  than  the  particular  type 
of  operation  performed,  account  for  many  recur- 
rences. The  type  of  hernia,  whether  direct  or  in- 
direct, sliding,  bilateral,  the  constitutional  char- 
acteristics of  the  patient,  complications  such  as 
infection,  pneumonia,  bronchial  irritation  result- 
ing in  excessive  coughing,  too  early  release  from 


bed,  not  long  enough  period  before  returning  to 
active  labor,  account  for  far  more  recurrences 
than  error  in  technique,  providing  always,  of 
course,  the  fundamental  principles  are  strictly  ob- 
served in  the  performance  of  the  operation. 

Seven  distinct  variations  in  technique  are  re- 
corded in  the  performance  of  the  one  hundred 
hernioplasties,  each  bearing  the  name  of  the  sur- 
geon having  proposed  the  method.  It  is  not  the 
intention  to  discuss  critically  these  various  meth- 
ods, as  a description  of  them  may  be  found  in  any 
good  book  on  general  surgery. 

The  object  of  all  these  various  methods  is  to 
build  a solid  butress  at  the  hiatus  in  the  abdominal 
parities  that  will  prevent  the  recurrence  of  hernia. 
The  main  point  of  distinction  in  the  modem  oper- 
ation is  whether  this  butress  shall  be  made  by 
suturing  the  muscle  layer  composed  of  the  trans- 
versalis  and  internal  oblique  muscle  and  con- 
joined tendon  to  the  inguinal  ligament,  or  wheth- 
er the  aponeurotic  portion  of  the  external  oblique 
should  be  the  structure  joined  to  the  inguinal 
ligament  by  suture,  with  imbrication  of  the  exter- 
nal flap  of  aponeurosis  across  the  suture  line. 

The  number  of  cases  is  entirely  too  limited  to 
draw  any  conclusions,  and  attention  is  simply 
called  to  the  fact  that  the  Andrews  method  of 
suturing  aponeurosis  to  ligament  gives  forty-three 
cases  without  recurrences,  while  the  Bassini  meth- 
od with  seven  cases  has  two  recurrences.  As  men- 
tioned above,  recurrences  may  be  caused  by  fac- 
tors entirely  foreign  to  the  technique  used. 

A word  may  be  said  relative  to  the1  suture  ma- 
terial used  in  closing  the  hiatus.  The  record 
shows  the  use  of  both  absorbable  and  non-absorb- 
able  material.  Fifty-six  of  the  former,  with  three 
recurrences  and  twenty-four  of  the  latter  with  no 
recurrences.  There  were  twenty  where  both  were 
used  with  one  recurrence. 

It  is  evident  that  good  results  may  be  obtained 
by  the  use  of  all  the  above  methods. 

TREATMENT  OF  THE  SAC 

The  treatment  of  the  sac,  all  authorities  agree, 
is  a vital  step  in  a successful  operation.  Its  im- 
portance lies  not  in  the  kind  of  material  used  in 
ligation,  nor  the  disposition  of  the  stump,  but  in 
a high  ligation  so  that  when  viewed  from  the  ab- 
dominal side  there  appears  no  funnel-shaped  de- 
pression to  court  disaster. 

In  view  of  the  fact  that  the  generally  accepted 
causes  of  hernia  places  great  emphasis  on  the  fail- 
ure of  the  processes  vaginalis  to  completely  close 
at  the  internal  ring,  leaving  a peritoneal  pouch 
at  this  point,  the  complete  obliteration  of  the  sac 
by  high  ligation  appears  to  have  a rational  basis. 

ANAESTHESIA 

A word  may  be  said  relative  to  anaesthesia. 
One-fourth  of  the  cases  were  done  under  local  in- 
filtration anaesthesia,  with  the  same  proportion  of 
recurrences  in  the  two  groups.  Regardless  of  its 
influence  on  recurrence,  I think  it  can  be  safely 
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said  that  local  infiltration  anaesthesia  should  be 
the  method  of  choice  in  most  uncomplicated 
hernioplasties.  This  operation  lends  itself  ad- 
mirably to  this  type  of  anaesthesia,  and  the  post 
operative  convalescence  is  smoother  than  in  gen- 
eral anaesthesia. 

CONCLUSIONS 

Ninety-six  per  cent  cures.  Four  per  cent  re- 
currences. 

Controllable  factors  in  recurrences  are  longer 
period  in  bed,  abstinence  from  heavy  manual 
labor  over  longer  period,  control  of  coughing  dur- 
ing convalescence,  primary  wound  healing. 


CONVERGENT  STRABISMUS 

CASE  REPORT 

E.  J.  Lent,  M.D.  and 
Martha  Brewer  Lyon,  M.D. 

SOUTH  BEND 

The  following  case  of  strabismus  is  of  more 
than  passing  interest  as  it  illustrates  what  can  be 
accomplished!  by  careful  irefrattion  and  early 
operation  when  the  corrective  glasses  do  not  en- 
tirely accomplish  the  desired  results. 


Figure  1. — Patient  before  operation  and  use  of  corrective  lenses, 
age  fifteen  years. 

T.  H.,  a boy  fifteen  years  of  age,  attending 
junior  high  school,  consulted  us  August  29,  1921, 
for  convergent  strabismus  and  marked  diminution 
in  vision,  which  he  had  had  for  some  years  and  for 
which  he  was  wearing  glasses  without  apparent 
relief.  He  had  consulted  a number  of  oculists 
from  his  eighth  to  his  thirteenth  years  with  numer- 
ous changes  in  glasses.  The  last  glasses  given 
him,  presumably  under  a cycloplegic,  were  minus 
0.50  diopter  cylinder,  axis  180  degrees,  in  each 
eye. 

On  examination  an  alternating  concomitant 
convergent  strabismus  more  pronounced  in  the  left 
eye  was  observed.  Lateral  nystagmus  was  also 
present.  Vision  without  lenses,  in  right  eye  was 
20/50  minus  one  letter,  in  left  eye  20/200,  and 
not  improved  by  the  glasses  worn. 

Under  homatropine  cycloplegia  his  refractive 


error  was  found  to  be:  right  eye,  plus  0.50  diop- 
ter sphere  combined  with  plus  1.50  diopter  cylin- 
der, axis  90  degrees,  giving  vision  of  20/50  minus 
one  letter;  left  eye,  plus  2.50  diopter  cylinder, 
axis  90  degrees,  giving  vision  of  20/65. 

Two  days  later,  post  cycloplegic  examination 
with  corrections  of  right  eye,  plus  1.50  diopter 
cylinder,  axis  90  degrees,  and  left  eye,  plus  2.50 
diopter  cylinder,  axis  90  degrees,  gave  the  same 
amount  of  vision. 


Figure  2. — Patient  at  present  time,  age  twenty-one  years. 

At  the  end  of  three  weeks  although  the  boy 
could  see  better,  the  eyes  did  not  straighten,  so 
it  was  decided  to  operate. 

September  19,  1921 — A partial  tenotomy  of  the 
internal  rectus  with  a tucking  of  the  external  rec- 
tus was  done  on  the  left  eye  and  a similar  opera- 
tion on  the  right  eye,  ten  days  later. 

November  26,  1921 — A second  refraction  under 
atropine  was  done  with  the  same  result  as  before 
so  that  the  lenses  were  not  changed.  At  this  time 
vision  with  both  eyes  open  with  correcting  lenses 
was  20/40  minus  one  letter  with  no  nystagmus. 

This  boy  finished  high  school,  went  to  college, 
was  graduated  in  law  and  has  been  admitted  to 
the  bar.  During  these  years  he  has  been  seen  oc- 
casionally, and  his  lenses  checked,  but  not 
changed. 

October  17,  1927 — He  presented  himself  feel- 
ing he  needed  a change  of  lenses.  Vision  without 
glasses  was,  right  eye  20/50,  left  eye  20/65; 
with  his  old  glasses  both  eyes  open  20/20  minus 
one  letter.  Under  homatropine  cycloplegia  his  re- 
fractive error  was  found  to  be : right  eye,  plus 
0.75  diopter  sphere  with  plus  1.50  diopter  cylin- 
der, axis  90  degrees;  left  eye,  plus  0.75  diopter 
sphere  with  plus  2.00  diopter  cylinder,  axis  90  de- 
grees, yielding  right  eye  vision  of  20/40  and  left 
eye  vision  of  20/24,  and  both  eyes  together  20/20 
minus  one  letter. 

After  post  cycloplegia  two  days  later  the  fol- 
lowing lenses  were  prescribed : right  eye  plus 
0.37  sphere  with  plus  1.50  diopter  cylinder,  axis 
90  degrees,  vision  20/40;  left  eye  plus  0.37 
sphere  with  plus  2.00  diopter  cylinder,  axis  90 
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degrees,  vision  20/24.  The  vision  of  both  eyes  to- 
gether was  20/20  minus  one  letter. 

With  both  eyes  open  and  the  correcting  lenses 
worn  the  nystagmus  disappears;  but  with  one  eye 
open  and  the  correcting  lens  worn  and  the  other 
eye  covered,  the  nystagmus  remains. 

In  conclusion,  the  results  accomplished  are : 
Control  of  nystagmus  by  full  correction  of  his  re- 


fractive error;  increase  of  binocular  vision  with 
glasses  from  20/40  minus  one  letter  in  1921  to 
20/20  minus  one  letter  in  1927;  increase  in  vision 
with  correcting  lens  of  right  eye  from  20/50  to 
20/40;  increase  of  vision  with  correction  in  left 
eye  from  20/65  to  20/24,  and  a complete  correc- 
tion of  the  deformity  as  shown  by  the  reproduced 
photographs,  one  before  operation  at  fifteen  years 
of  age  and  the  other  at  twenty-one  years  of  age. 


CONSTIPATION 

Russell  S.  Boles,  Philadelphia,  ( Journal  A.M.A., 
November  19,  1927),  emphasizes  what  appears  to  him 
must  eventually  become  the  modern  conception  of  consti- 
pation; namely,  that  the  usual  type  (excluding  mechan- 
ical and  organic  types)  encountered  today,  in  city  life 
particularly,  is  a functional  nervous  disorder.  While  an 
improper  diet,  consisting  of  foods  too  greatly  refined  and 
containing  too  few  vitamins,  sedentary  habits  and  other 
current  explanations  of  the  condition  are  important,  the 
fundamental  idea  always  to  be  borne  in  mind  is  that 
constipation  manifests  itself  only  in  a soil  which  has  been 
prepared  through  the  agency  of  an  unstable  nervous  sys- 
tem. This  may  be  congenial  or  it  may  be  acquired  through 
the  unceasing  combat  with  the  demands  of  modern  civil- 
ization. Treatment  can  never  be  routine.  Individualiza- 
tion is  imperative.  The  management  of  constipation  must 
begin  with  its  prevention,  and  this  must  start  in  in- 
fancy. Infants  should  be  held  in  a squatting  position 
with  the  thighs  flexed  on  the  abdomen.  Children  should 
not  be  compelled  to  sit  with  dangling  feet  on  high  toilets ; 
a stool  should  be  placed  under  their  feet.  This  simple 
procedure  is  also  helpful  to  adults  with  weak  abdominal 
muscles.  The  establishment  of  a regular  time  for  defeca- 
tion (after  each  meal,  or  at  least  after  breakfast)  and 
strict  adherence  to  the  schedule  are  essential.  The  act 
should  never  be  hurried,  and  the  mind  should  not  be  un- 
duly concentrated  on  it.  As  regards  diet,  the  food  must 
be  sufficient  in’  quantity,  and  must  be  ingested  at  regular 
hours.  The  teeth  should  be  in  good  condition  in  order 
to  masticate  it  properly,  but  it  should  not  be  fletcherized. 
The  character  of  the  diet  must  always  be  modified  to  suit 
the  individual ; what  is  good  for  the  lean  is  not  good  for 
the  obese ; what  benefits  the  atonic  type  may  harm  the 
spastic  type.  The  presence  of  an  associated  disease,  such 
as  diabetes  or  ulcer,  obviously  calls  for  a modification  in 
the  character,  variety  and  preparation  of  food.  Gener- 
ally speaking,  a proper  selection  of  food  should  be  made 
from  all  the  fruits  and  green  (above  ground)  vegetables, 
since  these  are  rich  in  cellulose  and  contain  the  necessary 
salts,  vitamins  and  organic  acids.  In  spastic  constipation 
many  of  these  foods  are  not  permitted  because  of  their 
high  cellulose  content.  For  the  same  reason  bran  may 
be  harmful.  For  such  patients  the  underground  vege- 
tables and  starchy  foods,  such  as  potatoes,  rice,  macaroni, 
strained  cereals,  and  white  bread  instead  of  whole  wheat 
bread,  with  the  avoidance  of  skins,  seeds,  etc.,  are  de- 
sirable, but  for  a short  time  only.  Later,  stewed  fruits 
and  well  cooked  green  vegetables  may  be  allowed.  While 
a certain  amount  of  meat  is  advisable,  it  should  always 
be  taken  in  moderation.  Although  the  vegetable  proteins 
are  perhaps  not  so  quickly  assimilated  as  those  of  animal 
origin,  they  nevertheless  meet  the  requirements  for  good 
health.  A sufficient  amount  of  water  is  always  required 
— hot  water,  especially  on  rising,  for  the  spastic  patient, 


cold  for  the  atonic.  Various  hydrotherapeutic  measures, 
such  as  hot  baths  and  hot  applications,  preferably  in  the 
form  of  abdominal  packs,  aid  in  relieving  spasm.  For 
emaciated  and  visceroptotic  patients  a well  fitted  abdom- 
inal pad  is  helpful.  In  all  cases  a moderate  amount  of 
exercise,  particularly  of  the  abdominal  muscles,  is  re- 
quired. In  addition  to  active  exercise,  abdominal  massage 
and  electricity  are  indicated.  In  the  spastic  type  light 
massage  and  the  galvanic  current  are  helpful,  while  in 
atonic  cases  vigorous  massage  and  an  interrupted  sinu- 
soidal current  may  be  employed.  Deep  breathing  exercises 
are  always  beneficial.  Enemas  are  useful  in  cases  of  rec- 
tal constipation  (dyschezia).  Transduodenal  lavage  and 
colonic  irrigations,  when  properly  administered,  are  tem- 
porarily advantageous  especially  when  there  is  an  in- 
tensive toxemia.  In  the  spastic  types  the  temperature  of 
the  solution  should  be  about  100  to  104  F.,  in  atonic 
cases  about  90  F.  Drugs  are  rarely  indicated,  except  in 
cases  of  acute  illness  or  when  the  constipation,  is  the  re- 
sult of  such  conditions  as  senility,  anemia,  cancer,  dia- 
betes, kidney  disease  or  insanity.  It  is  inadvisable  to  pre- 
scribe cathartics  as  a routine ; if  they  must  be  used,  they 
should  be  selected  with  extreme  nicety  to  fit  the  individual 
case.  Cascara  is  suitable  for  aged  men  and  pregnant 
women.  Saline  are  not  appropriate  for  dyschezia.  Liquid 
petrolatum,  agar-agar  and  psyllium  seeds  will  not  harm 
any  one,  and  are  often  distinctly  beneficial.  Toxin-ab- 
sorbing agents  as  koalin,  and  the  various  toxin-preven- 
tive substances,  such  as  lactose  and  lactose-dextrin  are 
decidedly  worthy  of  trial.  In  spastic  cases  sedatives 
(bromides,  atropine,  belladonna,  hydrastis,  etc.)  are  dis- 
tinctly helpful.  In  atonic  cases  and  in  those  with  nervous 
depression,  strychnine,  which  is  supposed  to  stimulate 
Auerbach’s  plexus,  and  other  tonics  are  indicated.  Thy- 
roid and  ovarian  substances  are  helpful  in  suitable  cases. 
Psycho-therapy  has  served  as  a most  important  means 
of  approach  in  correcting  nonorganic  constipation. 


ARTHRITIS 

It  is  urged  by  Robert  McE.  Schauffier,  Kansas  City, 
Mo.,  ( Journal  A.M.A.,  November  19,  1927),  that 
every  physician  use  some  simple  clinical  classification  for 
arthritis  and  attempt  to  place  his  cases  in  one  of  these 
groups  and  direct  his  attention  to  the  major  character- 
istics of  the  group  in  his  study  and  treatment  of  the  in- 
dividual case.  It  is  necessary  to  distinguish  between 
those  cases  in  which  the  discovery  and  treatment  of  a 
local  focus  are  all  important  and  the  other  groups  in 
which  they  are  of  little  value.  Every  case  of  infectious 
arthritis  imposes  a peculiar  obligation  on  the  physician 
in  charge.  He  must  not  be  satisfied  even  if  the  symp- 
toms subside,  but  must  search  earnestly  for  the  focus  of 
infection  and  attend  diligently  to  the  general  health  of 
the  patient.  In  the  first  year  it  is  almost  always  possible 
to  effect  a cure ; after  five  years,  perhaps  nobody  can  do 
so.  In  subacute  and  chronic  cases  it  is  undesirable  to 
allow  patients  too  much  rest.  If  one  keeps  them  down 
too  long  or  knocks  them  down  by  too  strenuous  treat- 
ment, they  may  never  resume  any  useful  activity.  No 
case  of  chronic  arthritis  should  be  accepted  for  medical, 
surgical  or  mechanical  treatment,  until  the  history  has 
been  carefully  considered  and  a thorough  physical  and 
laboratory  examination  has  been  made. 
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EDITORIALS 


THE  TREATMENT  OF  INFECTIONS 

There  is  probably  no  more  interesting  field  for 
therapeutic  investigation  than  that  offered  in  the 
search  for  some  chemical  agent  of  value  in  the 
treatment  of  the  ordinary  bacterial  infection.  It 
appears  that  the  hope  persists  that  some  elusive 
chemical  agent  exists,  the  discovery  of  which 
awaits  only  the  persistent  efforts  of  the  research 
worker.  When  it  is  found  the  problem  of  treating 
infections  will  be  solved.  While  it  would  be 
foolish  to  predict  that  no  such  agent  would  ever 
be  found,  it  is  well  to  bear  in  mind  that  to  date 
it  has  not  been  discovered  and  that  we  have  no 
sterilizing  chemical  agent  that  will  kill  bacteria 
when  once  they  have  invaded  the  living  tissues  of 
the  host.  Until  such  time  it  is  well  to  dismiss  en- 
tirely from  our  minds  the  value  of  any  and  all 
chemical  agents  in  the  treatment  of  so-called  sur- 
gical infections.  Unless  this  is  done,  a great  deal 
of  valuable  time  is  lost,  and  more  harm  than  good 
is  apt  to  be  done.  Lord  Lister  made  the  epoch 
making  discovery  that  contaminated  wounds 
could  be  made  to  heal  per  primum  by  the  use  of  a 
chemical  antiseptic,  but  no  Lord  Lister  has  arisen 
since  that  date  to  show  how  these  organisms  can 
be  prevented  from  damaging  the  tissues  after,  in- 
fection is  established. 

The  basis  of  a rational  treatment  of  infections 
rests  upon  a proper  understanding  of  the  mechan- 
ism of  defense  which  the  body  brings  into  play  as 
soon  as  the  tissues  are  invaded  by  bacteria.  We 
know  a good  deal  about  this  mechanism  of  de- 
fense, thanks  to  Ehrlich,  Metchnikoff,  Wright,  Al- 
len, Peterson  and  others.  From  a biologic  stand- 
point it  would  be  difficult  to  conceive  of  the  con- 
tinued existence  of  mankind  without  the  presence 
of  an  effective  defense  against  the  old  age  men- 
ace of  hi3  life.  The  treatment  of  infections  there- 
fore resolves  itself  into  a study  of  the  various 
factors  of  which  this  defense  mechanism  is  com- 
posed. Briefly  sketched  this  mechanism  of  defense 
consists  of  certain  biological  and  chemical  pro- 
cesses originating  in  the  body,  which  have  for 
their  ultimate  object  the  destruction  of  the  invad- 
ing bacteria  or  their  limitation  to  the  least  possi- 
ble area.  With  our  present  knowledge,  when 
treating  infections,  it  is  our  sole  duty  to  discover 
how  best  we  can  aid  the  body  to  bring  into  play 
these  biological  and  chemical  processes  that  have 


been  developed  no  doubt  as  the  result  of  evolu- 
tionary changes  for  the  purpose  of  defense.  First 
and  foremost  is  physiological  rest.  It  is  interest- 
ing to  note  how  this  principle  alone  constitutes 
the  basic  factor,  and  almost  the  only  one  in  a wide 
variety  of<  infections  involving  many  different  or- 
gans of  the  body.  It  is  so  extremely  simple  and 
so  devoid  of  the  ordinary  complexity  of  thera- 
peutic endeavor  that  its  significance  is  constantly 
overlooked.  The  organism  itself  points  the  way 
as  shown  by  the  spastic  muscles  and  flexed  limb 
in  the  presence  of  an  infected  joint,  the  rigid  ab- 
domen, the  distended  bowel  in  peritonitis.  Our 
contribution  to  this  effort  of  nature  is  to  immobilize 
the  limb,  withhold  cathartics  and  food  in  peritoni- 
tis and  give  opium.  Many  other  illustrations 
could  be  submitted  to  show  the  beneficent  action  of 
physiological  rest  in  the  treatment  of  infections. 

When  we  analyze  the  results  that  have  been  ac- 
complished in  the  field  of  biological  therapeutics 
which  aims  toward  the  discovery  and  use  of  agents 
to  stimulate  the  organism  to  greater  activity  in  its 
own  defense  against  infection,  we  find  a good 
deal  of  confusion.  In  biological  therapeutics  we 
find  the  same  limitations  in  efficacy  as  in  chemical 
therapeutics.  As  in  the  former,  so  in  the  latter, 
while  brilliantly  successful  as  a prophylactic,  they 
both  have  been  disappointing  in  treating  infec- 
tions already  established.  Vaccines,  sera,  and  non- 
specific proteids  of  various  kinds  are  used  ex- 
tensively, but  nothing  approaching  an  authorita- 
tive, standard  procedure  has  been  found.  This  ef- 
fort of  therapeutic  endeavor  undoubtedly  rests  on 
sound  biological  reasoning,  and  to  that  extent  of- 
fers a hopeful  field  of  work. — M.  N.  H. 


DIAGNOSTIC  STANDARDS  OF 
TUBERCULOSIS 

In  1917  a committee  on  Diagnostic  Standards, 
organized  by  the  National  Tuberculosis  Associa- 
tion, set  to  work  to  formulate  as  simply  and  ac- 
curately as  possible  standards  and  criteria  for 
the  diagnosis  of  tuberculosis.  The  seventh  edi- 
tion of  Diagnostic  Standards  for  Pulmonary  and 
Glandular  (Hilum)  tuberculosis  was  published 
November,  1926,.  in  booklet  form  by  the  Commit- 
tee, which  at  present  consists  of  the  following: 
Dr.  John  A.  Smith,  chairman  and  secretary,  Dr. 
Fred  H.  Heise,  Dr.  Alexius  M.  Forster,  Dr. 
Henry  D.  Chadwick,  Dr.  Clarence  L.  Hyde,  Dr. 
Walter  L.  Rathbun  and  Dr.  J.  Burns  Amber- 
son,  Jr. 

Minimum  standards  in  the  diagnosis  of  pul- 
monary tuberculosis  are  listed  as  follows: 

1.  When  constitutional  symptoms  and  definite 
past  history  are  absent  or  slight,  there  should  be 
demanded  definite  signs  in  the  lungs,  including 
persistent  rales  usually  in  the  upper  half  of  the 
lung  or  definite  and  characteristic  parenchymal 
changes  as  shown  by  the  x-ray,  or  the  finding  of 
tubercle  bacilli.  (By  "persistent”  is  meant  that 
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the  rales  must  be  present  after  cough  at  two  or 
more  examinations,  the  patient  having  been  un- 
der observation  at  least  one  month.) 

2.  In  the  presence  of  constitutional  symptoms, 
such  as  loss  of  weight  and  strength,  etc.,  as  de- 
fined above,  there  should  be  demanded  some  .ab- 
normality in  the  lungs  on  physical  or  x-ray  ex- 
amination or  both  (but  not  necessarily  rales.) 

3.  Usually  a process  in  the  upper  half  of  the 
chest  should  be  considered  tuberculous  and  a pro- 
cess in  the  lower  half  non-tuberculous,  until  the 
contrary  is  proved. 

4.  Hemoptysis  or  pleurisy  with  effusion  is  only 
presumptive  evidence  of  the  disease. 

5.  Pain  in  the  chest  and  shoulders,  night- 
sweats,  digestive  disorders,  etc.,  require  careful 
examination  of  lungs  for  evidence  of  the  disease. 
The  presence  of  any'  extra-pulmonary  tuberculous 
lesion  necessitates  careful  examination  of  the 
lungs.  This  includes  especially  fistula  in  ano, 
adenitis,  joint  tuberculosis,  etc. 

6.  In  every  doubtful  case  one  should  demand 
that  the  patient  be  kept  under  observation  and  a 
record  kept  of  pulse,  temperature,  weight,  etc., 
for  at  least  one  month,  with  repeated  sputum  ex- 
aminations, before  a definite  diagnosis  is  made. 
The  importance  of  careful  and  thorough  observa- 
tion for  at  least  one  month  is  to  be  emphasized. 

7.  Tuberculin  tests  and  other  special  laboratory 
diagnostic  methods  are  of  use  only  when  in  the 
hands  of  those  specially  trained  and  experienced 
in  their  interpretation. 

The  booklet  also  includes  precise  definitions  of 
symptoms  commonly  encountered,  classifications 
of  diagnosis  according  to  lesion  and  recommenda- 
tions for  the  disposition  of  patients  according  to 
stage  of  disease. 

“Diagnostic  Standards”  may  be  obtained  free 
from  the  Indiana  Tuberculosis  Association,  1220 
Meyer-Kiser  Bank  Bldg.,  Indianapolis. 


OVERTAXING  STUDENTS  WITH  OUT- 
SIDE WORK 

We  believe  that  parent-teachers’  associations 
ought  to  discuss  the  question  of  how  much  work 
may  be  saddled  upon  high  school  students  to  be 
done  outside  of  school  hours.  Recently  we  have 
learned  that  it  is  quite  the  practice  of  high  school 
teachers  to  ask  students  to  do’  an  amount  of  read- 
ing and  other  eye  work  that  if  done  in  a credit- 
able manner  would  leave  the  student  about  three 
hours  of  sleep  during  every  night  and  no  time 
for  recreation  or  amusement.  This,  we  think,  is 
a very  serious  mistake  and  one  that  ought  to  be 
corrected.  There  is  no  reason  why  a high  school 
student  should  not  do  a certain  amount  of  work 
outside  of  school,  but  to  assign  lessons  that  re- 
quire the  time  that  should  be  used  in  rest  and 
recreation  is  an  injustice  and  one  that  has  its 
effect  upon  the  physical  and  nervous  condition  of 
our  young  people.  We  are  well  aware  of  the  fact 
that  many  high  school  students  are  dissipating 


far  beyond  reason  in  the  way  of  parties  and  social 
amusements  that  sap  their  physical  and  nervous 
vitality,  but  that  is  no  reason  why  our  high  school 
teachers  should  prescribe  an  amount  of  outside 
work  that  even  the  studious  pupil  is  unable  to  do 
even  if  time  is  spent  at  nothing  else.  The  father 
of  one  high  school  girl  reported  that  an  endeavor 
to  read  what  had  been  assigned  for  his  daughter 
for  one  evening’s  work  required  close  application 
from  about  seven-thirty  in  the  evening  until  four 
the  following  morning,  and  then  he  read  rapidly 
with  an  idea  of  seeing  just  how  much  time  would 
be  required  for  the  work  assigned.  The  daughter 
had  been  putting  in  late  hours  in  an  endeavor  to 
cover  the  reading  required  by  her  teachers,  and 
was  showing  the  effects  of  that  form  of  strain  by 
a breakdown  of  the  nervous  and  physical  condi- 
tion, and  it  was  quite  appropriate  that  the  father 
should  determine  for  himself  just  how  much  of  a 
burden  was  placed  upon  his  daughter  in  the  effort 
to  give  her  a comprehensive  education.  There  is 
reason  in  all  things  and  there  ought  to  be  some 
reason  in  the  assigning  of  outside  work  for  pupils 
in  our  public  schools. 


PROPOSED  RELIEF  FOR  SCARCITY  OF 
COUNTRY  DOCTORS 

The  National  Grange,  representing  eight  hun- 
dred thousand  members,  while  assembled  at  Cleve- 
land, Ohio,  in  November,  passed  a resolution 
calling  upon  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  to  assist  in  correcting 
the  scarcity  of  country  doctors.  Attention  is 
called  to  the  threatening  general  breakdown  in 
rural  medical  service  caused  by  the  dwindling 
supply  of  country  doctors,  and  as  a remedy  the 
Grange  suggests  certain  reforms  in  medical  edu- 
cation, chief  of  which  is  a lowering  of  the  present 
standards.  It  is  suggested  that  competent  doctors 
for  the  rural  districts  may  be  created  by  permit- 
ting the  high-school  graduate  to  take  a four-year 
medical  course,  and  adding  to  this  a year  of  in- 
ternship in  a general  hospital,  after  which  he 
should  be  considered  capable  of  putting  up  with 
country  medical  practice. 

Perhaps  those  people  living  in  the  country  dis- 
tricts would  be  satisfied  with  medical  men  who  do 
not  have  the  broad  education  and  training  of  the 
medical  men  who  practice  in  the  cities,  but  we 
are  inclined  to  think  that  such  is  not  the  case,  and 
our  reason  for  this  is  that  even  if  one  of  our 
present-day  highly  educated  and  well-trained 
medical  men  locates  in  a rural  community,  the 
people  of  that  community  seldom  if  ever  appre- 
ciate his  qualifications  and  show  it  by  patronizing 
him  to  the  exclusion  of  nearby  city  physicians  who 
perhaps  are  even  inferior  in  education,  training 
and  experience.  It  is  human  nature  to  think  that 
you  can  get  something  a little  better  away  from 
home,  and  merchants  and  professional  men  feel 
this  response  to  the  urge  by  noting  that  their 
neighbors,  oftentimes  without  good  reason,  will 
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go  far  distant  for  merchandise  or  service  that  can 
be  procured  at  home  and  perhaps  even  be  of  bet- 
ter quality.  We  are  quite  willing  to  admit  that 
this  constant  raising  of  standards  for  the  practice 
of  medicine  is  making  it  more  difficult  all  the 
time  for  very  worthy  persons  to  become  physi- 
cians, because  of  the  prohibition  brought  about  by 
the  large  expenditure  of  money  and  time  required 
to  meet  the  obligations  imposed  upon  one  who 
desires  to  treat  the  sick,  according  to  standards 
prescribed  for  those  in  the  regular  medical  pro- 
fession. Furthermore,  with  the  tendency  of  a large 
number  of  people  to  minimize  the  value  of  the  ser- 
vices of  a high  class  physician,  which  is  empha- 
sized in  the  general  low  average  of  income  accru- 
ing from  practice,  there  is  less  incentive  for  any 
young  man,  even  though  he  can  afford  it,  to  study 
medicine.  However,  this  does  not  justify  a lower- 
ing of  the  bars  as  to  qualifications  for  the  practice 
of  medicine,  for  the  public  in  country  as  well  as 
city  deseives  and  should  have  the  best  service  that 
can  be  secured  from  men  who  elect  to  care  for  the 
sick.  On  the  other  hand,  the  public  owes  some- 
thing to  the  members  of  the  medical  profession, 
not  the  least  of  which  is  recognition  of  the  fact 
that  skilled  service  should  be  paid  for  adequately, 
and  particularly  by  those  who  are  amply  able  to 
pay.  It  is  generally  recognized  that  medical  men 
never  object  to  caring  for  the  worthy  poor,  with- 
out money  and  without  price,  but  they  do  expect 
patients  who  are  amply  able  to  pay,  to  be  willing 
to  make  up  for  the  charity  work  that  is  done, 
though  altogether  too  often  the  very  opposite  is 
the  spirit  manifested.  Thus  the  wealthy,  or  a con- 
siderable portion  of  that  class,  are  very  apt  to  say 
that  because  they  have  money  is  no  reason  why 
they  should  pay  any  more  for  medical  services 
than  any  one  else,  and  too  often  they  consider 
medical  service  as  something  that  should  be 
bought  and  sold  the  same  as  merchandise.  It  is 
this  sort  of  an  attitude  prevailing  among  well- 
to-do  people  in  many  localities  that  keeps  the 
members  of  the  medical  profession  in  that  par- 
ticular locality  bound  to  a low  economic  standard, 
and  the  knowledge  of  such  conditions  deters  many 
young  men  from  studying  for  the  medical  pro- 
fession. To  a more  or  less  extent,  but  even  with 
more  force,  this  spirit  prevails  in  the  rural  com- 
munity where  the  inhabitants  rather  generally 
feel  that  the  family  physician  in  the  community 
should  charge  them  very  low  rates  and  certainly 
rates  that  are  not  in  keeping  with  those  charged 
by  city  doctors.  In  fact,  many  people  in  the  rural 
districts  will  go  right  past  a well-educated,  well- 
trained  and  experienced  medical  man  in  their 
immediate  vicinity  and  consult  city  physicians 
and  pay  more  for  the  service.  We  have  contended 
that  in  some  measure  this  tendency  is  due  to  the 


lack  of  confidence  on  the  part  of  the  physician  in 
his  own  ability,  and  his  willing  acceptance  of 
minimum  charges;  so  when  you  come  right  down 
to  cold  facts,  if  a man  has  ability  the  public  is 
very  apt  to  appraise  that  ability  higher  if  the  one 
possessing  it  also  makes  a high  appraisal,  and 
ability  and  good  service  should  command  and  re- 
ceive adequate  compensation.  The  trouble  with 
the  rural  communities  is  that  the  inhabitants  there 
do  not  appreciate  good  service  which  they  may  ob- 
tain right  at  home,  and,  on  the  other  hand, 
the  good  physician  who  locates  in  a rural  com- 
munity does  not  seem  to  appreciate  the  fact  that 
because  he  is  in  a rural  community  is  no  reason 
why  he  should  not  be  treated  as  well  as  his 
brother  practitioner  in  the  city.  The  whole  picture 
tends  to  discourage  the  young  medical  graduate 
from  locating  in  the  country,  and  he  cannot  be 
blamed  for  seeking  more  fertile  and  pleasanter 
fields  for  his  life  work. 

Even  if  there  were  some  way  by  which  we 
could  separate  the  medical  graduates  so  that  those 
who  are  best  trained  will  go  to  the  city  and  those 
who  are  least  trained  will  go  to  the  country,  such 
an  arrangement  would  not  prove  at  all  satisfac- 
tory, and  the  residents  of  the  rural  communities 
would  be  the  ones  to  put  up  the  first  howl.  The 
solution  of  the  problem  does  not  lie  in  lowering 
the  standard,  but  rather  in  educating  the  people 
in  the  rural  community  to  appreciate  good  service 
that  is  rendered  right  at  home  and  be  willing  to 
pay  adequately  for  it.  In  sparsely  settled  com- 
munities it  may  be  necessary  to  guarantee  the 
local  physician  a yearly  income  that  is  consistent 
with  an  income  that  could  be  earned  in  a more 
populous  community  by  the  same  physician. 
Furthermore,  the  argument  put  up  by  the  Na- 
tional Grange,  that  by  lowering  the  standards  for 
the  practice  of  medicine  it  will  encourage  more 
country  boys  to  become  physicians  and  locate  in 
rural  districts,  is  not  sound,  for  at  the  present 
time  a considerable  percentage  of  the  young  men 
who  elect  to  study  medicine  are  from  the  rural 
districts  but  after  graduation  they  do  not  elect 
to  return  to  their  homes,  and  for  economic  reasons 
already  pointed  out. 

To  our  notion  the  American  Medical  Associa- 
tion, through  its  house  of  delegates,  should  an- 
swer the  requests  made  by  the  National  Grange 
by  pointing  out  plainly  the  economic  reasons  why 
physicians  do  not  go  to  the  rural  districts,  and 
suggest  that  it  is  up  to  the  inhabitants  of  the 
rural  districts  to  put  forth  some  effort  themselves 
to  change  conditions.  In  passing,  the  members  of 
the  National  Grange  should  be  reminded  that  giv- 
ing the  rural  districts  poorer  doctors  will  not  solve 
the  problem,  nor  will  the  inhabitants  be  satisfed 
with  such  a solution.  Make  the  practice  of  med- 
icine pleasanter  and  more  profitable  in  the  rural 
districts  and  there  will  be  no  dearth  of  doctors  for 
those  localities. 
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THE  MEDICAL  PROFESSION  AND 
COSMETICS 

Not  long  ago  newspapers  contained  the  an- 
nouncement that  the  American  Druggist,  a trade 
journal  devoted  to  the  pharmaceutic  industry  since 
1871,  had  been  added  to  the  series  of  publications 
owned  and  controlled  by  the  International  Publi- 
cations, Inc.,  of  which  William  Randolph  Hearst 
is  president.  Almost  coincident  with  this  an- 
nouncement, the  policy  of  that  periodical  seems 
to  have  changed  from  that  of  one  which  aimed  at 
— even  if  it  did  not  always  hit — scientific  co- 
operation between  the  pharmaceutic  industry  and 
the  medical  profession  to  one  devoted  largely  to 
attacking  scientific  medicine  and  the  usefulness 
of  the  physician.  The  issue  for  November,  1927, 
contains  a somewhat  satiric  comment  concerning 
the  medical  profession  by  O.  O.  McIntyre,  whose 
first  name  has  been  alleged  to  be  “Oracular.”  It 
contains  also  an  article  by  one  Alice  (Hyphen) 
Esther  Garvin  of  New  Haven,  Connecticut,  who, 
according  to  the  editor,  “thinks  the  doctor’s  idea 
is  all  wet.”  Apparently,  Miss  Garvin  has  suddenly 
developed  the  quaint  notion  that  the  American 
Medical  Association  is  endeavoring  to  secure  leg- 
islation which  will  make  it  necessary  for  drug- 
gists to  sell  cosmetic  preparations  only  on  pre- 
scription. This  extravagant  straw  man  the  lady 
then  devastates  with  ridicule. 

The  American  Medical  Association  is  holding 
strictly  to  its  policy  of  protection  of  the  public  in 
all  matters  related  to  health,  asking  only  that  the 
presence  of  dangerous  ingredients  in  the  few  cos- 
metic preparations  that  contain  them  be  so  indi- 
cated as  to  give  the  public  the  opportunity  of 
knowing  what  risks  it  may  run  in  using  them. 
Miss  Garvin’s  article  is  full  of  ridiculous  insinua- 
tions relative  to  the  motives  of  the  medical  organ- 
izations, and  of  warnings  not  justified  by  any 
actual  evidence.  Perhaps  the  American  Druggist 
is  trying  to  build  circulation  by  sensationalism — 
a process  not  unknown  in  the  other  publications 
of  William  Randolph  Hearst — Jour.  A.  M.  A., 
Nov.  19,  1927. 


A COMPARISON  OF  FEES 
A fee  bill  of  the  Kings  County  (New  York) 
Medical  Society  adopted  in  1835  is  interesting  in 
showing  that  increase  of  fees  for  professional 
services  rendered  has  not  kept  pace  with  the  in- 
crease in  the  cost  of  living  or  the  compensation 
awarded  those  following  almost  any  other  voca- 
tion in  life.  For  instance,  in  1835  some  of  the 
fees  were  as  follows:  Vocal  advice,  $5.00;  let- 

ters of  advice,  $5  to  $20;  one  visit,  $2;  vaccina- 
tion, $1  to  $5;  introducing  catheters  for  the  first 
time,  $5;  reducing  a simple  fracture,  $5  to  $20; 
compound  fracture,  $10  to  $30;  enucleation  of 
the  eye,  $75  to  $100;  removal  of  tonsils,  $20  to 
$25;  incision  of  the  eardrum,  $15  to  $25;  lith- 
otomy, $100  to  $125;  trephining,  $75  to  $100; 


difficult  labor,  $25  to  $50;  hernia  operations,  $100 
to  $125;  extraction  of  cataract,  $125  to  $150. 
Such  were  the  fees  at  a time  when  ordinary  or 
common  labor  could  be  procured  for  from  fifty  to 
seventy-five  cents  per  day  and  other  things  were 
in  proportion ; eggs  were  from  six  to  eight  cents 
per  dozen,  and  the  very  best  steaks  could  be  pro- 
cured for  eight  to  twelve  cents  per  pound.  Fresh 
calves’  liver,  almost  a delicacy  now,  in  those  days 
was  given  away.  There  are  items  on  the  fee 
bill  of  1835  that  are  interesting,  as  for  instance, 
the  curing  of  gonorrhea  is  placed  at  from  $8  to 
$25;  the  curing  of  syphilis  from  $10  to  $25; 
paracentesis  of  the  abdomen  is  placed  from  $10 
to  $25,  and  of  the  thorax  from  $25  to  $50.  How- 
ever, in  the  main  the  fees  are  almost  as  large  as 
the  fees  obtained  today  in  many  localities.  If  the 
fees  charged  in  1835  were  fair  and  just,  then 
the  fees  charged  today  are  not  fair  and  just, 
though  the  service  we  are  rendering  is  infinitely 
better.  Many  physicians  are  complaining  because 
they  have  trouble  to  make  both  ends  meet  in  a 
financial  way,  but  as  a matter  of  fact  they  have 
no  one  to  blame  but  themselves.  If  they  value 
their  services  lightly,  the  public  is  going  to  do 
likewise.  Physicians  render  skilled  service.  To 
fit  themselves  for  the  practice  of  medicine  they 
spend  a large  amount  of  time  and  money  and 
t*here  is  no  reason  why  they  should  not  be  com- 
pensated for  the  capital  invested,  to  say  noth- 
ing of  being  adequately  paid  for  expert  services. 
A fee  bill  for  1835  should  not  be  a guide  for 
1928. 


EXTRAVAGANT  NEWSPAPER 
PUBLICITY 

We  are  much  in  sympathy  with  the  comment 
made  by  the  editor  of  Southern  Medicine  and  Sur- 
gery (October,  1927)  regarding  the  undue  pub- 
licity given  Dr.  Chevalier  Jackson,  of  Philadel- 
phia, concerning  his  recognized  skill  in  endoscopy 
and  the  melodramatic  way  in  which  many  of  his 
cases  are  written  up  in  the  lay  press.  Judging 
from  newspaper  reports,  the  stuff  is  well  cal- 
culated to  lead  readers  to  think  that  the  kind  of 
work  done  by  the  endoscopist  of  international 
fame  is  not  done  anywhere  else,  whereas  it  is  a 
matter  of  general  knowledge  among  physicians 
that  bronchoscopy  and  esophagoscopy  are  done 
skillfully  in  practically  all  of  our  cities.  The 
point  is  well  taken  by  the  editor  of  Southern  Med- 
icine and  Surgery  when  he  says  that  our  news- 
paper men  should  be  told  of  these  facts  and  dis- 
suaded from  writing  up  commonplace  procedures 
as  though  they  are  miracles  and  thus  giving  an 
unmerited  slap  to  our  own  physicians  and  at  the 
same  time  advertising  distant  doctors  in  an  im- 
proper and  misleading  fashion.  Further  comment 
is  as  follows:  “We  can  understand  the  stories  of 
the  rescue  of  buttons,  peanuts  and  pennies  from 
the  windpipes  of  children  when  the  stories  find 
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their  way  into  newspapers  without  the  connivance 
of  the  rescuer,  but  we  are  convinced  that  only  very 
rarely  will  this  occur  if  the  rescuer  seriously  at- 
tempts to  escape  such'  publicity.” 

The  case  which  brought  about  this  criticism 
has  been  duplicated  in  Indiana  more  than  once. 
For  instance,  a child  in  one  of  the  Northern  In- 
diana cities  made  a;n  unsuccessful  attempt  to 
swallow  a button  and  it  became  lodged  in  the 
esophagus.  The  case  could  have  been  handled  suc- 
cessfully, as  many  similar  cases  have  been  handled 
successfully,  right  in  the  home  city  of  the  patient, 
but  no  local  physician  was  consulted,  and  the 
newspapers  made  a feature  of  the  fact  that  char- 
itably inclined  people  raised  a purse  of  several 
hundred  dollars  to  send  the  patient  several 
days  later  to  Philadelphia  where  the  marvelous 
feat  of  removing  the  impacted  button  by  esopha- 
goscopy  was  credited  to  one  of  the  few  men  in 
the  world  who  could  do  such  work.  ( ?)  If  the  re- 
sults were  as  represented,  no  criticism  could  be 
offered,  but  at  a matter  of  fact  such  incidents  are 
occurring  in  Indiana  and  every  other  state  with 
considerable  frequency  and  without  any  blare  of 
trumpets  or  spectacular  newspaper  publicity.  As 
pointed  out  by  the  editor  of  Southern  Medicine 
and  Surgery,  such  incidents  not  only  are  an  in- 
justice to  the  medical  profession,  but  an  injustice 
to  the  patients  who  suffer  unnecessary  delay  and 
go  to  great  expense  in  going  away  from  home 
for  something  that  is  easily  obtained  at  their  own 
doors. 


PATRONIZE  THE  ADVERTISERS 

It  would  take  us  about  ten  years  to  use*  up  the 
hotel  requisitions  covering  rooms  and  meals  that 
have  been  offered  by  advertising  agents  in  ex- 
change for  advertising  in  The  Journal.  In  these 
days  no  medical  journal  accepts  advertising  on  a 
trade  basis  or  even  at  a discount  to  any  one.  Even 
the  old  time  advertising  agents  who  expected  all 
the  way  from  twenty-five  to  fifty  per  cent  com- 
mission on  contracts  placed,  and  in  addition  ex- 
acted valuable  perquisites  in  the  way  of  free 
reading  notices,  have  been  cast  into  the  discard 
by  most  of  the  medical  publications. 

It  costs  real  money  now  days  to  publish  a med- 
ical journal — probably  four  times  what  it  did 
twenty  years  ago — and  in  consequence  the  ques- 
tion of  income  is  a matter  of  close  figuring,  with 
special  favors  to  none.  Then,  too,  the  advertising 
pages  of  the  official  medical  journals  are  clean 
and  trustworthy,  an  unusual  effort  being  put  forth 
to  protect  the  readers  from  imposition.  The  medi- 
cal frauds,  near-frauds,  and  advertisers  of  ques- 
tionable reputation  are  denied  admission  to  the 
advertising  pages  of  every  reputable  medical 
journal.  This  should  be  appreciated  by  the  read- 
ers, and  to  the  extent  of  extending  patronage  to 
the  firms  that  advertise  in  the  state  medical  jour- 
nals. From  the  time  of  its  establishment  up  to 


the  present  moment,  The  Journal  of  the  Indiana 
State  Medical  Association  has  followed  the  in- 
flexible rule  of  admitting  no  advertising  of  a 
questionable  nature,  and  while  following  this 
policy  has  meant  the  loss  of  thousands  of  dollars 
worth  of  advertising  that  might  have  been  se- 
cured, yet  the  policy  was  adopted  and  has  been 
followed  with  the  one  idea  in  view  of  maintain- 
ing a high  standard  for  The  Journal  while  at 
the  same  time  protecting  to  the  fullest  extent  the 
interests  of  the  physicians  of  Indiana.  The  adver- 
tisers in  our  Journal  know  that  they  are  in  good 
company  at  all  times,  and  we  believe  that  they 
have  a right  to  expect  that  the  physicians  of  In- 
diana will  reciprocate  by  giving  them  patronage 
instead  of  patronizing  firms  less  responsible  who 
cannot  under  any  circumstances  be  represented  in 
the  advertising  pages  of  The  Journal. 


PARTIAL  PAYMENTS  FOR  MEDICAL 
SERVICES 

In  a previous  number  of  The  Journal  we 
called  attention  to  the  fact  that  the  average  citizen 
has  mortgaged  his  income  for  the  future  in  order 
to  supply  himself  and  family  with  not  only  such 
luxuries  as  automobiles,  radios,  electric  washing 
machines,  and  fur  coats  for  the  wife  and  daugh- 
ter, but  sometimes  for  the  real  necessities  of  life. 
When  his  pay-day  rolls  around  he  has  so  many 
partial  payments  to  make  on  debts  contracted  that 
he  has  nothing  left  to  put  in  a savings  account,  and 
nothing  left  for  any  extraordinary  or  unusual 
expenses  that  have  come  up,  in  which  latter  class 
belong  bills  for  hospital  and  medical  service.  Oc- 
casionally a,  little  is  left  from  the  pay  check,  and 
perhaps  some  of  the  payments  have  been  com- 
pleted, thus  giving  opportunity  for  going  in  debt 
on  the  same  plan  for  something  else.  The  bill 
for  medical  services  receives  scant  or  no  attention. 
Sometimes  nothing  is  left  from  the  pay  check  with 
which  to  pay  the  physician,  and  in  other  instances 
when  something  is  left  the  amount  is  so  small 
that  the  owner  is  ashamed  to  offer  it  to  the  phy- 
sician. The  partial  payment  plan  has  been  “sold” 
to  him,  and,  on  the  theory  that  he  can  enjoy  the 
comforts  or  luxuries  while  paying  for  them,  he 
grasps  at  the  opportunity  to  improve  his  condition 
as  well  as  give  himself  the  appearance  of  pros- 
perity by  taking  up  with  the  partial  payment  plan 
for  everything  that  he  buys.  He  seldom  looks 
out  for  the  rainy  day  when  he  will  be  without 
work,  or  for  the  unfortunate  occurrence  of  sickness 
or  injury,  and  in  consequence  he  has  not  provided 
financially  for  such  emergencies.  No  wonder, 
then,  that  the  family  physician  is  not  paid  or  at 
best  is  paid  after  long  waiting.  We  are  con- 
vinced that  inasmuch  as  the  partial  payment  plan 
is  offered  to  the  ordinary  industrial  worker  by 
merchants  of  every  class,  the  physician  will  do 
well  if  he  makes  it  known  in  an  unmistakable  way 
that  he  not  only  is  entitled  to  payment  for  his 
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services  but  that  he  will  be  as  lenient  as  the  deal- 
ers in  automobiles,  radios,  fur  coats,  diamonds, 
and  luxuries  purchased  so  freely  by  all  classes  of 
people,  and  permit  the  partial  payment  plan  in 
settlement  of  the  account  for  medical  and  surgical 
services  rendered.  In  accepting  this  plan  the  pa- 
tient does  not  lose  his  self-respect  or  his  temper 
by  either  omitting  to  pay  his  doctor  and  becoming 
classed  as  a deadbeat,  or  paying  it  under  protest 
months  or  years  after  the  debt  has  been  con- 
tracted. Furthermore,  the  physician  who  really 
needs  the  money  for  the  services  that  he  renders 
is  going  to  be  better  off  financially  and  every 
other  way  by  the  adoption  of  some  policy  which 
will  permit  some  kind  of  a settlement  of  any  and 
all  accounts  with  his  patients,  even  though  it  is 
made  on  the  payment  plan  and  over  a series  of 
months  or  years.  Therefore,  we  offer  the  sug- 
gestion that  the  partial  payment  plan  for  indus- 
trial workers  is  worthy  of  adoption  on  the  part  of 
physicians  whose  practice  is  not  confined  wholly 
to  the  well  to  do. 


WASTE  OF  TAXPAYERS’  MONEY 

At  the  West  Baden  session  of  the  Indiana  State 
Medical  Association  there  was  considerable  dis- 
cussion concerning  the  abuse  of  free  service  at 
the  state  hospitals  in  Indianapolis.  When  thor- 
oughly analyzed  it  was  discovered  that  most  of 
the  abuses  could  be  traced  right  back  to  the  phy- 
sicians in  the  county  from  which  patients  had 
been  referred.  The  law  not  only  requires  that  a 
patient  for  the  Riley  or  Long  hospitals  must  be 
sent  through  an  order  of  the  judge  of  a county 
court,  but  also  upon  the  recommendation  of  a 
reputable  physician  who  must  give  a statement  to 
the  effect  that  the  patient  is  indigent  and  deserving 
of  free  service,  and  that  appropriate  care  can  not 
be  received  in  the  home  county.  Thus  it  would 
seem  that  some  physician  always  is  responsible 
for  the  referring  and  acceptance  of  a patient  for 
free  attention  at  the  state  hospitals  though  the 
county  from  which  the  patient  comes  is  required 
to  pay  for  everything  excepting  the  medical  and 
surgical  services. 

Concerning  the  abuses  of  this  service,  and  the 
manner  in  which  it  forms  a waste  of  taxpayers’ 
money,  a discusson  at  the  December  meeting  of 
the  Madison  County  Medical  Society  throws  con- 
siderable light.  Statistics  were  offered  showing 
that  Madison  county  has  contributed  $135.00  for 
every  patient  sent  to  the  Riley  hospital  in  In- 
dianapolis during  the  preceding  two  years.  In 
1926,  forty-nine  patients  were  referred  from 
Madison  county  to  the  Riley  hospital,  and  un- 
til October  1,  1927,  there  had  been  forty-eight 
more.  For  these  patients  the  county  auditor  is- 
sued warrants  and  paid  the  Riley  hospital,  $13- 
057.57.  An  investigation  shows  that  many  of  these 
cases  had  no  justification  for  being  sent  to  In- 
dianapolis at  the  expense  of  the  county.  It  was 


shown  that  the  county  has  paid  to  have  patients 
sent  to  the  Riley  hospital  for  the  removal  of  ton- 
sils, and  that  the  county  paid  more  for  hospital 
bills  in  Indianapolis  than  it  would  have  cost  to 
have  had  the  work  done  at  home  and  paid  fair 
fees  to  surgeons  for  the  operations.  The  worst 
feature,  as  pointed  out  in  the  discussion,  is  the 
fact  that  it  is  an  imposition  on  taxpayers  to  pay 
hospital  bills  for  people  amply  able  to  pay  hos- 
pital expense  and  a surgeon  a reasonable  fee.  A 
number  of  specific  instances  were  cited  to  show 
that  the  people  sent  to  the  Riley  hospital  were 
not  indigent.  In  one  instance  a factory  foreman, 
owning  his  own  home  and  an  automobile,  sent 
two  children  to  the  Riley  hospital  for  tonsil  and 
adenoid  operations,  and  made  a sworn  statement 
that  he  could  not  afford  to  have  the  work  done  at 
home.  Similar  instances  were  cited  in  connection 
with  the  sending  of  patients  to  the  Robert  Long 
hospital.  It  was  stated  that  during  the  last  two 
years  Madison  county  alone  has  been  contribut- 
ing monthly  something  like  one  thousand  dollars 
of  the  taxpayers’  money  to  the  two  hospitals  men- 
tioned. 

We  believe  it  is  appropriate  to  remind  the  phy- 
sicians of  Madison  county  that  they  can  stop  the 
abuses  of  which  they  complain  if  they  will  build 
a bonfire  under  the  doctors  and  the  judges  who 
are  responsible  for  the  referring  of  self  support- 
ing patients  to  either  the  Riley  or  Long  hospitals. 
There  is  no  desire  on  the  part  of  any  reputable 
member  of  the  medical  profession  to  curtail  the 
legitimate  use  of  the  state  hospitals  by  those 
worthy  of  charity,  but  aside  from  taking  work 
away  from  local  physicians  who  deserve  it,  the  tax- 
payers’ money  is  being  wasted  in  paying  hospital 
fees  for  those  able  to  pay  for  themselves,  and  the 
abuse  of  charity  tends  to  produce  loss  of  self-re- 
spect and  encourage  dependency.  The  physicians 
themselves  have  it  within  their  power  to  stop  this 
abuse  of  service  at  the  Long  and  Riley  hospitals 
if  they  put  forth  an  effort  to  do  so. 


EDITORIAL  NOTES 


Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising1  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


A Southern  Newspaper  says  that  the  reason 
that  the  country  movement  for  doctors  will  not 
succeed  is  because  there  aren’t  tonsils  and  ap- 
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pendices  enough  left  on  the  farm  to  support  the 
movement. 


Those  who  are  interested  in  the  liver  diet  for 
anemia  will  find  some  excellent  recipes  for  cook- 
ing and  serving  liver,  that  have  been  taken  from 
English  and  French  sources  and  published  in  the 
J o-urnal  of  the  A .M .A . for  October  15,  1927. 


The  Proceedings  of  the  Mayo  Clinic  are  pub- 
lished in  pamphlet  form  and  widely  distributed. 
The  enterprise  is  being  copied  in  many  localities, 
and  even  in  Indiana.  Is  this  an  educational  or 
publicity  stunt?  We  are  asking  for  information. 


The  Illinois  State  Medical  Society  is  honoring 
its  past  presidents  by  giving  them  a certificate  of 
service.  Nineteen  past  presidents  have  received 
this  certificate  of  appreciation  and  no  doubt  it  will 
be  given  regularly  to  all  presidents  of  the  future. 


Forty-three  percent  of  the  children  exam- 
ined at  seven  recreational  camps  operated  by  so- 
cial agencies  of  Indianapolis  during  the  past 
summer  were  found  by  public  health  officials  to  be 
under-nourished.  What  an  opportunity  for  the 
uplifters  and  welfare  workers  ! 


We  are  very  much  pleased  to  note  that  the 
American  Society  for  the  Control  of  Cancer  is 
issuing  some  bulletins  for  publication  in  the  lay 
press,  and  newspapers  very  generally  are  using 
the  bulletin  for  the  education  of  the  public  con- 
cerning the-  prevention  and  cure  of  cancer. 


Julius  Wagner  von  Jauregg,  professor  of 
neurology  and  psychiatry  in  the  University  of 
Vienna,  has  been  given  the  Noble  prize  in  med- 
icine for  his  malaria  treatment  of  paresis.  He  has 
been  using  fever-causing  toxins  to  treat  paralysis 
since  1887,  and  since  1919  his  malaria  method 
has  been  in  wide  use. 


Distention  of  the  stomach  and  not  the  kind 
and  quality  of  the  food  that  is  eaten  is  responsible 
for  drowsiness  after  eating.  This  was  proved  by 
two  physicians  connected  with  Rush  Medical  Col- 
lege who  experimented  by  noting  the  effect  when 
one  swallowed  a balloon  attached  to  a stomach  tube 
and  the  other  blew  it  up.  In  a few  moments  the 
subject  became  drowsy  and  had  all  the  symptoms 
of  having  over-eaten. 


A member  of  the  Indiana  State  Medical  Asso- 
ciation says,  in  a communication  to  the  editor,  “I 
think  if  we  would  jump  up  and  down  and  cuss 
occasionally  the  politicians  would  have  more  re- 
spect for  the  medical  profession.  We  are  too 
passive  for  our  own  good.  This  county  is  being 


run  or  controlled  by  the  lawyers,  preachers  and 
leagues.  Why  can’t  we  have  a few  physicians  oc- 
cupying positions  in  our  legislative  bodies?” 


Dr.  W.  A.  Pusey,  former  president  of  the  A. 
M.A.,  says  that  malpractice  suits  are  usually  cases 
of  vindictive  patients,  of  lawyers  who  are  not  in 
business  for  their  health,  and  of  doctors  who  want 
to  satisfy  a grudge  or  a jealousy.  Here  in  Indi- 
ana we  have  learned  that  the  latter  cause  is  very 
prominent,  for  without  the  support  of  some  phy- 
sician the  malpractice  suit  falls  flat.  What  is  true 
in  Indiana  is  true  in  every  other  state  in  the 
Union. 


Some  of  the  arrangements  for  the  Gary  session 
of  the  Indiana  State  Medical  Association  already 
have  been  decided  upon,  and  one  of  the  decisions 
pertains  to  the  matter  of  scientific  meetings.  The 
former  practice  of  dividing  the  association  into 
sections  where  special  papers  are  presented  will 
be  done  away  with  and  there  will  be  only  general 
meetings  for  the  Gary  session,  though  such  an 
arrangement  is  not  to  be  considered  as  a precedent 
for  the  future. 


Just  why  tonsil  and  adenoid  cases  from  any 
populous  community  in  Indiana  should  be  sent 
to  the  Riley  and  Long  hospitals  for  free  medical 
service  but  with  hospital  expense  charged  to  the 
county  from  which  the  cases  come,  is  hard  to  un- 
derstand. Certainly  they  do  not  do  any  better 
work  on  ordinary  cases  in  either  the  Riley  or 
Long  hospitals  than  can  be  done  in  any  city  or 
good  sized  town  in  Indiana.  What  are  the  phy- 
sicians doing  to  prevent  these  abuses  ? 


In  a talk  before  the  secretaries  and  editors  con- 
ference in  Chicago  during  November,  Dr.  Mor- 
ris Fishbein,  the  editor  of  the  Journal  of  the  A. 
M.  A.,  said  that  medical  economics  should  be 
brought  to  the  attention  of  all  medical  men,  and 
that  each  county  medical  society  should  have  one 
meeting  a year  devoted  to  the  subject.  We  have 
mentioned  this  time  and  again  in  The  Journal 
and  again  offer  it  as  a suggestion  worthy  of  being 
followed  by  every  county  medical  society  in 
Indiana. 


“I  Know  no  more  unjust  proposition  than  that 
which  has  been  established  by  one  of  the  hospitals 
of  this  country  that  not  more  than  $200  can  be 
charged  in  that  hospital  for  any  medical  service. 
To  take  a man  in  there  who  would  pay  $25,000  or 
$250,000  for  an  old  painting  and  charge  him 
$200  or  even  $2,000  for  carrying  him  through  one 
of  the  greatest  crises  of  life  is  economic  stupidity 
and  an  economic  outrage  on  medicine.” — W.  A. 
Pusey,  in  the  American  Medical  Association  Bul- 
letin, October,  1927. 
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The  Bureau  of  Publicity  of  our  Association 
has  released  an  article  on  “Nature  Curing  or 
Physical  Therapy”  for  publication  in  the  lay 
press.  It  is  a splendid  article  and  points  out  the 
limitations,  uses  and  abuses  of  physical  therapy 
methods  of  treatment.  We  hear  that  a very  large 
number  of  the  newspapers  of  the  state  have  pub- 
lished the  article,  and  we  hope  that  physicians  will 
encourage  all  newspapers  to  do  so.  Incidentally, 
we  hope  that  every  physician  in  Indiana  will  use 
his  influence  with  his  home  papers. 


Well,  just  as  we  thought,  the  manufacturers 
of  physical  therapy  apparatus  are  going  direct 
to  the  laity,  though  they  ask  physicians  to  write 
prescriptions  telling  just  how  the  physical  ther- 
apy apparatus  must  be  used  in  order  to  secure 
the  best  results.  In  other  words,  a physician  is  to 
tell  how  to  use  the  equipment,  and  then  his  con- 
nection with  the  matter  is  ended,  for  ever  after- 
ward the  laity  will  know  how  to  prescribe  for  it- 
self. Isn’t  it  surprising  how  often  the  physician  is 
made  the  cat’s  paw  of  manufacturers  of  all  kinds 
of  medicinal  agents  and  apparatus  which  is  sold 
to  the  public? 


The  American  Medical  Association,  through 
its  legal  department,  is  preparing  a bill  to  be  in- 
troduced in  the  several  state  legislatures  in  which 
the  term  “Doctor”  will  be  defined  and  an  effort 
made  to  prevent  the  title  being  employed  by  any 
except  those  who  have  earned  it.  We  don’t  be- 
lieve that  such  a bill,  even  if  passed  by  all  of  the 
legislatures,  will  amount  to  three  whoops  in 
Hades,  for  as  a matter  of  fact  it  is  the  public  that 
gets  to  calling  corn-parers,  medicine  peddlers, 
chiropractors,  and  others  of  their  ilk  “Doctor,” 
and  you  can’t  prevent  the  public  from  using  the 
term. 


“It  is  the  duty  of  physicians  to  discourage 
those  who  contemplate  taking  a correspondence 
course  in  nursing.  In  the  end,  women  so  taught 
will  be  a disappointment  to  themselves,  an  irrita- 
tion to  physicians,  and  a danger  to  the  public.” 
— (/ oiornal  A.M.A.,  May  31,  1913).  The  above  is 
as  true  now  as  it  was  in  1913,  and  we  desire  to 
emphasize  it  because  at  the  present  time  there  is  a 
so-called  Academy  of  Nursing,  with  offices  in  the 
Medical  Arts  Building,  of  Fort  Wayne,  which  is 
trying  to  secure  students  at  one  hundred  dollars 
in  advance  to  take  correspondence  courses  in 
nursing. 

One  of  the  reasons  why  physicians  have  such 
a hard  time  collecting  that  which  is  due  them  is 
because  they  have  not  educated  the  public  to  pay 
bills  promptly  for  professional  services  rendered. 
The  average  person  will  pay  his  automobile  repair 
bill  or  even  his  bootlegger  quicker  than  he  will 
pay  his  family  physician,  but  the  reason  for  this 
is  not  difficult  to  find.  The  automobile  repair  man 


demands  cash  for  his  services  when  the  work  is 
completed,  and  usually  the  bootlegger  requires  his 
cash  in  advance.  The  average  physician  does  not 
ask  his  patron  for  money  for  three,  six  or  even 
twelve  months  after  the  services  have  been  ren- 
dered. Is  it  any  wonder  that  he  has  difficulty  in 
making  collections? 


Will  general  physicians  ever  learn  to  use  argy- 
rol  cautiously  in  the  eyes  on  account  of  the  possi- 
bility of  causing  argyrosis  through  extended  use  ? 
Some  general  physicians  would  stand  better  with 
their  patients  and  with  the  medical  profession  if 
they  ceased  to  prescribe  for  eye  conditions  about 
which  they  know  little  or  nothing.  Patients  fre- 
quently consult  ophthalmologists  for  relief  of  ar- 
gyrosis caused  by  the  continued  use  of  argyrol 
that  has  been  prescribed  by  some  family  doctor. 
Sometimes  the  physician  himself  has  dispensed 
the  medicine,  but  occasionally  he  has  told  the  pa- 
tient what  to  get  at  the  drugstore  and  ever  after- 
ward the  patient  has  thought  that  argyrol.  would 
be  good  for  whatever  ocular  ailment  presented. 


No  ethical  physician  will  exploit  himself  in  the 
lay  press  nor  willingly  permit  his  name  to  be 
given  undue  prominence  in  connection  with  medi- 
cal affairs  of  any  kind.  However,  much  friction 
could  be  avoided  if  physicians  generally  made  it 
a rule  to  give  newspaper  reporters  all  of  the  in- 
formation or  news  concerning  medical  matters  or 
even  cases,  providing  that  only  such  information 
as  the  public  is  entitled  to  is  given,  and  the  physi- 
cian himself  withholds  his  own  name.  Oftentimes 
physicians  are  in  possession  of  facts  that  are  real 
news  to  the  public  and  to  which  the  public  is  en- 
titled, and  it  is  a short-sighted  policy  to  antago- 
nize newspapers  that  intend  to  be  only  fair  in 
using  any  information  that  can  be  secured.  Fur- 
thermore, there  isn’t  one  newspaper  out  of  fifty 
that  will  not  respect  a physician’s  request  to  be 
spared  personal  publicity  in  connection  with  med- 
ical news. 


The  Journal  of  the  A.M.A.  under  the  date  of 
October  15,  1927,  pays  a deserved  compliment  to 
Mr.  F.  M.  Willson,  the  manager  of  the  Better 
Business  Bureau,  of  Rochester,  New  York,  who 
has  been  unremitting  in  his  efforts  to  stamp  out 
medical  frauds  of  every  description.  Mr.  Willson 
is  an  Indiana  product  and  a few  years  ago  was 
manager  of  the  Better  Business  Bureau  of  Fort 
Wayne,  though  his  talents  were  not  duly  appre- 
ciated here  and  he  soon  received  a call  to  go  to 
Toledo,  Ohio.  However,  he  was  too  good  for  To- 
ledo, and  Rochester  made  a bid  for  him  and  there 
he  is  now,  doing  some  of  the  finest  and  most  effec- 
tive work  done  by  anyone  connected  with  Better 
Business  Bureaus  in  the  United  States.  It  is  re- 
gretted that  there  are  not  more  men  like  Willson 
who  sees  the  danger  of  permitting  medical 
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frauds  to  flourish  and  are  effective  in  putting 
them  out  of  existence. 


Enforcement  of  the  caustic  poison  act  has 
been  begun.  The  act  became  a law  on  March  24, 
1927,  but  no  penalties  were  to  be  imposed  until 
September  4,  1927,  six  months  after  its  enactment. 
However,  its  enforcement  was  not  begun  until 
December  22,  1927,  when  the  deficiency  bill  first 
provided  funds  for  its  enforcement.  The  law  pro- 
vides in  general  that  dangerous  caustic  or  corro- 
sive acids  and  alkalis,  when  in  a container  suit- 
able for  household  use,  shall  bear  conspicuous  and 
easily  legible  labels  containing  the  common  name 
of  the  substance,  the  name  and  place  of  business 
of  the  manufacturer,  packer,  seller  or  distributor, 
the  word  “Poison”  to  be  in  twenty-four  point  size 
capital  letters.  The  label  shall  bear  directions  for 
treatment  in  case  of  accidental  personal  injury. 
Violation  of  the  act  may  be  prosecuted  in  the  fed- 
eral court,  and  on  conviction  a fine  of  $200  or 
imprisonment  for  not  more  than  ninety  days,  or 
both,  may  be  enforced. 


It  was  suggested  at  the  last  meeting  of  the 
Council  of  the  Indiana  State  Medical  Association 
that  county  medical  societies  should  have  more 
meetings  with  the  dentists  inasmuch  as  the  two 
professions  have  much  in  common.  At  the  present 
time  there  is  a tendency  on  the  part  of  many  den- 
tists to  pay  too  little  attention  to  the  general  con- 
dition of  a patient  who  may  need  teeth  extractions 
or  care  of  apical  root  abscesses,  and  in  consequence 
some  serious  and  occasionally  even  fatal  results 
occur  as  a direct  result  of  the  lax  cooperation  be- 
tween the  attending  physician  and  the  dentist.  On 
the  other  hand,  there  are  some  physicians  who  fail 
to  recognize  and  appreciate  the  danger  connected 
with  diseased  teeth,  and  the  patient  suffers  in  con- 
sequence. A discussion  of  these  problems  in  a 
joint  meeting  of  dentists  and  physicians  will  go 
a long  way  toward  benefiting  both  professions  and 
the  public  as  well. 


The  Bulletin  of  the  National  Women’s  Med- 
ical Association  is  crowing  because  the  Sheppard- 
Towner  Act  gives  medical  opportunity  for  wom- 
en. It  announces  that  Indiana  employs,  in  addi- 
tion to  its  director,  three  women  physicians  on  its 
staff.  The  medical  profession  of  Indiana  is  not 
crowing  over  this  condition  of  affairs  and  has  of- 
fered many  arguments  in  opposition  to  the  con- 
tinuance of  the  Sheppard-Towner  Act.  There 
never  was  any  good  and  sufficient  reason  for  the 
passing  of  the  act,  for  we  already  have  too  many 
bureaus,  commissions  and  officials  delving  into 
our  private  affairs.  Of  course  these  enterprises 
furnish  fat  picking  for  the  politicians,  for  they 
create  innumerable  salaried  offices,  and  there  are 
three  people  waiting  to  grab  every  salary.  When 


it  comes  down  to  medical  opportunities  for  women 
we  feel  that  the  women  physicians  of  America 
can  serve  a greater  field  of  usefulness  than  in 
carrying  out  the  illogical  provisions  of  the  Shep- 
pard-Towner Act. 


Among  state  medical  associations  Illinois  for 
some  time  past  has  been  a sort  of  renegade  inso- 
far as  maintaining  a decent  standard  in  accept- 
ing advertising  for  its  journal  and  accepting 
commercial  exhibits  for  its  annual  conventions, 
is  concerned.  At  the  conference  in  Chicago  it  was 
announced  that  Illinois  is  going  to  turn  over  a 
new  leaf  and  hereafter  its  journal  will  not  carry 
objectionable  advertising,  nor  will  its  conventions 
be  disgraced  by  commercial  exhibits  that  are  con- 
demned by  the  majority  of  medical  associations 
of  the  country.  Well,  all  we  can  say  is  that  we 
are  pleased  to  offer  the  right  hand  of  fellowship 
and  say  “God  be  praised  that  a sinner  has  been 
brought  into  the  fold.”  The  Illinois  State  Medical 
Association  ought  to  be  a leader  in  the  state  med- 
ical asociations  of  the  United  States,  and  its  con- 
duct should  be  one  to  be  emulated  rather  than 
condemned.  Well,  we  are  not  the  only  ones  to 
join  the  hallelujah  chorus  now  that  Illinois  has 
seen  the  error  of  its  ways. 


Dr.  Charles  A.  L.  Reed,  president  of  the 
American  Medical  Association  at  the  time  of  its 
reorganization,  and  one  of  the  committee  that 
formulated  the  principles  of  ethics,  is  now  devot- 
ing himself  exclusively  to  literary  work.  His 
health  articles,  syndicated  and  published  in  a 
large  number  of  newspapers  throughout  the  Uni- 
ted States  and  Canada,  are  intended,  Dr.  Reed 
says,  to  carry  the  message  to  the  masses.  He  says 
he  saw,  however,  that  newspaper  writing  could 
not  be  combined  ethically  with  fee-earning  prac- 
tice, for  while  each  is  entirely  ethical  within  it- 
self, the  two  will  not  mix.  Therefore,  when  he  be- 
gan his  newspaper  writing  he  announced  to  the 
entire  medical  profession  that  he  would  accept  no 
more  patients,  and  he  says  that  he  has  kept  his 
word.  Furthermore,  he  does  not  permit  his  ad- 
dress to  be  associated  with  any  of  the  newspaper 
articles,  and  although  he  admits  receiving  hun- 
dreds of  letters  asking  for  treatment,  in  no  single 
instance  has  he  ever  given  it. 


It  is  a well  known  fact  that  the  chiropractors 
oftentimes  do  a lot  of  harm  by  kneading,  pound- 
ing and  pulling  a patient  whose  affected  parts 
need  quiet.  In  infantile  paralysis  in  particular 
a lot  of  harm  has  been  done  by  chiropractors  who 
have  been  trying  to  “adjust”  such  cases.  Occa- 
sionally we  hear  of  a patient  dying  while  under- 
going “adjustment”  at  the  hands  of  a chiropractor. 
Recently  a patient  went  to  a chiropractor’s  office 
in  Kokomo  and  died  while  in  the  office.  The  cor- 
oner reports  that  the  patient  had  a dislocation  be- 
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tween  the  first  and  second  vertebrae  of  the  neck. 
The  chiropractor  says  that  he  was  “getting  ready 
to  make  an  adjustment  but  did  not  make  it.” 
Perhaps  it  will  require  the  courts  to  settle  the 
question.  Will  the  public  ever  learn  that  it  is 
necessary  to  make  a diagnosis  before  instituting 
any  treatment?  No  chiropractor  ever  yet  has 
been  able  to  make  a diagnosis  that  is  at  all  trust- 
worthy. In  consequence  he  applies  adjustments 
to  everything  that  turns  up,  for  to  him  a patient 
is  a patient. 


At  a meeting  of  the  New  York  State  Associa- 
tion of  Public  Health  Laboratories  in  November, 
Dr.  W.  L.  Aycock,  of  the  Harvard  Medical  School 
of  Boston,  reported  his  results  in  the  treatment  of 
paralytic  cases  of  poliomyelitis  with  convalescent 
serum.  He  administers  a total  of  forty  to  fifty 
ccs.  giving  fifteen  to  twenty  cc.  intraspinously  on 
each  of  two  succeeding  days  and  the  remainder 
intravenously  at  the  time  of  the  first  intraspinous 
injection.  He  believes  that  to  be  effective  the 
serum  must  be  used  within  thirty-six  hours  after 
the  appearance  of  the  symptoms.  Ninety  per  cent 
of  his  patients  so  treated  fully  recovered.  This, 
in  his  opinion,  is  a far  higher  ratio  of  recovery 
than  can  be  expected  in  untreated  cases.  He  be- 
lieves that  in  the  light  of  our  present  knowledge 
of  the  epidemiology  of  poliomyelitis  nothing  can 
be  done  by  the  health  authorities  and  physicians 
in  the  presence  of  an  outbreak  of  the  disease  which 
will  be  of  greater  value  than  the  prevention  of 
paralysis  by  the  prompt  administration  of  the 
serum  from  recovered  cases  of  poliomyelitis. 


Whenever  a patient  is  unusually  profuse  in 
his  expressions  of  appreciation  and  thankfulness 
for  services  rendered,  it  is  a good  plan  to  consider 
the  question  doubtful  as  to  the  receipt  of  a fee 
for  services  rendered,  for  experience  indicates 
that  the  patient  who  is  loudest  in  his  praise  of  his 
physician  is  very  apt  to  be  one  that  is  slow  pay 
or  never  pays  at  all.  As  an  illustration  we  know 
of  an  instance  where  a woman  praised  her  doctor 
profusely  and  persisted  in  telling  him  as  well  as 
his  assistants  that  he  was  a Jesus  to  her  as  he  had 
performed  wonderful  miracles  in  restoring  her 
to  health.  At  each  visit  the  same  story  was  told, 
until  finally  the  physician,  thoroughly  tired  of  the 
praises  showered  upon  him  and  the  utter  negli- 
gence on  the  part  of  the  patient  in  paying  for  the 
services  rendered,  in  exasperation  said  to  his 
bookkeeper,  “Tell  her  that  Jesus  appreciates  the 
worship  but  would  like  a check.”  The  picture 
usually  changes  when  the  physician  asks  compen- 
sation for  services  rendered  to  a patient  who  is  so 
profuse  in  expression  of  satisfaction  and  gratitude. 


To  our  notion  medical  schools  ought  to  train 
men  to  be  family  physicians.  In  fact,  it  is  our 
idea  that  without  such  training  we  can  have  no 


broad-minded  and  capable  specialists.  However, 
when  we  learn  to  what  length  some  of  the  medical 
colleges  go  to  teach  some  of  the  various  special- 
ties we  wonder  if  such  institutions  are  not  miss- 
ing the  mark  and  paving  the  way  for  the  devel- 
opment of  a lot  of  specialists  who  will  be  suffer- 
ing from  mental  astigmatism  insofar  as  being 
able  to  possess  and  use  that  broad  medical  train- 
ing that  is  so  essential  to  success,  fo|r  when  all  is 
said  and  done  there  is  no  ailment  requiring  the 
services  of  a specialist  that  is  not  in  some  way 
influenced  by  conditions  that  may  not  be  confined 
to  the  special  organ  under  consideration.  The 
best  specialist  is  the  one  who  has  had  a broad 
and  comprehensive  medical  training  before  he 
took  up  the  study  of  a specialty,  and  we  are  dis- 
tinctly opposed  to  any  plan  that  makes  it  possi- 
ble to  emphasize  specialization  during  student 
days  at  the  expense  of  the  more  general  medical 
education. 


Blueberry  leaf  extract  has  been  proposed 
for  use  in  the  treatment  of  diabetes.  The  actual 
value  of  the  product  in  the  treatment  of  diabetes 
has  not  yet  been  proved.  In  consequence  the 
product  is  not  being  marketed  and  will  not  be 
offered  to  physicians  in  general  until  its  useful- 
ness has  been  demonstrated.  This  shows  com- 
mendable spirit  on  the  part  of  E.  R.  Squibb  and 
Son,  the  manufacturer  of  the  product.  However, 
if  we  are  not  greatly  mistaken,  there  are  un- 
scrupulous pharmaceutical  manufacturers  who 
will  take  advantage  of  the  published  reports  which 
already  have  appeared  in  the  journal  of  the  A. 
M.  A.  and  extract  of  blueberry  leaf  may  be  of- 
fered as  a positive  cure  for  diabetes,  even  being 
advertised  in  the  lay  press.  Proof  of  the  actual 
value  of  the  product  must  come  from  workers 
who  have  the  necessary  clinical  opportunities  and 
laboratory  facilities  on  which  to  base  judgment, 
and  until  trustworthy  evidence  comes  from  that 
source,  physicians  should  be  skeptical  of  any  rec- 
ommendations that  come  from  unscrupulous  phar- 
maceutical manufacturers. 


In  all  probability  every  physician  abhors  war 
and  would  like  to  see  some  plan  put  in  operation 
whereby  wars  could  be  eliminated.  However,  un- 
til human  nature  the  world  over  changes  its  pre- 
sent attitude  it  is  the  rankest  kind  of  folly  to 
think  that  we  can  be  safe  if  unprepared  for  attacks 
of  jealous,  covetous  or  pugnacious  nations.  There- 
fore, the  fact  that  some  well-meaning  physicians 
have  been  led  astray  by  the  sentimental  pacifist 
talk  of  those  who  intentionally  or  unintentionally 
would  make  us  a prey  to  aggressors,  is  a cause 
for  considerable  regret  on  the  part  of  many  of 
us  who  are  just  as  anxious  for  the  abolition  of 
war  as  they  are  and  who  cannot  see  the  consist- 
ency or  logic  of  unpreparedness.  It  would  be  just 
as  sensible  to  do  without  a police  force  in  any  city 
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in  Indiana  as  to  do  without  the  protection  of  a 
well-equipped  army  and  navy.  Life  and  property 
is  safer  under  protection  than  it  ever  would  be 
without  protection,  and  right  now,  with  European 
nations  admittedly  having  more  than  ten  million 
men  ready  to  go  to  war  at  once,  is  not  the  time 
to  talk  of  scrapping  our  army  and  navy  in  the 
United  States. 


At  the  recent  convention  of  the  national  asso- 
ciation of  police  and  fire  surgeons  and  medical 
directors  of  civil  service  commissions  of  the 
United  States,  held  at  Los  Angeles,  the  old-time 
resuscitation  methods  requiring  such  devices  as 
the  pulmotor  and  lung  motor,  as  mechanical  aids, 
were  condemned,  and  for  the  reason  that  in  some 
instances  such  devices  have  been  responsible  for 
aiding  in  causing  death.  The  commission,  after 
thorough  discussion  of  the  subject,  recommended 
the  discontinuance  of  apparatus  of  lung  motor  and 
pulmotor  type,  and  encouraged  the  use  of  the 
prone  pressure  method  of  artificial  respiration, 
and  suggested  that  the  special  apparatus  of  cer- 
tain standard  types  be  used  to  secure  inhalation 
of  ninety-five  per  cent  of  oxygen  and  five  per 
cent  of  carbon  dioxide.  This  comparatively  new 
treatment  depends  upon  the  recognition  of  the  fact 
that  for  every  physiologic  reason  the  immediate 
necessity  of  gas  poisoning  is  a free  flow  of  oxygen 
into  the  pulmonary  alveoli,  and  the  oxygen  mixed 
with  five  per  cent  of  carbon  dioxide  utilizes  the 
stimulating  effect  of  carbon  dioxide  on  breathing 
in  order  to  get  a high  concentration  of  oxygen  in 
the  long  run. 


A New  York  preacher  is  receiving  consider- 
able notoriety  through  his  efforts  to  cure  the  lame, 
the  halt,  and  the  blind  in  his  church,  through 
prayer  and  the  laying  on  of  hands.  The  New 
York  City  Board  of  Health  is  opposed  to  some  of 
the  methods  pursued  and  claims  that  there  is  dan- 
ger of  the  spread  of  some  communicable  diseases, 
but  the  preacher  defies  the  Board  of  Health  and 
continues  with  his  advertising  stunt,  and  he  calls 
it  religion.  A woman  evangelist  is  working  In- 
diana along  similar  lines  by  attempting  to  attract 
attention  to  herself  through  cures  of  the  sick  in 
public  through  prayer.  Incidentally  she  is  posing 
for  newspaper  photographers  while  garbed  in  an 
abbreviated  bathing  suit,  and  as  she  is  fair  in  face 
and  shapely  she  is  getting  the  coveted  publicity 
as  well  as  notoriety.  Well,  high  pressure  sales- 
manship oftentimes  sells  the  wares  offered,  but  it 
is  necessary  to  deliver  a good  piece  of  merchan- 
dise if  you  expect  the  business  to  keep  up,  and 
when  you  sell  something  that  is  largely  fraud 
you  are  bound  to  come  to  some  bad  end.  It  is  un- 
fortunate that  churches  oftentimes  are  used  for  ex- 
ploitation and  the  Christian  religion  employed  to 
cover  a multitude  of  sins. 


The  California  Fruit  Growers  are  running 
a dietetic  research  department  and,  very  natural- 
ly, are  proclaiming  that  the  citrus  fruits  are  good 
for  many  ills  and  especially  act  as  an  aid  in  the 
prolongation  of  health.  In  consequence  the 
growers  are  spreading  their  propaganda  through 
many  of  the  leading  periodicals  such  as  the  Sat- 
urday Evening  Post,  Literary  Digest,  and  Col- 
lier’s Weekly.  Ostensibly  the  plea  is  made  that 
people  who  do  not  really  feel  well  should  consult 
a physician  (certainly  good  advice)  but,  on  the 
other  hand,  the  idea  is  conveyed  to  the  public 
that  most  illness  is  due  to  acidosis  and  for  that 
the  one  best  treatment  is  lemons  or  oranges  of 
which  people  should  partake  more  freely.  Simple, 
isn’t  it?  And  not  without  merit.  The  propa- 
ganda will  cost  a fortune  in  advertising,  but  it 
will  mean  ten  times  the  amount  in  profit  to  the 
California  fruit  growers.  As  a matter  of  fact 
many  people  under  par  will  not  go  to  the  doctor, 
but  follow  the  suggestion  given  and  conclude  that 
citrus  fruits  will  make  them  well.  In  consequence 
some  of  the  sufferers  from  diabetes,  Bright’s  dis- 
ease, tuberculosis,  and  other  diseases  which  ought 
to  be  diagnosed  and  treated  by  a competent  phy- 
sician will  not  receive  appropriate  attention  until 
valuable  time  has  been  lost. 


We  used  to  think  that  vaccine  therapy  was 
about  a fifty-fifty  shot.  This  opinion  was  based 
upon  the  fact  that  in  about  half  of  the  cases  in 
which  the  treatment  was  used  the  results  seemed 
to  be  very  satisfactory,  whereas  in  the  other  half 
it  signally  failed.  The  clinical  results  were  the 
ones  upon  which  the  favorable  opinion  was  based. 
However,  we  gradually  came  to  the  conclusion 
that  some  of  these  favorable  results  could  not  be 
attributed  to  the  vaccine  at  all  but  to  other  meas- 
ures, and  sometimes  to  no  measure  at  all — other 
than  the  recuperative  power  of  nature  itself.  Now 
comes  the  Joicrnal  of  the  A.  M.  A.  which  tells  us 
that  advocates  of  vaccine  therapy,  either  auto- 
genous or  stock  vaccine,  are  not  able  to  advance 
laboratory  proof  that  is  convincing  but  prefer  to 
depend  on  the  clinical  data  which  is  notoriously 
uncertain.  Colds,  coryza,  upper  repiratory  in- 
fections and  the  like  may  respond  so  promptly  to 
the  usual  drug  therapy  or  even  to  no  treatment 
whatever  that  it  is  impossible  and  unfair  to  make 
the  clinical  results  a basis  of  proof  for  the  justifi- 
cation of  vaccine  therapy.  It  is  just  as  well  for 
physicians  to  avoid  being  over-enthusiastic  con- 
cerning new  methods  of  treatment  until  ample 
time  has  elapsed  to  prove  results,  and  especially 
until  we  have  had  opportunity  to  analyze  the  re- 
sults from  every  angle. 


The  National  Society  for  the  Prevention  of 
Blindness  says,  in  a circular  just  issued  that, 
“while  blindness  from  negligence  at  birth  has 
been  reduced  by  fifty  percent  there  are  new  haz- 
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ards  which  increase  the  blind  population,  and  most 
of  these  hazards  are  in  connection  with  industry, 
which  alone  loses  ten  million  dollars  yearly  from 
eye  injuries.  The  education  of  the  blind  costs  ten 
times  that  of  normally  sighted  individuals.” 

The  question  of  prevention  of  blindness  and 
the  conservation  of  vision  is  an  economic  problem 
which  deserves  more  serious  consideration  than 
given  it  by  most  communities.  One  of  the  many 
difficulties  encountered  is  the  apathy  on  the  part 
of  many  industrial  concerns  to  appreciate  the  ne- 
cessity of  doing  away  with  the  eye  hazards  of 
industrial  occupations  and  limiting  the  eye  dis- 
eases and  eye  strain  incidental  to  the  daily  work 
of  millions  of  men  and  women.  One  of  the  best 
ways  of  presenting  this  matter  to  the  industrial 
concerns  is  to  point  out  the  dollar  losses,  and  then 
they  begin  to  take  notice  of  the  importance  of  the 
subject.  Much  has  been  accomplished,  but  much 
more  can  be  accomplished  through  united  effort, 
and  it  is  to  that  end  that  the  Society  for  the  Pre- 
vention of  Blindness  is  soliciting  members  and 
support  of  the  movement. 


Tom  requests  that  we  emphasize  the  fact  that 
there  is  a biographical  department  at  the  A.  M. 
A.  office  in  Chicago  in  which  is  filed  all  of  the 
data  concerning  every  physician  in  the  United 
States  and  Canada,  and  before  any  man  coming 
from  outside  of  the  state  is  taken  into  any  county 
medical  society  in  Indiana  it  would  be  well  for 
the  secretary  of  the  county  medical  society  to 
write  to  the  A.  M.  A.  office  in  Chicago,  or  to  our 
office  in  Indianapolis,  and  get  a direct  check  on 
the  standing  of  the  individual  physician  who 
seeks  membership.  As  an  instance  of  how  some 
county  medical  societies  may  slip  up,  it  is  re- 
ported that  a county  medical  society  in  Kentucky 
was  presented  with  an  application  for  member- 
ship by  a physician  who  stated  that  he  had  been 
a member  in  good  standing  of  a county  medical 
society  in  Indiana  but  had  withdrawn  member- 
ship a few  years  previous.  Insofar  as  his  Indiana 
record  was  concerned  it  was  clean,  for  he  had 
moved  out  of  the  state  while  apparently  in  good 
standing.  However,  upon  inquiring  at  the  A. 
M.  A.  office  in  Chicago  it  was  learned  that  this 
man  not  only  had  been  quacking  it  for  several 
years  but  served  a short  term  in  the  penitentiary 
for  abortion.  Very  naturally  he  was  refused  ad- 
mission in  the  county  medical  society  in  which 
he  had  applied  for  membership. 


An  inquiry  to  the  Journal  of  the  A.M.A.  (No- 
vember 5,  1927),  concerning  the  use  of  cyclo- 
plegics  in  refraction  work  and  whether  ophthal- 
mologists are  using  homatropine  in  refraction 
work  as  generally  as  they  did  in  the  past,  has 
been  answered  so  well  that  we  reproduce  it  in  full 
as  follows: 

To  the  Editor:  Are  ophthalmologists  using 


homatropine  in  refraction  as  generally  as  they 
had  in  the  past?  Please  omit  my  name.  M.D., 
New  York. 

“Answer:  Ophthalmologists  in  America  are 
using  more  homatropine  for  purposes  of  refrac- 
tion than  ever  before.  This  is  particularly  true 
in  the  cities,  where  a refractive  case  can  be  seen 
more  than  once,  while  in  the  more  rural  communi- 
ties, where  frequent  visits  are  next  to  impossible, 
circumstances  govern  the  individual  case.  In  pa- 
tients below  the  age  of  presbyopia,  it  is  extremely 
difficult  to  perform  an  even  approximately  ac- 
curate refraction  without  a cycloplegic,  as  any 
ophthalmologist  of  experience  can  testify.  The 
public  is  becoming  more  and  more  aware  of  this 
fact,  owing  to  the  openly  aired  differences  of 
opinion  between  the  ophthalmic  profession  and 
the  optometrists.  The  latter  class  are  barred  by 
law  from  the  use  of  a cycloplegic  and  consequent- 
ly rail  at  its  use;  owing  to  the  legal  handicap, 
they  are  endeavoring  to  discredit  the  use  of  a 
cycloplegic  for  refraction.  Nevertheless,  the  fact 
remains  that  only  by  the  aid  of  paralysis  of  the 
ciliary  muscle  can  an  accurate  refraction  be  per- 
formed in  a large  proportion  of  acses.” 


One  of  the  members  of  the  Council  on  Physical 
Therapy  of  the  American  Medical  Association 
says  that  “selling”  physical  therapy  to  the  medical 
profession  is  one  of  the  biggest  jobs  that  confront 
us  today.  It  wasn’t  much  of  a job  to  sell  physical 
therapy  to  the  quacks  and  even  laymen,  for  on 
every  hand  we  are  confronted  with  window  signs 
and  newspaper  advertising  testifying  to  the  so- 
called  wondrous  cures  performed  by  physical  ther- 
apy. No  doubt  physical  therapy  is  one  of  the 
great  specialties  and  eventually  will  find  its  place 
when  its  value  has  been  determined  in  an  unbiased 
and  scientific  way.  The  trouble  with  physical 
therapy  today  is  that  it  is  being  killed  by  the 
manufacturers  who  are  distributing  their  wares 
among  laymen  who  are  expecting  physicians  to 
accept  the  dictum  of  laymen  as  to  the  beneficial 
results  secured  from  that  sort  of  treatment.  It  is 
this  spirit  of  pessimism  and  disgust  that  has  re- 
sulted in  the  creation  of  the  Council  on  Physical 
Therapy  of  the  American  Medical  Association, 
and  we  sincerely  hope  that  the  investigation  and 
the  opinion  of  that  council  will  result  in  a more 
widespread  appreciation  on  the  part  of  physicians 
of  what  can  be  accomplished  through  physical 
therapy  methods.  It  may  be  that  eventually  we 
will  have  trained  physical  therapy  practitioners  in 
every  community,  and  especially  connected  with 
our  hospitals,  to  whom  our  cases  requiring  phys- 
ical therapy  treatment  may  be  sent.  However, 
these  trained  physical  therapists  must  be  physi- 
cians or  the  medical  profession  never  will  be 
“sold”  on  the  value  of  physical  therapy,  and  thus 
the  benefits  of  one  of  the  greatest  aids  to  medical 
practice  will  have  been  lost. 
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Probably  every  physician  has  made  an  attempt 
to  increase  the  income  from  the  practice  of  his 
profession  by  charging  more  for  services  than  was 
charged  a few  years  ago.  However,  with  the  cost 
of  living  more  than  doubled  within  the  last  fifteen 
years,  it  is  fair  to  assume  that  not  one  physician 
in  ten  has  doubled  his  fee  during  that  time.  On 
the  other  hand,  at  present  the  cost  of  medical  edu- 
cation is  almost  prohibitive  to  those  who  are  not 
blessed  with  ample  means.  The  expenses  of  prac- 
tice, such  as  office  rent,  office  equipment,  labor- 
atory apparatus,  x-ray  outfits,  office  assistants, 
automobiles,  telephones,  medical  books,  post- 
graduate education,  physician’s  license  taxes, 
taxes  on  medical  equipment,  narcotic  taxes,  etc., 
have  made  the  practice  of  modern  medicine  a 
truly  formidable  thing  from  a financial  stand- 
point. Is  it  any  wonder  that  a few  years  ago  the 
Journal  of  the  A.  M.  A.  after  considerable  investi- 
gation announced  that  the  average  physician’s  net 
income  was  not  to  exceed  eight  hundred  dollars  a 
year?  In  all  probability  the  average  net  income 
of  a physician  at  the  present  time  is  not  to  exceed 
twelve  hundred  dollars  or  about  one-half  the 
net  income  of  an  ordinary  good  plumber.  In 
other  words,  when  we  come  to  analyze  the  situa- 
tion we  find  that  while  there  has  been  a notable 
increase  in  the  incomes  of  those  following  almost 
every  other  vocation  in  life,  the  physician’s  in- 
come has  not  increased  proportionately.  If  the 
physician  of  today  is  to  survive,  he  must,  perforce, 
follow  business  methods  in  charging  fees  that  are 
consistent  with  the  times,  and  adopt  business-like 
methods  for  collecting  that  which  is  his  due.  In 
no  other  way  can  he  hope  to  survive  and  maintain 
his  place  in  society  as  a professional  man. 


The  State  organization  of  county  medical  so- 
ciety secretaries  is  trying  to  do  something  to 
build  up  the  individual  county  medical  societies. 
Much  is  expected  of  this  organization  through  the 
interchange  of  ideas.  Some  of  the  lame  secretaries 
will  be  prompted  to  get  busy  and  inject  a little 
enthusiasm  and  enterprise  into  their  efforts  to 
build  up  a larger  and  better  county  medical  so- 
ciety. As  we  have  said  time  and  time  again,  the 
very  life  of  any  society  depends  upon  the  secre- 
tary, who  either  can  make  or  break  a society.  To 
be  a satisfactory  secretary  is  a thankless  job,  but 
it  pays  in  the  satisfaction  of  accomplishment. 
Good  programs  by  local  men  are  possible,  but 
whenever  the  secretary  is  at  a loss  to  know  what 
to  do,  he  has  our  state  association  office  to  call 
upon,  and  can  secure  help  from  that  direction 
through  the  selection  of  an  outsider  to  present  a 
paper  or  clinic.  One  of  the  most  unsatisfactory 
features  of  the  secretary’s  work  is  the  collection 
of  dues,  and  here  more  diplomacy  is  exercised 
than  is  justified.  To  our  notion  the  one  way  to 
effect  the  prompt  collection  of  dues  is  to  attach 
a penalty  for  delinquency.  Already  the  delin- 


quents are  penalized  for  not  being  able  to  avail 
themselves  of  the  medical  defense  feature  of  the 
state  association  for  any  services  rendered  during 
the  period  of  delinquency  which  may  later  turn 
out  to  be  the  basis  of  a malpractice  suit,  but  that 
doesn’t  seem  to  stop  the  unnecessary  delay  in  the 
payment  of  an  obligation  that  should  be  paid 
promptly.  If  delinquents  are  taxed  a penalty  of 
five  or  ten  dollars  before  they  can  be  reinstated 
in  their  local  medical  society,  we  will  hear  little 
about  delinquency,  and  the  county  medical  society 
secretaries  of  Indiana  will  have  a very  pleasant 
time  in  keeping  up  membership  lists. 


Recently  a man  and  his  wife  who  were  walk- 
ing across  the  street  were  struck  by  an  automobile 
driven  by  a reckless  driver,  resulting  in  severe 
injury  to  both  and  perhaps  crippling  the  woman 
for  life  as  the  result  of  a hip  fracture.  The  driver 
of  the  automobile,  immediately  after  the'  accident, 
admitted  that  he  was  driving  a little  fast,  and  that 
he  did  not  see  the  pedestrians  who  were  crossing 
the  street  at  an  intersection.  Subsequently  he 
made  no  inquiry  as  to  the  outcome  of  the  injuries, 
and  when  he  was  asked  if  he  would  not  pay  the 
hospital  bill  he  replied  that  he  wouldn’t  pay  a 
cent,  and  that  a judgment  against  him  could  not 
be  collected  as  all  of  his  property,  consisting  of  a 
fine  eighty  acre  farm  and  a town  residence,  to 
say  nothing  of  some  personal  property,  is  in  a 
joint  deed.  Perhaps  he  will  change  his  mind  when 
a suit  for  damages  is  pressed,  but  the  point  to  be 
considered  is  the  abuse  of  the  joint  deed  provi- 
sions of  the  Indiana  law.  Whenever  an  Indiana 
citizen  desires  to  avoid  the  payment  of  a just 
obligation  he  falls  back  on  the  Indiana  law  which 
provides  that  no  judgment  can  be  assessed  against 
property  that  is  held  jointly  by  man  and  wife.  So 
far  as  automobile  injuries  are  concerned  it  is  a 
well  known  fact  that  most  of  those  automobile 
drivers  who  are  responsible  for  serious  injuries 
and  even  loss  of  life  are  worthless,  and  in  conse- 
quence innocent  parties  are  unable  to  collect  dam- 
ages or  even  payment  of  hospital  and  medical  ser- 
vices in  case  of  injury.  What  Indiana  needs  is  not 
only  a law  like  they  have  in  Massachusetts  requir- 
ing every  automobile  driver  to  carry  liability  in- 
surance for  the  protection  of  the  public  against 
damage  to  life  and  property,  but  there  should  be 
some  more  stringent  method  of  punishing  the 
reckless  and  worthless  driver  who  has  no  regard 
for  either  life  or  property. 


The  bulletin  of  the  medical  society  of  Kings 
County,  New  York,  says  that  on  the  air,  in  the 
newspaper,  on  the  lecture  platform,  by  means  of 
the  movie  and  health  plays  are  the  messages  of 
health  handed  out.  More  and  more  the  medical 
profession  through  the  county  medical  societies 
all  over  the  country  is  being  asked  to  do  its  share 
of  health  education.  There  are  many  pitfalls  to 
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be  guarded  against.  In  a day  or  week  or  month 
any  of  us  may  be  asked  to  write  or  speak  on 
health  topics.  Let  every  member  be  ready  to  do 
what  he  can,  when  he  can,  through  the  channels 
provided  through  the  county  medical  society. 
The  bulletin  then  publishes  a list  of  subjects  that 
have  been  arranged  by  the  Public  Health  Com- 
mittee of  the  local  medical  society.  Twenty 
members  of  the  Society  have  been  selected  to  talk 
before  the  Y.  M.  C.  A.  on  the  following  subjects: 
“Why  a Physician?” 

“Your  Food  and  Nutrition.” 

“Prophylaxis  Against  Tuberculosis.  W h y 
have  Tuberculosis?” 

“Immunize  Yourself  Against  Disease.” 
“Tonsils,  Adenoids  and  the  Voice.” 

“When  Should  a Man  Marry?” 

“Human  Stock  Taking.  Why  have  an  Annual 
Physical  Examination?” 

“The  Eye  as  a Mirror  of  your  Health.” 
“Syphilis.” 

“Nerves  and  Mental  Health.” 

“Gonorrhea.” 

“Cancer.” 

“Physical  Deformities  and  their  Prevention. 
Why  be  a Cripple?” 

“The  Care  of  the  Skin  and  Hair.” 

“Broken  Bones.” 

“How  Industry  looks  after  the  Worker’s 
Health.” 

“Deafness.” 

“These  Germ  Diseases — Why  are  They?” 
“The  Blood  Stream  and  Heart  Disease.” 

“Oral  Hygiene.” 

This  list  of  subjects  might  well  be  pasted  in 
the  record  book  of  every  secretary  of  a county 
medical  society  in  Indiana.  It  offers  suggestions 
as  to  topics  to  be  discussed. 


Dr.  M.  A.  Austin,  of  Anderson,  the  energetic 
and  efficient  secretary  of  the  Madison  County 
Medical  Society,  as  well  as  councilor  for  the  tenth 
district,  has  some  very  pertinent  suggestions  to 
offer  to  members  of  his  local  medical  society 
which  he  incorporates  in  regular  letters  that  he 
sends  out.  In  the  one  under  date  of  December 
15th  he  calls  attention  to  the  discourtesy  and 
neglect  on  the  part  of  physicians  in  not  notifying 
the  secretary  concerning  attendance  at  banquets, 
dinners  and  other  entertainments  where  a know- 
ledge of  the  number  to  attend  is  necessary  in  or- 
der to  secure  proper  service.  Then  he  calls  atten- 
tion to  a very  important  subject  and  that  is  the 
delay  in  the  payment  of  dues.  He  says  that  he 
doesn’t  know  of  any  physician  who  is  so  hard 
up  that  dues  cannot  be  paid  on  time,  and  if  any 
man  is  that  hard  up  he  ought  to  borrow  the  money 
and  run  a bluff  at  having  the  dues  to  spare.  He 
suggests  that  it  is  only  fair  to  the  other  members 
if  delinquents  are  dropped  from  membership  and 
not  reinstated  except  by  vote  of  the  society  and 


upon  payment  of  the  current  year’s  dues  plus 
a reinstatement  fee  of  ten  dollars.  This  is  a good 
suggestion  and  ought  to  be  carried  out  in  every 
medical  society  of  the  state.  The  delay  in  the 
payment  of  dues  is  getting  to  be  very  tiresome  for 
those  who  are  responsible  for  the  labor  in  looking 
after  the  dues-paying  proposition.  Another  mat- 
ter, to  which  attention  also  has  been  called  in 
The  Journal,  is  that  of  unnecessarily  referring 
patients  to  the  university  hospitals  in  Indian- 
apolis. An  announcement  is  made  that  the  trustee 
of  Anderson  township  very  properly  is  refusing 
to  send  any  patients  to  Indianapolis  for  any- 
thing that  can  be  cared  for  right  in  Anderson. 
If  every  community  in  Indiana  will  adopt  a sim- 
ilar course  we  will  hear  little  about  the  abuses 
of  charity  at  the  state  hospitals.  Last  but  not 
least,  Secretary  Austin  calls  attention  to  the 
economic  side  of  the  practice  of  medicine  and  says 
that  it  is!  high  time  that  physicians  pay  some  at- 
tention to  their  own  business  problems.  He  refers 
to  the  fact  that  the  average  family  is  spending 
not  only  all  that  it  makes  but  mortgaging  all  of 
its  earnings  for  a year  or  two  in  advance  to  in- 
dulge in  luxuries  that  cannot  be  afforded.  When 
sicknes^  arrives  the  physician  is  told  a hard-luck 
story  which  includes  unpaid  installments  on  auto- 
mobiles, pianos,  fur  coats,  radios,  fine  furniture, 
and  most  everything  else  that  high  living  de- 
mands. There  is  no  reason  why  the  physician 
should  pay  the  penalty  for  such  extravagance  on 
the  part  of  a goodly  portion  of  his  patrons. 


DEATHS 


E.  W.  Chittenden,  M.D.,  of  Anderson,  died 
January  9,  aged  64  years.  Dr.  Chittenden  grad- 
uated from  Northwestern  L'niversity  Medical 
School,  Chicago,  in  1894. 


William  L.  Fltgate,  M.D.,  of  New  Castle,  died 
December  28,  aged  60  years.  Dr.  Fugate  grad- 
uated from  Northwestern  University  Medical 
School.  Chicago,  in  1894. 


Noah  D.  Berry,  M.D.,  of  Muncie,  died  Jan- 
uary 5,  aged  78  years.  Dr.  Berry  was  a member 
of  the  Indiana  State  Medical  Association  and  the 
American  Medical  Association. 


Isaac  Ruddell,  M.D.,  of  Jeffersonville,  died 
January  14.  aged  80  years.  He  graduated  from 
the  University  of  Louisville,  School  of  Medicine, 
in  1881,  and  was  a member  of  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Associaton. 


G.  W.  Pirtle,  M.D.,  of  Carlisle,  died  at  the 
Sullivan  Hospital  January  12,  aged  60  years.  Dr. 
Pirtle  graduated  from  Rush  Medical  College, 
Chicago,  in  1890.  He  was  a member  of  the  Sul- 
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livan  County  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 


NEWS  NOTES  AND  PERSONALS 

Anything:  in  the  line  of  physicians’  supplies  or  equipment  mav 
be  obtained  from  advertisers  in  The  Journal  of  The  Indiana 
State  Medical  Association.  Patronize  these  advertisers,  for  it 
means  a continuance  of  their  advertising:  patronage,  and  the 
latter  means  a largrer  and  better  Journal  for  you. 

The  first  issue  of  volume  one  of  the  Transac- 
tions of  the  Ball  Memorial  Clinic,  of  Muncie,  was 
published  December  1. 


The  Annual  Congress  on  Medical  Education, 
Medical  Licensure  and  Hospital  was  held  in  the 
Palmer  House,  Chicago,  February  6,  7,  and  8. 


Dr.  Charles  N.  Combs,  superintendent  of  the 
Union  Hospital  of  Terre  Haute,  has  been  selected 
president  of  the  National  Association  of  Anes- 
thetists. 


The  Union  Hospital  of  Terre  Haute  has  re- 
cently completed  a new  surgical  unit  with  seven 
operating  rooms  and  x-ray  and  laboratory  depart- 
ments. 


The  January  meeting  of  the  Madison  County 
Medical  Society  was  held  at  the  Grand  Hotel, 
Anderson,  January  17.  Dr.  John  A.  McDonald, 
of  Indianapolis,  presented  a paper. 


At  the  January  27th  meeting  of  the  Muncie 
Academy  of  Medicine,  Dr.  Carl  W.  Eberbach,  of 
the  University  of  Michigan,  presented  a paper  on 
“Medical  Problems  on  the  Labrador.” 


The  January  seminar  of  the  Indiana  Univer- 
sity School  of  Medicine  was  held  in  the  new  audi- 
torium of  the  Medical  School  building  January 
18.  Hospital  cases  and  papers  were  presented. 


The  Fountain-Warren  County  Medical  Society 
held  a meeting  at  Hillsboro,  Indiana,  January  5 
as  guests  of  the  Hillsboro  physicians.  Dr.  B.  N. 
Lingeman,  of  Crawfordsville,  presented  a paper. 


Dr.  Lacey  L.  Shuler,  of  Indianapolis,  has 
been  made  company  surgeon  for  the  Pennsylvania 
Railroad  and  the  Indianapolis  Union  Railway 
Company,  succeeding  the  late  Dr.  John  H.  Oliver. 


The  Indianapolis  Medical  Society  has  elected 
the  following  officers  for  1928:  President,  LaRue 
D.  Carter;  first  vice-president,  J.  H.  Eberwein; 
second  vice-president,  Raymond  Butler ; secretary- 
treasurer,  C.  A.  Stayton. 


The  Muncie  Academy  of  Medicine  held  its 
regular  meeting  January  13  at  the  Hotel  Dela- 
ware. Dr.  H.  D.  Fair,  of  Muncie,  presented  a 


paper  on  “Some  Notes  from  the  Race  Betterment 
Conference  at  Battle  Creek.” 


The  Northeastern  Indiana  Academy  of  Med- 
icine held  a meeting  at  the  Gawthrop  Hotel, 
Kendallville,  January  26.  Dr.  Charles  P.  Emer- 
son, of  Indianapolis,  presented  a paper  on  “Re- 
cent Advances  in  Medical  Diagnosis.” 


A campaign  for  the  collection  of  funds  for  the 
establishment  of  a fitting  Indiana  memorial  to 
Lincoln  is  in  progress.  $1,260,000  is  needed.  It 
is  planned  to  erect  a memorial  in  Spencer  county, 
where  Nancy  Hanks  Lincoln  lies  buried. 


A Conference  on  rheumatic  diseases  is  to  be 
held  at  Bath,  England,  May  10  and  11,  1928. 
Sir  George  Newman,  chief  medical  officer  of  the 
British  Ministry  of  Health,  will  act  as  president 
of  the  conference.  The  local  secretary  is  Dr.  Vin- 
cent Coates,  10,  Circus,  Bath,  England. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for  so- 
cial worker  (psychiatric)  and  junior  social,  work- 
er. Applications  for  these  positions  will  be  rated 
as  received  until  June  30.  Full  information  may 
be  obtained  from  the  United  States  Civil  Service 
Commission,  Washington,  D.  C. 


“ The  Hebrew  Physician ” (HaRofeh  Ho- 
Ivree),  the  only  medical  journal  published  out- 
side of  Palestine  which  is  written  in  Hebrew,  has 
just  made  its  inital  appearance.  The  journal  is 
under  the  editorship  of  Dr.  Moses  Einhorn  and 
Dr.  A.  Goldenstein.  It  contains  articles  on  gen- 
eral medical  subjects  and  has  a special  section  de- 
voted to  new  Hebrew  medical  terminology.  The 
publication  office  is  286  W.  86th  Street,  New 
York  City. 


The  Spanish  edition  of  the  U.  S.  Pharmaco- 
poeia, tenth  revision,  has  recently  been  published 
by  the  Board  of  Trustees  of  the  U.  S.  Pharmaco- 
poeial  Convention  and  is  obtainable  from  the 
agent,  the  International  Trade  Papers,  Incorpor- 
ated, 2 West  45th  Street,  New  York  City,  for  six 
dollars^  Translation  was  made  by  a committee 
from  the  University  of  Havana,  with  the  coop- 
eration of  Dr.  Jose  Guillermo  Diaz.  The  United 
States  Pharmacopoeia  has  been  adopted  as  the  of- 
ficial pharmacopoeia  for  the  Republic  of  Cuba  and 
is  extensively  used  throughout  Central'  and  South 
America. 


The  Phi  Chi  fraternity  of  the  State  of  Indiana, 
whose  membership  includes  some  seven  hundred 
medical  graduates,  plans  on  giving  a state  ban- 
quet in  Indianapolis,  February  25,  1928.  Initia- 
tion will  be  held  in  the  afternoon  and  pledges  will 
behold  the  symbols  of  Phi  Chi  and  learn  the  an- 
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dent  and  mysterious  secrets.  Complete  program 
has  not  been  published  though  plans  for  the  en- 
tire day  are  nearing  completion.  The  fraternity 
will  have  the  exclusive  privilege  of  one  entire 
floor  of  the  Lincoln  Hotel,  Indianapolis,  for  the 
day.  Many  letters  have  been  received  from  alum- 
ni over  the  state  expressing  intentions  of  attend- 
ing the  banquet  which  promises  to  be  the  biggest 
one  ever  held. 


In  addition  to  the  articles  already  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association: 

Winthrop  Chemical  Co.,  Inc. 

Phanodorn 

Change  of  Agency 

Gynergen,  formerly  distributed  by  H.  A.  Metz 
Laboratories,  Inc.,  New  York,  is  now  distributed 
by  Sandoz  Chemical  Works,  Inc.,  New  York.  The 
Council  has  continued  the  acceptance  of  Gyner- 
gen under  the  new  distributor. 


SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 

BUREAU  OF  PUBLICITY 

December  27,  1927. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  Murray 
N.  Hadley,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

The  minutes  of  the  meeting  held  December  19  read, 
corrected  and  approved. 

The  release,  “Health  Resolutions,”  read,  corrected  and 
approved  for  publication  January  2. 

Arrangements  were  completed  for  a conference  between 
the  committee  of  the  Indiana  Tuberculosis  Society  and 
the  Bureau  of  Publicity  on  Monday,  January  16.  Pam- 
phlets to  be  used  in  “The  Early  Diagnosis”  campaign  of 
the  National  Tuberculosis  Association  came  to  the  atten- 
tion of  the  Bureau.  In  this  campaign  the  National  Tuber- 
culosis Association  is  stressing  the  need  of  periodic  health 
examinations.  “Go  to  Your  Doctor  Before  He  Has  to 
Come  to  You”  is  the  headline  for  the  campaign. 

Reprints  of  editorials  appearing  in  the  Salamanca  Re- 
publican Press  September,  1927,  in  regard  to  the  attitude 
of  the  Cattaraugus  Medical  Society  toward  the  Catta- 
raugus county  health  demonstrations  came  to  the  atten- 
tion of  the  Bureau. 

Suggestions  made  at  the  annual  council  meeting  De- 
cember 16  concerning  the  work  of  the  Bureau  were  dis- 
cussed. Following  one  of  these  suggestions  at  the  Council 
meeting  that  an  Indiana  branch  of  the  American  Associ- 
ation for  Medical  Progress  be  formed,  the  secretary  was 
instructed  to  get  details  concerning  this  association  for 
presentation  at  a future  meeting  of  the  Bureau.  The  sug- 
gestion of  the  editor  of  The  Journal  of  the  Indiana 
State  Medical  Association  to  the  effect  that  releases 
should  not  omit  the  subject  of  quackery  was  then  con- 
sidered. 

Report  received  from  the  Better  Business  Bureau  in 
regard  to  tire  alleged  overcharge  for  use  of  radium  by 
Dr.  T.  O.  Gasaway. 

The  Bureau  authorized  the  renewal  of  the  subscription 
for  Hygeia  for  three  years  starting  February,  1928. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 


and  as  a whole  January  4,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thos.  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

January  4,  1928. 

Meeting  called  to  order  at  4:45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  Murray 
N.  Hadley,  M.D.,  by  proxy,  and  Thomas  A.  Hendricks, 
executive  secretary. 

The  minutes  of  the  meeting  held  December  27  read, 
corrected  and  approved. 

The  following  bills  were  approved  for  payment : 


W.  K.  Stewart  Co $ 1.30 

Bailey  Office  Supply 15.00 

Central  Press  Clipping  Service 5.00 


Total  $21.30 


A paper  recently  prepared  by  the  secretary  of  the  State 
Board  of  Medical  Registration  and  Examination  of  an 
informative  nature  in  regard  to  the  work  of  the  Board 
was  read  and  approved.  The  Bureau  suggested  that  a 
notice  be  placed  in  the  January  number  of  the  Secre- 
tary’s Bulletin  that  the  secretary  of  the  State  Board  of 
Medical  Registration  and  Examination  is  available  for 
discussion  of  work  of  that  Board.  He  may  be  addressed 
through  this  office  or  directly  through  his  own  office  at 
Hammond. 

The  following  letter  was  received  from  the  secretary 
of  the  Knox  County  Medical  Society: 

“I  wish  to  thank  you  for  your  recent  letter  offering 
to  aid  us  in  increasing  our  attendance  at  our  meetings. 
I think  your  suggestion  that  your  office  send  out  letters 
in  addition  to  the  regular  letter  which  I send  each  month 
is  a good  one. 

“We  plan  our  next  meeting  to  be  January  10  and 
have  invited  four  physicians  from  adjoining  towns  in 
the  county  to  furnish  the  program.  We  have  suggested 
that  -each  of  them  relate  several  unusual,  interesting  or 
amusing  experiences  which  they  have  encountered  in  the 
practice  of  medicine. 

This  is  a little  out  of  the  ordinary  and  we  are  hoping 
that  it  will  stimulate  some  interest.  We  will  probably 
call  upon  you  to  furnish  a speaker  for  our  February 
meeting,  and  at  that  time  will  be  glad  to  give  your  sug- 
gestion a trial. 

“Thanking  you  for  all  past  favors,  I am.” 

A request  was  received  from  the  secretary  of  tire  Min- 
nesota State  Medical  Society  for  several  copies  of  a 
pamphlet  issued  by  tire  Publicity  Bureau,  entitled  “The 
Indiana  State  Medical  Association  and  the  Executive 
Secretary.” 

A letter  was  received  from  the  physical  director  of 
the  Y.  M.  C.  A.  at  Richmond,  Indiana,  in  regard  to 
alleged  distribution  of  Koch  “cancer  cure”  literature  at 
a recent  Richmond  health  meeting  by  S.  Edgar  Bond 
under  the  nanre  of  St.  Luke’s  Hospital.  The  secretary 
was  instructed  to  answer  this  letter  calling  attention  to 
the  fact  that  the  proper  channel  for  all  public  health 
work  is  through  the  county  medical  society.  The  Bureau 
restated  its  position  that  no  cooperation  whatever  was 
given  to  any  meeting  where  fake  cancer  cures  and  other 
unapproved  fads  are  exploited.  The  Bureau  has  had 
nothing  to  do  with  such  a meeting  and  does  not  and  will 
not  in  any  way  indorse  it. 

A letter  was  received  from  the  Medical  Reziiew  of  Re- 
views saying  that  the  editors  of  this  paper  would  be  glad 
to  receive  copies  of  clippings  of  the  recent  release,  “Cig- 
arette Advertisements,”  which  appeared  in  the  Indiana 
press. 

The  secretary  was  instructed  to  distribute  copies  of 
the  monthly  secretaries’  bulletin  to  each  member  of  the 
Publicity  Bureau  at  the  meetings. 
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There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  January  9,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thos.  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

January  9,  1928. 

Meeting  called  to  order  at  4:45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  Murray 
N.  Hadley,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

The  minutes  of  the  meeting  held  January  4 read,  cor- 
rected and  approved. 

The  release  “Cancer  ‘Cures’  ” was  further  considered 
and  approved  for  publication  on  Monday,  January  16. 

An  outline  was  submitted  for  a series  of  articles  upon 
Periodic  Health  Examinations.  This  was  reviewed  and 
discussed  by  the  committee.  This  outline  will  form  a 
basis  for  several  releases  upon  periodic  health  examina- 
tions. 

The  flight  surgeon  with  the  One  Hundred  and  Thir- 
teenth Observation  Squadron  of  the  Indiana  National 
Guard  has  offered  to  write  an  article  on  “Aviation  Medi- 
cine.’’ The  Bureau  expressed  itself  as  being  more  than 
pleased  to  review  any  article  upon  this  subject  either  for 
possible  publication  in  the  State  Journal  or  as  a release 
for  the  newspapers. 

A bulletin  was  received  from  the  Medical  Society  of 
the  District  of  Columbia  stating  that  that  organization 
had  a Committee  on  Civic  Health  which  acts  as  a liaison 
committee  between  the  various  civic  organizations  and 
the  society.  “It  shall  be  the  duty  to  keep  the  society 
informed  of  any  proposed  activities  which  may  affect  in 
any  way  the  health  of  the  community  and  the  organized 
profession,”  the  Bulletin  states.  “From  time  to  time  it 
shall  seek  the  advice  of  the  society  on  such  matters  and 
actively  pursue  any  course  according  to  the  instructions 
of  the  society.”  The  Bureau  of  Publicity  of  the  State 
Association  acts  in  a similar  way  for  the  Indiana  pro- 
fession. 

A letter  was  received  from  the  councilor  of  the  first 
district  asking  the  Bureau  to  send  the  secretary  of  the 
Warrick  County  Medical  Society  all  available  information 
on  post-graduate  study. 

Arrangements  were  completed  for  a speaker  to  address 
a meeting  of  the  North  Manchester  Parent-Teachers’ 
Association  Tuesday  evening,  January  17. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  January  16,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thos.  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

January  16,  1928 

Meeting  called  to  order  at  4 :45  P.  M. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  Murray 
N.  Hadley,  M.D.,  J.  A.  MacDonald,  M.D  . , and  Thomas 
A.  Hendricks,  executive  secretary. 

The  minutes  of  the  meeting  held  January  9 read,  cor- 
rected and  approved. 

“The  Committee  on  Co-operation  with  the  Indiana  State 
Medical  Association”  from  the  Indiana  Tuberculosis  As- 
sociation, composed  of  Dr.  E.  M.  Amos,  Indianapolis; 
Dr.  F.  C.  Dilly,  Brazil,  and  Murray  A.  Auerbach,  execu- 
tive secretary  of  the  Indiana  Tuberculosis  Association, 
attended  a meeting  of  the  Bureau. 

The  Chairman  of  the  Publicity  Bureau  said  that  the 
House  of  Delegates  at  its  meeting  in  September,  1927, 


had  given  authority  to  the  Publicity  Bureau  to  “act  as  a 
special  committee  to  confer  with  similar  committees  ap- 
pointed by  voluntary  health  agencies  on  matters  pertain- 
ing to  the  work  of  these  publia  health  organizations  and 
their  relation  to  the  medical  profession.”  Therefore  the 
Publicity  Bureau  had  the  approval  of  the  House  of  Dele- 
gates to  meet  and  discuss  such,  matters  with  the  represen- 
tatives of  the  Indiana  Tuberculosis  Association. 

The  representatives  of  the  Indiana  Tuberculosis  Asso- 
ciation said  in  substance:  “The  Indiana  Tuberculosis  As- 
sociation had  appointed  them  as  a special  committee  to 
meet  with  a committee  from  the  Indiana  State  Medical 
Association  in  order  that  a better  understanding  and  co- 
operation may  be  gained  between  the  two  organizations. 
They  spoke  of  the  fact  that  a similar  understanding  had 
been  reached  in  New  York  State.  Special  reference  was 
made  to  the  opposition  of  some  of  the  physicians  to  the 
clinical  work  that  is  being  carried  on  in  some  sections 
by  the  Indiana  Tuberculosis  Association.  Opposition 
from  the  profession  to  this  work,  the  members  of  the 
visiting  committee  thought,  was  due  to  a misunderstand- 
ing of  the  work. 

A nation-wide  “early  diagnosis  campaign”  is  to  be 
launched  by  the  National  Tuberculosis  Association  in 
March.  The  basis  of  this  campaign  is  “go  to  your  doc- 
tor.” Talks,  posters,  circulars  prepared  by  the  National 
Tuberculosis  Association  are  to  be  distributed  throughout 
the  country  through  the  various  county  tuberculosis  or- 
ganizations. This  campaign  was  planned  to  a large  ex- 
tent and  in  every  instance  the  material  was  approved  by 
physicians.  The  campaign  is  not  only  to  be  carried  on 
with  the  lay  public  but  abtracts  are  also  to  be  distributed 
among  the  physicians.  A technical  film  has  been  pre- 
pared for  physicians  and  will  be  available  for  use  when 
called  upon  by  the  various  county  medical  societies. 
There  is  also  a film  for  the  laity.  All  the  circulars  that 
go  to  the  laity  have  as  a final  and  conclusive  statement, 
“Let  your  doctor  decide.” 

The  National  Tuberculosis  Association  carries  on  its 
campaign  against  tuberculosis  in  much  the  same  way  that 
the  Publicity  Bureau  carries  on  its  educational  campaign 
against  disease. 

As  a result  of  the  conference  the  following  suggestions 
were  made : 

1.  The  Publicity  Bureau  is  preparing  a series  of  four 
articles  upon  periodic  health  examination.  These  four 
articles  can  be  followed  very  well  by  one  or  more  ar- 
ticles concerning  the  “early  diagnosis  campaign”  of 
the  National  Tuberculosis  Association  in  March. 

2.  The  Publicity  Bureau  may  suggest  a speaker  upon  the 
subject  of  tuberculosis  to  county  societies  asking  the 
Bureau  to  fill  a speaking  engagement. 

3.  The  Journal  of  the  Indiana  State  Medical  Associa- 
tion may  carry  articles  and  editorials  concerning  the 
co-operative  effort  of  the  Indiana  Tuberculosis  Asso- 
ciation and  the  Bureau  of  Publicity  of  the  Indiana 
State  Medical  Association  and  can  tell  of  the  “early 
diagnosis  campaign”  of  the  National  Tuberculosis 
Association. 

4.  Some  member  of  the  Indiana  Tuberculosis  Associa- 
tion should  appear  before  the  Indianapolis  Medical 
Society  and  read  a paper  explaining  the  work  of  the 
Tuberculosis  Association.  This  should  be  done  at  as 
early  a date  as  possible. 

5.  The  representative  of  the  Indiana  Tuberculosis  As- 
sociation invited  the  State  Association  to  send  a 
representative  to  Gary  to  attend  the  annual  meeting 
of  that  Association,  February  15  and  16.  The  Bureau 
of  Publicity  was  to  recommend  that  the  president  of 
the  State  Asociation  appoint  such  a delegate  who 
was  to  attend  the  meeting  and  make  a full  report  to 
the  State  Medical  Association  through  the  columns 
of  The  Journal  and  before  the  House  of  Dele- 
gates next  September. 

6.  The  suggestion  was  made  that  a representative  or 
some  prominent,  nationally  known  man  of  the  Na- 
tional Tuberculosis  Association  should  appear  upon 
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the  Scientific  Program  of  the  State  Association.  A 
member  of  the  Publicity  Bureau  moved  that  such  a 
recommendation  be  made  to  the  Scientific  Program 
Committee  of  the  State  Association.  It  was  sug- 
gested that  such  a man  perhaps  might  speak  at  the 
annual  banquet  which  is  held  during  the  annual  meet- 
ing of  the  Association. 

7.  It  was  suggested  that  the  Bureau  of  Publicity  and  the 
special  committee  of  the  Indiana  Tuberculosis  Asso- 
ciation sit  as  a body  to  discuss  and  take  up  any 
matters  of  difference  which  arise  between  the  members 
of  the  profession  and  the  members  of  the  Indiana 
Tuberculosis  Association. 

The  release,  “Periodic  Health  Examination”  article 
No.  1,  was  read,  corrected  and  approved  for  publica- 
tion January  23,  1928. 

The  secretary  was  instructed  to  call  the  attention  of 
the  following  organizations  to  the  series  of  periodic  health 
examination  articles : 

a.  State  Board  of  Health 

b.  Officers  and  councilors  of  State  Association 

c.  Indiana  Tuberculosis  Society 

,d.  Parent-Teachers  Association 

e.  American  Red  Cross. 

Requests  for  speakers  from  the  following  county  so- 
cieties were  received : 

January  24,  Johnson  County  Medical  Society.  Exe- 
cutive Secretary  was  authorized  to  accept  the  invitation 
to  attend  the  meeting  and  the  Bureau  offered  its  aid  in 
notifying  physicians  of  the  county  concerning  the  meeting. 

January  25,  Tri-County  Medical  Society,  North  Ver- 
non. Speaker  assigned  to  talk  upon  “Upper  Respiratory 
Influences.” 

January  27,  Hendricks  County  Medical  Society.  Sec- 
retary instructed  to  obtain  speaker. 

February  6,  Fountain- Warren  County  Medical  Society. 
Secretary  instructed  to  obtain  speaker  on  subject,  “Med- 
ical Jurisprudence”  or  “Practical  Legal  Medicine.” 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  January  23,  1928. 

n William  N.  Wishard,  M.D., 
Chairman. 

Thomas  A.  Hendricks, 

Secretary. 


VANDERBURGH  COUNTY  MEDICAL  SOCIETY 

The  Vanderburgh  County  Medical  Society  met  at  the 
Evansville  Public  Health  Center  January  10,  1928- 

The  meeting  was  called  to  order  by  G.  C.  Johnson, 
M.D.,  president.  The  minutes  of  the  last  meeting  were 
read  and  approved. 

Shelby  W.  Wishart,  M.D.,  presented  two  cases  of  heart 
disease  followed  by  a very  interesting  talk  upon  “The 
Diagnosis  and  Treatment  of  Certain  Types  of  Heart 
Disease.”  Discussion  by  Drs.  Reitz,  Brose,  Lorenz,  and 
H.  M.  Baker. 

On  the  recommendation  of  the  Board  of  Censors,  C. 
C.  Herzer,  M.D.,  was  voted  a member  of  the  society. 

Wm.  E.  Barnes,  M.D.,  secretary  of  the  Board  of 
Health,  presented  plans  for  improving  the  health  of 
Evansville.  These  included  a contagious  disease  hospital, 
better  obstetrical  care  for  the  poor,  and  an  ambulatory 
dispensary  for  the  poor.  These  plans  were  indorsed  by 
the  society. 

Keith  T.  Meyer,  M.D.,  Secretary. 


WOMAN’S  AUXILIARY  OF  THE  INDIANA 
STATE  MEDICAL  ASSOCIATION 

INDIANAPOLIS  AUXILIARY 

At  the  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary of  the  Indianapolis  Medical  Society,  January  6.  the 
officers  for  1928  were  elected  as  follows:  President,  Mrs. 
David  Ross;  vice-presidents,  Mrs.  William  S.  Tomlin, 
Mrs.  John  T.  Wheeler,  Mrs.  Alfred  Henry,  Mrs.  Edgar 
Kiser;  recording  secretary,  Mrs.  Harry  L.  Foreman;  cor- 


responding secretary,  Mrs.  John  Brayton ; publicity  sec- 
retary, Mrs.  Ross  Ottinger ; treasurer,  Mrs.  D.  O.  Kearby. 

Andrew'  Elias  Soudah,  of  Acre,  Palestine,  a,  senior  in 
the  Indiana  University  School  of  Medicine,  spoke  on  cus- 
toms of  his  native  land. 

At  a luncheon  meeting,  January  18,  Mrs.  D.  O.  Kearby 
and  Mrs.  Harry  L.  Foreman  were  hostesses  to  the  officers 
for  1927  and  the  officers  for  1928.  Committees  were  ap- 
pointed and  plans  for  the  coming  year  discussed. 

GENERAL  AUXILIARY 

On  January  7th,  the  executive  board  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  held  its 
mid-year  meeting  at  the  Stevens  Hotel  in  Chicago.  Mrs. 
John  O.  McReynolds,  of  Dallas,  Texas,  national  presi- 
dent, presided,  with  representatives  from  many  states. 
The  Indiana  report  was  presented  by  Mrs.  F.  W.  Cregor, 
of  Indianapolis,  president  of  the  Woman’s  Auxiliary  of 
the  Indiana  State  Medical  Association. 

Mrs.  Cregor  again  urges  formation  of  auxiliaries  in 
all  counties ; physicians’  wives  may  exercise  great  influ- 
ence in  their  respective  clubs. 

The  Woman’s  Auxiliary  is  featuring  Hygeia,  the 
health  magazine.  The  cultists  and  faddists  are  pushing 
their  own  literature  onto  every  possible  reading  table. 
To  encourage  subscriptions  to  Hygeia,  Mrs.  J.  O.  Mc- 
Reynolds offers  a prize  of  fifty  dollars  to  the  county, 
and  fifty  dollars  to  the  state  showing  the  greatest  in- 
crease in  subscriptions ; this  to  be  in  proportion  to  the 
auxiliary  membership. 

Attention  is  called  to  a handsome  magazine  offered  by 
the  Woman’s  Auxiliaries  of  the  State  of  Texas;  it  gives 
the  history,  aims  and  purposes  of  the  Auxiliary,  and  con- 
tains articles  by  prominent  physicians  throughout  the 
United  States.  Indiana’s  state  editor,  Dr.  A.  E.  Bulson, 
Jr.,  is  one  of  the  contributors.  This  magazine  is  avail- 
able to  all  who  are  interested  and  send  in  names. 

Mrs.  Cregor  urges,  -“Ladies,  read  your  state  medical 
journal.’  The  scientific  articles  may  be  skipped,  but 
READ  the  editorials.  They  will  give  you  information  on 
many  subjects  agitating  the  medical  profession,  besides 
supplying  you  with  some  knowledge  for  your  discussions 
in  non-medical  circles.  The  Journal  can  come  to  the 
home  from  the  office. 


VIGO  COUNTY  MEDICAL  SOCIETY 
“ANNUAL”  PARTY 

Bedecked  in  long  tailed  coats  and  embellished  with  the 
facial  trimmings  that  characterized  the  profession  during 
the  “gay  nineties”  members  of  the  Vigo  County  Medi- 
cal Society  got  together  last  month  for  their  big  annual 
party  and  frolic  at  the  Deming  Hotel  in  Terre  Haute. 
Good  food,  good  music,  good  entertainment  and  best  of 
all,  good  fellowship  marked  the  event  and  hosts  and 
visitors  agreed  that  it  was  “the  best  ever.” 

Dr.  John  Randolph  Gillum,  acting  as  toastmaster  gave 
all  the  “boys”  a good  send-off  and  the  formal  speaking 
of  the  evening  got  away  to  a good  start  with  interesting 
talks  by  Dr.  George  T.  Johnson,  retiring  president,  and 
Dr.  Otto  R.  Spigler,  president-elect  of  the  society.  Hon- 
ors were  about  even  when  it  came  to  oratory  but  Dr. 
Spigler  scored  heavily  over  his  predecessor  with  his  be- 
coming Lew  Field’s  derby. 

By  a clever  arrangement,  a regular  “Sam  and  Henry” 
radio  talk  was  staged,  Dr.  W.  E.  Stewart  impersonating 
both  Sam  and  Henry  and  even  supplying  a generous 
amount  of  static  to  make  the  presentation  absolutely 
realistic.  This  was  followed  by  a most  enjoyable  series 
of  three  minute  reminiscenses  by  “the  old  timers”  among 
them  being  Dr.  Thomas  W.  Moorehead  and  Frank  E. 
Wiedemann,  who  appeared  without  disguise,  Dr.  M.  R. 
Combs  who  faced  his  audience  with  a generous  supply  of 
Bolshevik  whiskers,  Joseph  Weinstein,  Charlie  Combs 
and  Frank  H.  Jett,  whose  countenances  were  arrayed  in 
artistic  “soup  strainers.” 

But  the  climax  of  the  evening  came  with  the  ancient 
and  honorable  ceremony,  unique  to  Vigo  County,  the 
“Crowning  the  King  of  the  Suckers.”  This  title  along 
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with  an  ornate  and  priceless  “sky  piece’’  goes  to  the 
member  of  the  society  who  in  the  mind  of  the  retiring 
“Kink”  has  distinguished  himself  above  his  colleagues 
in  ways  other  than  scientific  during  the  year.  O.  O. 
Alexander,  the  abdicating  fnonarch  made  the  award  for 
1928  to  Dr.  A.  M.  Mitchell  for  “his  elaborate  display  of 
diplomacy  and  perfect  decorum  in  international  affairs 
together  with  expert  markmanship  and  conspicuous 
bravery  under  fire.” 

Movie  pictures  of  practically  every  member  of  the 
Vigo  County  Medical  Society  taken  by  Dr.  Charley 
Wyeth  with  his  own  camera  brought  the  big  party  to  a 
close.  The  committee  in  charge  was  composed  of  Drs. 
M.  R.  Combs,  H.  W.  Bopp,  Rudolph  Duenweg,  J.  R. 
Young  and  D.  R.  Ulmer. 

CORRESPONDENCE 


COUNTY  MEDICAL  SOCIETY  SECRETARIES 
Lafayette,  Ind.,  Jan.  14,  1928. 
Dear  County  Medical  Society  Secretary : 

Have  you  sent  to  The  Journal  a complete  list  of  your 
officers  for  1928,  and  if  not,  will  you  please  do  so  at 
once  ? Be  sure  to  see  that  you  elect  a delegate  and  an 
alternate  delegate  if  you  did  not  do  so  in  1926,  and 
give  Tom  their  names. 

Have  all  of  the  members  of  your  society  paid  their 
1928  dues,  and  if  not  will  you  make  an  effort  at  once  to 
secure  dues  from  the  delinquents  ? Emphasize  the  reason 
for  the  prompt  payment  of  dues,  and  what  it  means  to 
the  member  to  be  delinquent.  If  you  have  physicians  in 
your  county  who  are  in  active  practice  and  in  good  stand- 
ing who  are  not  members  of  your  county  medical  society, 
please  make  an  effort  to  include  them  in  your  member- 
ship. 

Have  you  any  questions  to  ask  regarding  the  method 
to  be  pursued  in  increasing  the  membership  of  any  med- 
ical society,  or  suggestions  to  offer  that  will  be  helpful 
to  others  ? Some  county  medical  society  secretaries  are 
very  successful  and  ought  to  be  able  to  give  splendid 
advice  in  aiding  other  secretaries  to  be  equally  successful. 

Suggestions  are  needed  for  getting  up  better  programs 
for  our  county  medical  society  meetings,  and  you  may 
have  some  advice  to  offer  concerning  the  method  to  be 
pursued  to  increase  interest  and  attendance.  Have  you 
studied  carefully  the  suggested  program  for  county  mpd- 
ical  societies  as  given  by  Dr.  F.  C.  Warnshuis  at  our  an- 
nual secretaries’  dinner  and  which  program  was  printed  in 
the  October  number  of  The  Journal?  The  suggestions 
can  be  used  to  good  advantage  in  any  county  medical 
society  in  Indiana. 

I want  to  urge  every  county  medical  society  secretary 
as  well  as  the  members  of  his  particular  society  to  make 
use  of  the  special  page  in  The  Journal  for  asking 
questions  and  offering  suggestions. 

Last,  but  not  least,  let  us  all  be  boosters  and  not 
knockers.  Let  us  all  work  for  a larger  and  better  State 
Medical  Association  for  1928. 

Sincerely  yours, 

J.  C.  Burkle,  M.D., 
Chairman  of 
Secretaries’  Conference. 


COMPETITION  OF  STATE  LABORATORIES 
Fort  Wayne,  Ind.,  Jan.  15,  1928. 
Editor  of  The  Journal: 

The  competition  of  the  state  laboratories  is  one  of  the 
most  important  problems  confronting  the  clinical  pathol- 
ogist, and  it  vitally  affects  his  economic  status.  Likewise, 
to  an  alarming  extent  the  state  laboratories,  in  their 
various  activities,  are  invading  the  domain  of  private 
practice  and  apparently  are  headed  toward  the  goal  of 
state  or  socialistic  medicine.  The  care  of  indigents  or  of 
the  inmates  of  state  institutions  is  without  doubt  the  duty 
of  state  and  municipal  health  agencies,  but  when  the 
state  offers  gratuitous  aid  in  the  diagnosis  and  treatment 
of  the  masses  of  our  population,  many  of  whom  would 


consider  it  an  insult  to  receive  coal  or  provisions  free 
and  yet  take  state  laboratory  aid  as  a matter  of  course, 
then  the  state  is  encouraging  lack  of  self-respect  in  its 
citizens  and  aiding  in  the  production  of  dependency  and 
even  pauperism.  The  present  situation  also  offers  an  ever- 
present temptation  to  the  unscrupulous  physician  to  use 
the  state  laboratories  to  further  his  private  practice  by 
collecting  fees  for  the  free  examinations  made  by  the 
state  and  diverting  them  to  his  own  pocket.  That  this 
is  done  extensively  by  the  quacks  and  by  unscrupulous 
physicians  cannot  be  questioned.  Efforts  to  correct  the 
evil  have  been  attempted  in  other  states  and  are  still  in 
progress.  In  Michigan  the  state  requires  the  physician 
to  give  the  name  and  address  of  each  patient  upon  whom 
a Wassermann  is  done  by  the  state.  When  the  report  is 
sent  to  the  physician  a slk>  is  sent  to  the  patient  stating 
that  the  work  has  been  done  without  charge  by  tha  state 
and  a report  of  the  result  may  be  obtained  from  the 
physician.  Such  a plan  should  in  a large  measure  remedy 
the  evil,  for  if  the  physician  gives  a fictitious  name,  the 
report  will  be  returned  to  the  state  laboratory  and  then 
the  matter  can  be  taken  up  with  the  physician. 

It  would  be  very  desirable  if  our  own  state  laboratory 
would  adopt  such  a system  as  prevails  in  Michigan,  for 
at  the  present  time  there  is  great  abuse  of  the  state  labor- 
atories in  Indiana.  A year  or  so  ago  the  State  Board  of 
Health  promised  to  adopt  some  measures  to  eliminate 
free  laboratory  service  to  those  able  to  pay,  but  it  is  very 
evident  that  the  plan  was  rather  haphazardly  adopted  and 
never  has  been  a success.  Isn’t  it  time  for  physicians  as 
a whole  to  enter  a protest  concerning  an  abuse  that  has 
a tendency  to  eliminate  individual  effort  and  is  a long 
step  in  the  direction  of  state  or  socialistic  medicine  ? 
Our  State  Medical  Association  has  attacked  the  abuse  of 
free  diagnostic  and  hospital  service  by  our  state  hospitals, 
so  why  not  oppose  free  laboratory  service  by  the  state 
laboratories  ? 

Respectfully, 

B.  W.  Rhamy,  M.D. 
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NEW  AND  NONOFFICIAI,  REMEDIES 

Anaerobic  Antitoxin. — An  antitoxic  serum  prepared 
by  immunizing  animals  against  the  anaerobic  bacteria 
found  in  gangrenous  wounds.  Evidence  has  been  pub- 
lished to  indicate  that  the  use  of  anaerobic  toxin  prepara- 
tions may  be  of  value  in  the  treatment  of  gas  gangrene. 

Anaerobic  Antitoxin  (Polyvalent)  — Lederle. — 
An  antitoxic  serum  prepared  by  immunizing  horses  with 
gradually  increasing  doses  of  B.  tetani  and  of  B.  welchii 
and  Vibrion  septique,  both  obtained  from  anaerobic  broth 
cultures  of  the  organisms.  Potency  tests  for  the  content 
of  tetanus  antitoxin  and  B.  welchii  (perfringens)  anti- 
toxin are  made  according  to  the  methods  prescribed  by 
the  U.  S.  Hygienic  Laboratory;  for  determining  the 
strength  of  the  Vibrion  septique  antitoxin,  serial  dilutions 
of  the  antitoxin  are  mixed  with  Vibrion  septique  toxin 
and  the  mixtures  injected  into  rabbits.  The  product  is 
marketed  in  100  cc.  vials,  each  cubic  centimeter  contain- 
ing 5 0 units  of  tetanus  antitoxin,  2 units  of  perfringens 
(B.  welchii)  antitoxin,  and  sufficient  Vibrion  septique 
antitoxin  to  neutralize  one  thousand  M.L.D.  of  the  Vib- 
rion septique  toxin.  Lederle  Antitoxin  Laboratories,  New 
York. 

Ampuls  Dextrose  (d-Glucose)  10  Gm.,  20  cc. — Each 
ampule  contains  Dextrose,  U.S.P.,  10  Gm.  ; cresol,  0.1 
percent;  distilled  water  to  make  20  cc. ; buffered  with 
dibasic  sodium  phosphate  anhydrous  and  potassium  bi- 
phosphate anhydrous.  H.  K.  Mulford  Co.,  Philadelphia. 

Ampuls  Dextrose  (d-Glucose)  25  Gm.,  50  cc. — Each 
ampule  contains  Dextrose,  U.S.P.,  25  Gm. ; cresol,  0.1 
percent;  distilled  water  to  make  50  cc.  ; buffered  with 
dibasic  sodium  phosphate  anhydrous  and  potassium  bi- 
phosphate anhydrous  H.  K.  Mulford  Co.,  Philadelphia. 
(Jour.  A.  M.  A.,  December  10,  1927,  p.  2041). 
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Insulin-Squibb,  100  Units,  10  cc. — Each  cc.  con- 
tains 100  units  of  insulin-Squibb  (New  and  Nonofficial 
Remedies,  1927,  p.  197).  E.  R.  Squibb  & Sons,  New 
York . 

Staphylococcus  Mixed  Bacterin. — A staphylococ- 
cus vaccine  (New  and  Nonofficial  Remedies,  1927,  p. 
363),  each  cc.  containing  4,000  million  killed  Staphylo- 
coccus albus  and.  Staphylococcus  aureus  in  equal  propor- 
tions. It  is  marketed  in  5 cc.  vial  packages;  in  single  20 
cc.  vial  packages ; and  in  packages  of  six  1 cc.  ampules. 
Abbott  Laboratories,  North  Chicago,  111. 

Erythrol  Tetranitrate  Tablets-Merck,  54  Grain. 
— Each  tablet  contains  54  grain  of  erythtol  tetranitrate 
(New  and  Nonofficial  Remedies,  1927,  p.  267).  Merck  & 
Co.,  Inc.,  Rahway,  N.  J. — {Jour.  A.  M . A..,  December 
24,  1927,  p.  2193). 

Typhoid  Prophylactic. — This  typhoid  vaccine  (New 
and  Nonofficial  Remedies,  1927,  p.  366)  is  also  marketed 
in  5 cc.  vials  containing  1 billion  killed  typhoid  bacilli 
per  cc.and  20  cc.  vials  containing  1 billion  killed  typhoid 
bacilli  per  cc.  Abbott  Laboratories,  North  Chicago,  111. 
{Jour.  A.M.A.,  December  31,  1927,  p.  2263). 


PROPAGANDA  FOR  REFORM 

Magic  Materia  Medica. — This  is  put  on  the  market 
by  one  C.  E.  Krueger.  He  claims  to  be  a chemist  and 
states  that,  so  far,  he  has  “not  been  able  to  learn  what 
this  healing  substance  is,”  but  emphasizes  that  his  prep- 
aration contains  just  enough  radium  to  be  effective.  Mr. 
Krueger  has  high  and  lofty  ideas  regarding  its  thera- 
peutic value.  He  claims  that  Magic  Materia  Medica  has 
“cured  cataract,”  is  “an  excellent  eye  wash,”  is  good  for 
catarrh  and  hay-fever,  and  has  cured  rheumatism, 
neuralgia,  lumbago,  eczema,  diphtheria,  pleurisy,  goiter, 
boils,  pimples,  stomach,  intestinal  and  kidney  trouble, 
and  is  even  claimed  to  cure  cancer.  The  A.  M.  A.  Chem- 
ical Laboratory  reports  that  from  analysis  it  is  concluded 
that  “Magic  Materia  Medica”  is  essentially  a 10  percent 
solution  of  a mixture  of  approximately  equal  weights  of 
anhydrous  calcium  nitrate  and  anhydrous  calcium  chlo- 
ride, plus  a very  small  amount  of  sodium  iodide. — {Jour. 
A.  M.  A.,  December  3,  1927,  p.  1983). 

The  Viayi  Fake. — For  years  there  has  been  exploited 
throughout  the  United  States  a piece  of  quackery  known 
as  “Viavi.”  The  business  was  founded  by  two  brothers, 
Messrs.  H.  and  H.  E.  Law,  San  Francisco.  Viavi  is  not 
the  name  of  a single  preparation  ; it  is  a generic  name 
given  to  a long  list  of  nostrums  put  out  by  the  Viavi 
Company.  Practically  all  of  the  preparations  are  sold 
for  the  alleged  alleviation  and  cure  of  diseases  peculiar 
to  women.  The  basis  of  most  of  the  Viavi,  preparations 
seems  to  be  golden  seal.  Some  years  ago  the  California 
State  Journal  of  Medicine  published  a detailed  expose' 
of  the  Viavi  quackery.  In  general  Viavi  had  not  been 
advertised  to  any  extent  in  newspapers.  However,  imme- 
diately Viavi  advertisements  appeared  in  all  the  San 
Francisco  papers  and  no  further  newspaper  criticism  ap- 
peared. A physician  reports  the  case  of  a woman  with 
unmistakable  evidence  of  cervical  carcinoma  of  several 
months’  standing.  The  history  of  the  case  was  that  the 
young  woman,  some  four  months  previously,  instead  of 
going  to  the  family  physician,  fell  into>  the  hands  of  the 
local  Viavi  agent.  Finallv  the  Viavi  people  told  the 
woman  she  had  cancer  and  recommended  that  the  suf- 
ferer go  to  Detroit  and  take  the  Koch  treatment ! Before 
the  poor  woman  could  decide  what  to  do,  the  lesion  ulcer- 
ated into  an  artery.  The  family  physician  writes : “Four 
months  ago  there  might  have  been  a chance  to  save  the 
life  of  this  young  mother ; today,  the  case  is  practically 
hopeless.” — {Jour.  A.  M.  A.,  December  3,  1927,  p 
1983). 

Monahato  Another  Lead  and  Sulphur  Hair  Dye. 
’ Monahato”  is  put  on  the  market  by  the  Moulton  Prod- 
ucts Co.,  Lombard,  111.  It  is  described  as  the  “original, 
natural  hair  tonic.”  Contrary  to  the  claims  on  the  pack- 
age, Monahato  is  not  a “natural  hair  tonic”  ; it  is  not 
a genuine  herb  compound,”  and  it  does  “rely  upon  harm- 


ful chemicals”  for  the  property  it  has  of  dyeing  the  hair. 
Although  the  carton  declares,  by  inference,  that  Mona- 
hato contains  no  lead  salts  or  sulphur,  analysis  of  the 
preparation  in  the  A.  M.  A.  Chemical  Laboratory  dis- 
closed the  fact  that  it  contains  both.  In  other  words, 
Monahato  is  essentially  a hair  dye  of  the  lead-salts  and 
sulphur  type. — {Jour.  A.  M.  A j December  10,  1927,  p. 
2059). 

Miracle  Pyorrhea  Powder. — “Let  us  save  your 
teeth!  We  can  do  it!  No  matter  how  soft  or  how  spongy 
and  bleeding  the  gums  may  be,  or  the  teeth  so  loose  it 
seems  you  could  pick  them  out  with  the  fingers,  the 
Miracle  Pyorrhea  Powder  will  make  them  hard  and  firm 
again.”  These  were  some  of  the  ’ claims  made  by  the 
Miracle  Remedy  Co.  of  Detroit  for  its  product,  “Miracle 
Pyorrhea  Powder.”  Analysis  seems  to  show  that  the 
preparation  is  essentially  a mixture  of  baking  soda  and 
borax,  or  possibly  boric  acid,  to  which  has  been  added 
a very  small  amount  of  aromatic  oil.  Some  miracle ! — 
{Jour.  A.  M.  A.,  December  10,  1927,  p.  2059). 

Golden  Glint. — If  we  are  to  believe  the  advertising 
material  that  comes  with  the  trade  package,  Golden  Glint 
(J.  W.  Kobi  Co.,  Seattle,  Washington)  “is  a specialist’s 
preparation  for  harmlessly  beautifying  the  hair.”  There 
is  also  a “Golden  Glint  Shampoo.”  From  an  examination 
made  in  the  A.  M.  A.  Chemical  Laboratory  it  appears 
that  Golden  Glint  is  essentially  a mixture  of  aniline  dyes, 
such  as  methyl  violet  (used  in  indelible  pencils)  and 
Bismarck  brown,  with  excipients. — {Jour.  A.  M.  A., 
December  10,  1927,  p.  2059). 

Knox-Tartar. — This  is  a preparation  of  A.  W.  Knox, 
Los  Angeles,  sold  for  cleaning  the  teeth.  The  carton  de- 
clares that  the  product  contains  “no  acid”  and  “no 
pumice.”  From  an  examination  made  in  the  A.  M.  A. 
Chemical  Laboratory,  the  product  appears  to  be  essen- 
tially an  abrasive  (kieselguhr)  to  which  has  been  added 
a very  small  amount  of  starch. — {Jour.  A.  M.  A.,  De- 
cember 10,  1927,  p.  2059). 

Poliomyelitis  Antistreptococcus  Serum.  — In 
cases  of  epidemic  poliomyelitis  that  come  under  treatment 
after  the  paralysis  is  well  established,  the  best  that  can 
be  done  is  to  give  as  good  general  medical  and  nursing 
care  as  possible.  Cases  have  been  described  in  which 
convalescent  serum — serum  from  patients  who  have  re- 
covered from  the  acute  symptoms  of  the  disease — appears 
to  have  prevented  the  development  of  paralysis.  The  use 
of  Rosenow’s  poliomyelitis  antistreptococcus  serum  can 
be  justified  only  as  an  experiment.  The  claims  of  Eli  Lilly 
& Co.  to  the  contrary  notwithstanding,  this  serum  so 
far  has  not  been  accepted  as  of  such  value  as  to  warrant 
its  general  use. — {Jour.  A.  M.  A.,  December  10,  1927, 

p.  2061). 

The  Rectal  Administration  of  Ether  and  Oil. — 
The  Council  on  Pharmacy  and  Chemistry  has  authorized 
publication  of  a report  prepared  by  R.  A.  Hatcher  on 
the  Gwathmey  Method  of  Anesthesia,  concerning  the 
rectal  administration  of  ether  and  oil.  Dr.  Hatcher  sum- 
marizes his  report  in  part  thus : The  admixture  of  ether 
with  oil  or  liquid  petrolatum  constitutes  an  advance  over 
other  methods  for  the  rectal  or  colonic  administration  of 
ether.  Probably  a mixture  of  equal  volumes  of  ether  and 
olive  oil  (or  liquid  petrolatum)  is  the  most  suitable  for 
inducing  anesthesia  by  rectal  instillation  after  the  sub- 
cutaneous injection  of  morphine.  The  method  has  certain 
advantages  and  also  certain  disadvantages.  It  shares 
with  anesthesia  by  inhalation  certain  drawbacks.  There 
is  an  urgent  need  of  detailed  statistical  studies  of  acci- 
dents due  to  anesthesia  conducted  in  various  ways.  The 
choice  of  an  anesthetic  and  its  mode  of  administration 
should  be  made  with  the  same  care  with  which  one  chooses 
other  therapeutic  agents  in  the  treatment  of  disease,  and 
the  use  of  any  method  as  a routine  is  irrational  and  dan- 
gerous.— {Jour.  A.  M.  A.,  December  17,  1927,  p. 

2114). 

Progress  in  Obstetric  Anesthesia  and  Analgesia. 
— For  almost  fifteen  years,  the  method  of  Gwathmey, 
involving  the  rectal  administration  of  ether  and  oil  for 


88 


TRUTH  ABOUT  MEDICINES 


February,  1928 


anesthesia,  has  been  before  the  profession.  More  recently 
the  method  has  been  combined  with  the  subcutaneous 
injection  of  magnesium  sulphate,  particularly  for  use  in 
obstetrics.  Varying  reports  have  appeared  in  medical  lit- 
erature as  to  the  value  of  these  procedures  under  such 
conditions  as  are  encountered  in  the  clinic,  in  the  hospital 
and  in  private  practice.  It  seemed  desirable,  therefore,  for 
the  Council  on  Pharmacy  and  Chemistry  to  prepare  a 
statement  of  the  present  status  of  these  methods.  A sur- 
vey of  the  literature  indicates  to  Dr.  Robert  A.  Hatcher 
that  rectal  or  colonic  oil-ether  anesthesia  has  the  advan- 
tages of  sparing  the  respiratory  passages,  decreasing  se- 
cretion in  the  respiratory  tract,  eliminating  or  alleviating 
the  stage  of  excitement,  lessening  nausea  and  leaving  clear 
the  field  for  operations  about  the  head  and  face.  On  the 
other  hand,  this  manner  of  producing  anesthesia  is  not 
under  such  perfect  control  as  when  anesthetics  are  given 
by  the  inhalation  method.  The  chief  use  of  the  syner- 
gistic method  of  Gwathmey  has  been  in  relieving  the 
pains  of  delivery.  The  time  is  not  ripe  for  such  general 
and  indiscriminate  use  of  the  method  as  will  unfailingly 
be  encouraged  by  commercial  exploitation  which  has 
already  been  done. — {Jour.  A.  M.  A.,  December  17, 
1927,  p.  2118). 

Oxvgen  BY  Injection. — Experiments  to  determine 
the  value  of  administering  oxygen  intravenously,  intra^ 
peritoneally  and  subcutaneously  on  dogs  are  reported. 
Theoretically  the  oxygen  tension  of  arterial  blood  can 
be  raised  by  intravenous  injection  of  oxygen.  Practically, 
however,  the  oxygen  deficiency  is  accentuated  when  this 
point  is  reached.  Results  from  subcutaneous  injection 
were  even  less  encouraging.  There  was,  however,  suffi- 
cient absorption  from  intraperitoneal  injection  of  oxygen 
to  justify  clinical  experiment  with  the  method.  It  would 
be  necessary  to  control  the  procedure  by  arterial  puncture 
and  blood-gas  analysis. — {Jour.  A.  M.  A.,  December  17, 
1927,  p.  2120). 

Pul-Bro-Tu,  a Portland  Fake  Consumption  Cure. 
— Newspapers  and  magazines  all  over  the  country  are 
receiving  a three-page  typewritten  communication  on  the 
stationery  of  the  mayor’s  office  at  Portland.  The  letter  is 
addressed  to  the  council  of  the  city  of  Portland,  and  it 
purports  to  be  a final  report  relative  to  tuberculosis  tests 
said  to  have  been  conducted  by  the  board  of  health  of 
Portland,  in  conjunction  with  other  agencies  and  indi- 
viduals, with  a product  put  out  by  one  George  Kirkpat- 
rick. While  the  tests  were  carried  out  on  cows,  the  mayor 
states  that  “the  medical  fraternity  should  take  immediate 
steps  to  apply  the  treatment  through  the  medium  of  pains- 
taking tests  to  the  human  family.”  Kirkpatrick  is  not  a 
physician.  He  has  been  arrested  at  various  times  for 
violation  of  the  Medical  Practice  Act.  The  preparation 
“Pul-Bro-Tu”  has  been  on  the  market,  it  seems,  for 
seventeen  years,  but  it  is  only  since  Kirkpatrick  received 
political  backing  that  he  has  made  any  large  noise  in  the 
field  of  quackery.  The  preparation  was  analyzed  in  the 
A.  M.  A.  Chemical  Laboratory  in  1926,  and  was  found 
to  be  a weak  solution  of  potassium  iodide  and  Fowler’s 
solution.  The  nostrum  has  not  the  slightest  value  as  a 
cure  for  tuberculosis  ; on  the  contrary,  the  danger  of  ad- 
ministering iodides  to  the  tuberculous  is  well  known. — • 
{Jour.  A.  M.  A.,  December  17,  1927,  p.  2121). 

Youthray,  Another  Lead  and  Sulphur  Hair  Dye. 
— “Youthray,”  which,  according  to  the  label,  “restores 
your  youthful  natural  color  to  gray  hair”,  and  is  “not  a 
dye,”  is  put  on  tht  market  by  the  Ray  Laboratories, 
Chicago.  A booklet  declares  that  “Youthray  is  entirely 
harmless”  and  is  “unusually  effective  for  ending  dan- 
druff” and  for  “promoting  scalp  and  hair  health.”  The 
A.  M.  A.  Chemical  Laboratory  analyzed  the  preparation 
and  reports  that  it  belongs  to  the  lead  acetate  and  sul- 
phur type  of  hair  dye.  While  cosmetics  do  not  come  under 
the  control  of  any  federal  law,  the  claims  regarding  dan- 
druff and  “hair  health”  and  similar  claims  should  bring 
the  preparation  within  the  jurisdiction  of  the  federal 
authorities. — {Jour.  A.  M.  A.,  December  17,  1927,  p. 
2133). 


Ricinoleated  Scarlet  Fever  Toxin. — Unofficial  re- 
ports indicate  that  the  ricinoleated  toxin  has  not  pro- 
tected effectively  against  scarlet  fever  in  several  institu- 
tions in  which  it  was  given.  Theoretically  it  hardly  seems 
possible  that  a single  dose  would  establish  a lasting  immu- 
nity, and  it  is  hardly  to  be  expected  that  the  addition  of 
a “detoxifying”  agent  will  increase  the  immunizing  prop- 
erties of  a toxin.  Ricinoleated  toxin  does  not  appear  to 
be  as  reliable  as  the  five  doses  of  the  Dick  toxin. — ( Jour. 
A.  M.  A.,  December  17,  1927,  p.  2135). 

So-Called  Synergistic  Analgesia. — The  Council  on 
Pharmacy  and  Chemistry  has  authorized  publication  of  a 
report  prepared  by  R.  A.  Hatcher  on  the  Gwathmey 
Method  of  Anesthesia,  concerning  so-called  synergistic 
analgesia.  The  report  states  that  a final  opinion  on  the 
synergistic  action  of  ether  in  oil  with  magnesium  sulphate 
requires  a much  more  accurate  knowledge  than  now 
exists  concerning  the  potentiation  in  anesthetic  and  anal- 
gesic action  and  the  lack  of  potentiation  in  the  toxic 
actions  such  as  Gwathmey  claims  to  have  found.  The 
evidence  for  his  claims  is  not  convincing.  It  seems  quite 
possible,  however,  that  magnesium  sulphate  has  some 
action  that  may  be  utilized  to  advantage  in  anesthesia 
when  our  knowledge  of  its  mode  of  action  with  morphine 
and  ether  is  much  greater  than  it  is  at  present. — {Jour. 
A.  M.  A.,  December  24,  1927,  p.  2189). 

The  Health  Angle  in  Advertising. — The  physician 
has  become  a prophet  in  the  land,  and  health  is  the  word 
with  which  one  conjures.  Regardless  of  the  substance  to 
be  advertised,  the  agency  goes  forth  in  search  of  medical 
opinion  with  which  to  vaunt  it.  A soup  is  sold  with  the 
claim,  “There  is  health  in  every  spoonful.”  Of  certain 
toilet  accessories  it  is  said,  “Your  doctor  will  advise 
against  harsh,  rough  papers.”  Certified  milk  is  called 
“health  bottled  in  bond.”  And  so  it  goes.  The  doctor’s 
advice  has  been  sought,  it  seems,  for  many  of  the  most 
mundane  affairs  of  human  existence.  The  difficulty  of 
evaluating  advertising  copy  in  these  modern  times  is  an 
evidence  of  the  changing  situation.  The  modern  agency 
supports  by  evidence  the  claims  for  the  products  promoted. 
The  presentation  of  such  evidence  often  seems  an  exag- 
geration of  conditions  as  they  are,  yet  the  evidence  is 
almost  invariably  actual.  No  doubt  physicians  have  been 
too  ready  to  accept  broad  generalizations  in  the  field  of 
hygiene.  They  seldom  require  the  same  kind  of  evidence 
in  support  of  a cleansing  agent,  a dietary  product  or 
tobacco  that  they  would  demand  in  support  of  a new 
remedy.  Hence  the  promoters  are  easily  able  to  secure 
the  necessary  number  of  medical  endorsemnts.  Fortun- 
ately the  situation  may  take  care  of  itself ; the  overdoing 
is  certain  to  result  in  reaction.  But  if  the  great  minds  in 
the  advertising  agencies  are  wise  they  will  begin  to  re- 
consider now.  Otherwise  the  good  is  likely  to  be  lost 
with  the  evil. — {Jour.  A.  M.  A.,  December  24,  1927; 
p.  2195). 

Analgesia  in  Childbirth. — The  Council  on  Phar- 
macy and  Chemistry  has  authorized  publication  of  a re- 
port prepared  by  R.  A.  Hatcher  on  the  Gwathmey  Meth- 
of  Anesthesia,  concerning  analgesia  in  childbirth.  The 
available  evidence  indicates  that  the  use  of  morphine 
during  the  first  stage  of  labor  and  ether  or  chloroform 
for  the  second  stage  appears  to  be  the  accepted  procedure 
and  that  morphine  with  chloroform  appears  to  present 
special  dangers.  With  proper  precautions  morphine  sul- 
phate in  the  dose  of  0.01  Gm.  (one-sixth  grain)  for  a 
woman  of  average  size,  is  virtually  without  danger.  The 
report  concludes  that  no  method  of  inducing  analgesia 
is  suitable  for  universal  use.  So-called  painless  child- 
birth is  frequently  a most  difficult  problem.  The  general 
practitioner  is  often  misled  into  be  ieving  that  he  can 
secure  better  results  by  the  method  that  h reads  about 
than  by  the  methods  with  which  he  is  familiar,  whn  in 
truth  it  presents  no  essential  advantage,  and,  on  the 
contrary,  it  will  prove  inferior  in  his  own  hands  to  that 
wdth  which  he  has  acquired  a certain  degree  of  skill.  In 

(Continued  on  adv.  p.  xx) 


ADVERTISEMENTS 


xix 


NOW 

UNSEEN  BLUR 

CAN  BE  REMOVED  BY  THE  OCULIST 


PTICAL  instruments  have  be- 
come remarkably  accurate.  Oculists  can  and  do  write  exceedingly  pre- 
cise prescriptions.  Yet,  for  years,  the  oculist  has  realized  that  if  the  eye 
itself  did  not  accommodate  for  slight  errors  in  the  margins  of  ordinary 
ophthalmic  lenses,  oblique  vision  actually  would  be  blurred. 


Tillyer  lenses  are  free  from  marginal  errors — in  fact,  accurate  to  the 
very  edge.  Furthermore,  because  of  a higher  polish,  Tillyer  lenses  give 
a noticeably  cleaner,  brighter  definition  through  the  center  and,  be- 
cause of  their  greater  accuracy,  hold  this  definition  over  the  entire  surface 
of  the  lens. 

We  urge  you,  when  writing  lens  prescriptions,  to  consider  seri- 
ously the  facts  of  cleaner,  brighter  vision  through  Tillyer  Lenses. 


Bifocal  wearers  make  constant  use  of  the  margins  of  their  lenses. 
Tillyer  bifocals  will  greatly  benefit  them. 


American  Optical  Company 

Executive  Offices  and  Factories  at  Southbridge,  Mass.  Sales  Headquarters,  70  W.  40th  St.,  N.  Y. 

Sales  Branches  in  142  Principal  Cities  of  the  Country 
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view  of  this,  the  commercial  exploitation  of  proprietary 
products  based  on  the  Gwathmey  formulas  is  potent  for 
much  harm,  since  it  will  inevitably  tend  to  promote  the 
thoughtless  and  ill-advised  use  of  the  method. — {Jour. 
A.  M.  A.,  December  31,  1927,  p.  2258). 


with  illustrations.  St.  Louis.  The  C.  V.  Mosby  Co., 
1927,  price  $ 2.50 

This  book  has  been  written  to  meet  the  requirements 
of  the  National  League  of  Nursing  Education  for  45  to 
65  hour  courses.  Special  efforts  have  been  made  to  use 
simple  language  in  treating  with  the  applications  of  chem- 
istry to  biology,  medicine,  and  the  arts.  Included  are  a 
set  of  laboratory  experiments  suitable  for  student  nurses 
including  some  along  the  lines  of  physiological  chemistry. 


BOOK  REVIEWS 

Transfusion  of  Blood,  by  Henry  M.  Feinblatt,  M.D., 
Assistant  Clinical  Professor  of  Medicine,  the  Long  Is- 
land College  Hospital,  Brooklyn,  N.  Y. : Hematologist 
to  the  United  Israel-Zion  Hospital : Pathologist  to  St. 
Peter’s  Hospital : Assistant  attending  physician  to  the 
King’s  County  Hospital : Hematologist  to  the  Shore 
Road  Hospital.  Author  of  “Clinical  Laboratory  Medi- 
cine.” 137  pages,  illustrated  by  24  engravings.  New 
York.,  The  Macmillan  Co.,  1926. 

This  brochure  presents  a critical  survey  of1  the  subject 
of  blood  transfusion,  and  is  so  arranged  that  it  should  be 
valuable  as  a ready  reference  work  on  this  subject.  The 
various  methods  of  blood  transfusion  are  given,  including 
the  author’s  method  in  clear  cut  manner.  The  chapter  on 
blood  grouping  is  especially  complete  and  clear. 


Principles  of  Chemistry,  an  introductory  textbook  of 
inorganic,  organic  and  physiological  chemistry  for 
nurses  and  students  of  home  economics  and  applied 
chemistry,  with  laboratory  experiments.  By  Joseph  H. 
Roe,  Ph.D.  Professor  of  chemistry,  George  Washington 
University  Medical  School ; Lecturer  in  chemistry, 
Central  School  of  Nursing,  Washington,  D.C.  ; Captain 
Sanitary  Division,  U.  S.  Medical  Reserve,  3 78  pages 


Surgery,  Its  Principles  and  Practice  for  Students 
and  Practitioners,  by  Astley  Paston  Cooper  Ash- 
hurst,  A.B.,  M.D . , F.A.C.S.  Professor  of  Clinical 
Surgery  in  the  University  of  Pennsylvania;  Surgeon  to 
the  Episcopal  Hospital  and  to  the  Philadelphia  Ortho- 
paedic Hospital  and  Infirmary  for  Nervous  Disease; 
Colonel  Medical  Reserve  Corp,  U.  S.  Army,  Third 
edition  thoroughly  revised  with  1 5 colored  plates  and 
1046  illustrations  mostly  in  the  original.  Lea  and 
Febiger,  Philadelphia,  1927.  Price  $10.00. 

The  first  edition  of  this  excellent  textbook  was  ex- 
haustively reviewed  in  The  Journal.  This  third  edition 
is  a distinct  improvement  over  its  predecessors.  The 
author  has  managed  by  careful  editing  to  incorporate 
much  new  matter  without  increasing  the  size  of  his  book 
About  100  new  illustrations  and  two  new  colored  plates 
have  been  introduced.  The  sections  on  fractures  of  the 
femur  and  of  the  leg  and  ankle  have  been  rewritten  and 
are  now  valuable  sections  of  the  book.  Among  the  new 
subjects  considered  are  granuloma  inguinale,  massive  col- 
lapse of  the  lung  and  tularemia.  The  reviewer  would 
suggest  that  the  sections  devoted  to  syphilis  and  surgery 
of  the  female  genitals  be  deleted  and  that  the  space  thus 
gained  be  devoted  to  such  practical  subjects  as  infections 
of  the  hand  and  the  treatment  of  shocks  and  hemorrhage. 
It  is  notable  that  48  pages  are  used  in  an  inadequate  pre- 
sentation of  gynecological  conditions  while  blood  transfu- 
sion is  not  even  mentioned  in  the  index. 
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NASAL  ACCESSORY  SINUSES  AND  THE 
GENERAL  PRACTITIONER* 
William  Mithoefer,  M.D. 

CINCINNATI,  OHIO 

The  practice  of  any  of  the  specialities  in  medi- 
cine gives  the  specialist  an  unusual  opportunity 
to  observe  many  symptoms  which  the  busy  gen- 
eral practitioner  with  a larger  field  for  work,  en- 
tirely overlooks.  I know  of  no  special  field  in 
medicine  which  is  more  often  neglected,  and  which 
receives  as  little  attention  by  the  general  practi- 
tioner as  that  of  diseases  of  the  nasal  accessory 
sinuses.  The  reason  for  this  is  quite  obvious.  Few 
physicians  ever  have  learned  to  make  a systematic 
rhinoscopic  examination.  There  are  not  many 
who  know  that  hyperplastic  ethmoiditis  is  a fre- 
quent disease  and  is  many  times  the  cause  of 
chronic  headache;  and  that  a bronchitis  which  will 
not  yield  to  treatment  often  subsides  in  a few 
days  after  irrigation  of  an  infected  antrum. 
Furthermore,  that  a patient  with  chronic  gastro- 
intestinal symptoms  often  is  relieved  after  the 
cessation  of  a post-nasal  purulent  discharge,  and 
that  a secondary  anaemia  is  not  corrected  until 
the  toxemia  resulting  from  a nasal  accessory  sinus 
disease  is  in  abeyance.  It  hardly  seems  justifiable 
that  a patient  with  chronic  laryngitis  and  bron- 
chitis should  be  treated  for  six  months  for  tuber- 
culosis when  the  infection  in  the  lower  respiratory 
tract  is  only  secondary  to  a suppuration  in  the 
sphenoid  cavity,  radical  treatment  of  which  brings 
relief  of  the  hoarseness  and  cough.  So  much  for 
the  short-comings  of  the  general  practitioner. 

The  rhinologist  as  well  has  been  lax  in  his 
method  of  studying  the  nasal  accessory  sinus 
problem.  He  has,  as  a rule,  looked  upon  the  con- 
dition as  merely  a local  affair,  and  ignored  en- 
tirely the  fact  that  many  cases  of  nasal  accessory 
sinus  disease  are  the  result  of  some  constitutional 
derangement,  as  for  instance,  intestinal  toxemia, 
gout,  syphilis,  gall-bladder  disease,  endocrine  dis- 
turbances, etc.  Furthermore,  the  rhinologist  has 
very  often  arrived  at  a diagnosis  regarding  the 
nasal  accessory  sinus  disease  without  careful  and 

^Presented  before  the  annual  session  of  the  Indiana  State  Med- 
ical Association,  September,  1927. 


repeated  examinations  of  the  nose ; and  lastly,  he 
has  in  many  instances  neglected  to  ascertain  the 
character  of  the  infection  and  has  operated  upon 
the  nose  in  the  presence  of  a streptococcus  hemo- 
lytic infection,  which  procedure  may  be  followed 
by  serious  complications.  There  are  many  pa- 
tients who  are  constantly  complaining  of  cold  in 
the  head,  and  upon  whom  many  operations  have 
been  performed  without  success.  We  must  not 
overlook  the  fact  that  a constitutional  disturbance 
is  probably  the  cause.  Patients  who  take  little  ex- 
ercise, who  eat  plentifully,  and  who  are  consti- 
pated, will  very  often  be  frequent  sufferers  of  a 
vaso-motor  disturbance  in  the  nose,  which  sim- 
ulates a nasal  accessory  sinus  disease.  The  rhinol- 
ogist may  have  displayed  good  judgment  in  cor- 
recting a deviation  of  the  nasal  septum,  and  re- 
moving mild  hyperplasia  from  the  ethmoid  cells, 
but  unless  he  considers  the  constitutional  factor 
in  many  instances  he  will  not  get  satisfactory  re- 
sults. 

Many  patients  present  themselves  to  the  rhinol- 
ogist suffering  with  headache.  The  rhinologist 
examines  the  patient  and  finds  that  there  is  pres- 
ent a mild  hyperplastic  ethmoiditis.  The  middle 
turbinate  is  infracted  and  the  hyperplasia  of  the 
ethmoid  removed,  with  the  preservation  of  the 
middle  tubinate.  After  the  operation  the  headache 
continues  as  before.  The  patient  becomes  dis- 
couraged and  goes  from  one  doctor  to  another,  un- 
til finally  someone,  probably  an  internist,  makes 
a careful  examination  of  the  muscles  of  the  neck 
and  finds  that  the  patient  has  a latent  arthritis  of 
the  sterno-clavicular  joint.  There  is  pain  on  pres- 
sure over  the  joint,  and  the  muscles  attached  to 
this  area  have  become  hypertonic,  and  the  hyper- 
tonicity of  the  muscles  is  the  cause  of  the  head- 
ache, in  view  of  the  fact  that  the  occipital  nerve 
in  its  course  through  the  sterno-cleido  mastoid 
muscle  becomes  irritated  and  occipital  headache 
results.  It  is  important  for  the  general  practi- 
tioner, as  well  as  the  rhinologist,  in  examining  a 
patient  with  headache,  to  make  careful  palpation 
of  the  muscles  of  the  neck.  The  painful  spots  are 
usually  in  the  occipital  region,  and  along  the 
central  portion  of  the  sterno-cleido  mastoid  mus- 
cle, over  the  sterno-clavicular  joint,  and  along 
the  course  of  the  trapezius  muscle.  These  patients 
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are  not  relieved  by  surgery  alone,  except  occa- 
sionally if  the  focus  of  infection  is  in  the  tonsils 
or  teeth.  In  most  instances  these  patients  need 
careful  massage  of  the  muscles  after  the  opera- 
tion. Furthermore,  a mild  ethmoiditis  should  not 
be  operated  upon  until  all  other  factors  which  are 
the  cause  of  headache,  such  as  impacted  third 
molars,  have  been  excluded. 

What  is  the  cause  of  a sinus  infection  ? It  is 
usually  the  result  of  some  local  disturbance, 
whether  it  be  a deflected  septum,  a middle  tur- 
binate placed  laterally,  hypertrophy  of  the  in- 
ferior turbinate  — anything  which  may  prevent 
proper  ventilation  and  drainage  in  a patient  suf- 
fering with  an  acute  nasal  infection.  I believe 
that  most  colds  do  not  start  in  the  nose  but  in  the 
pharynx,  and  that  there  is  something  about  the 
consitutional  idiosyncrasy  of  some  people  which 
makes  them  prone  to  infections.  If  you  have  an 
infection  in  the  pharynx,  it  does  not  take  long 
for  this  infection  to  travel  up  into  the  nose,  then 
into  the  sinuses,  or  down  into  the  tracheo-bron- 
chial  tree. 

Whenever  you  have  a dysfunction  of  the  im- 
munity system  you  are  liable  to  have  frequent 
infections.  If  it  were  not  for  immunity  most  doc- 
tors would  be  dead  in  two  years.  They  could  not 
throw  off  all  the  infection  to  which  they  are  con- 
stantly exposed.  At  St.  Moritz,  in  Switzerland, 
there  is  prevalent  a streptococcus  sore  throat 
which  usually  attacks  two-thirds  of  the  people 
when  they  come  up  from  sea  level.  This  is  prob- 
ably caused  by  endemic  weather  changes,  which 
transform  the  normal  streptococci  in  the  throat  to 
the  hemolytic  variety  when  people  reach  the  high- 
er altitude.  If  they  do  not  come  immediately  from 
sea  level,  but  gradually  climb  the  mountains,  this 
infection  does  not  take  place.  Furthermore,  you 
all  probably  have  had  the  experience  of  having  a 
patient  go  to  Atlantic  City  after  having  had  a 
cold  for  some  time  and  after  a few  days  at  the 
seashore  the  infection  disappears.  Whereas,  the 
patient  getting  the  infection  at  Atlantic  City, 
does  not  get  relief,  as  a rule,  until  twro  or  three 
weeks  have  elapsed. 

A systemic  involvement  from  a focus  of  infec- 
tion in  the  nasal  accessory  sinuses  may  occur  from 
— 1st:  Metastasis,  by  way  of  the  lymph  or  blood; 
2nd : Infection  by  way  of  ingestion ; 3rd : Along 
the  lower  respiratory  tract ; 4th : As  a result  of 
a toxemia. 

I believe  that  as  far  as  frequency  of  involve- 
ment of  the  various  sinuses  is  concerned,  that  the 
ethmoid  is  more  often  involved  than  any  of  the 
other  sinuses,  with  the  antrum  running  a close 
second.  I have  never  seen  a case  of  so-called  “in- 
fluenza,” which  is  probably  nothing  more  than 
a streptococcus  infection  in  the  nose,  which  did 
not  show  evidence  of  nasal  sinus  involvement.  It 
is  important  that  the  general  practitioner  should 
recognize  this  fact,  because  we,  as  specialists,  do 


not  see  the  cases  of  influenza  except  in  their  con- 
valescence. The  general  practitioner  must,  there- 
fore, remember  that  patients  with  a low-grade 
fever  and  malaise,  following  an  influenza,  re- 
quire a careful  examination  of  the  nasal  sinuses. 

Now,  I wish  to  say  a few  words  concerning  the 
various  sinuses.  First,  the  antrum.  The  pus  com- 
ing from  the  antrum  in  an  acute  stage  is  usually 
of  a canary  yellow  color,  and  is  found  between  the 
middle  turbinate  and  the  lateral  wall  of  the  nose, 
and  also  on  the  floor  of  the  nose.  It  is  large  in 
quantity,  and  very  often  is  expelled  two  or  three 
times  a day  instead  of  a constant  discharge.  Many 
patients  with  acute  and  chronic  antrum  disease 
never  have  a discharge  anteriorly,  the  secretions 
instead  flowing  post-nasally  into  the  pharynx. 
This  can  be  accounted  for  in  view  of  the  fact  that 
thirty-three  per  cent!  of  skulls  have  a large  acces- 
sory opening,  situated  posteriorly,  which  allows 
for  posterior  drainage.  The  pain  from  antrum 
disease  is  important  to  consider,  because  it  varies 
in  its  location.  Very  rarely  do  we  have  pain  in 
the  region  of  the  antrum  except  in  severe  cases. 
Most  of  thp  pain  is  supra-orbital,  and  therefore 
we  very  often  have  patients  referred  to  us  with 
supra-orbital  pain,  in  whom  a diagnosis  of  frontal 
sinus  infection  has  been  made  by  the  general 
practitioner.  Some  patients  have  pain  in  the 
teeth  in  others  the  pain  radiates  toward  the  ear. 

Latent  antrum  disease  is  often  overlooked,  be- 
cause patients  with  this  disease  do  not  complain 
of  symptoms  referable  to  the  nose,  and  nasal  ex- 
amination is  usually  negative.  These  patients 
very  often  have  a chronic  toxemia  with  occasional 
colds.  When  a latent  antrum  disease  is  suspected, 
Lipiodol  injections  into  the  antrum  should  be 
made  in  order  to  exclude  the  presence  of  a hyper- 
plasia. Secretions  in  the  nose  which  originate  in 
the  antrum  usually  are  present  only  in  the  morn- 
ing hours.  It  is  therefore  advisable,  in  doubtful 
cases,  to  make  a careful  nasal  examination  at  this 
time. 

It  is  not  always  a simple  matter  in  purulent 
conditions  of  the  nasal  sinuses  to  state  definitely 
where  the  pus  present  in  the  nose  originates.  If 
we  see  pus  between  the  middle  turbinate  and  lat- 
eral wall  of  the  nose  the  definite  thing  to  estab- 
lish first  is  whether  the  antrum  is  diseased,  and 
if  it  is  affected,  is  it  primarily  involved,  or  is  it 
only  acting  as  a reservoir  for  the  pus  from  above. 
Our  method  of  procedure  in  these  cases  is  to  irri- 
gate the  antrum,  and  if  the  irrigating  fluid  is 
cloudy,  we  pack  the  nose  with  a pledget  of  cotton, 
in  the  region  of  the  naso-frontal  duct  and  anterior 
ethmoid  cells,  immediately  after  the  lavage  of  the 
antrum.  This  is  done  in  order  to  prevent  the  pus 
from  above  from  entering  the  antrum.  The  cot- 
ton pledget  is  allowed  to  remain  from  four  to  six 
hours.  If  the  irrigation  of  the  antrum  after  four 
or  six  hours  shows  a clear  fluid,  we  can  be  reason- 
ably certain  that  the  antrum  i$  acting  as  a reser- 
voir for  the  pus  from  above,  and  that  it  is  not 
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primarily  affected.  If  the  irrigating  fluid  is  tur- 
bid, it  is  almost  certain  that  the  antrum  is  pri- 
marily involved.  If  the  pledget  of  cotton  shows 
the  presence  of  pus,  and  the  antrum  fluid  is  also 
cloudy,  we  are  probably  dealing  with  a pan 
sinusitis.  If  the  antrum  fluid  is  clear,  and  the 
cotton  saturated  with  pus,  the  cells  in  the  ethmo- 
frontal  region  are  involved.  If  there  is  no  pus 
to  be  seen  on  the  cotton,  and  the  antrum  fluid 
again  shows  pus  at  the*  second  irrigation,  we  are 
undoubtedly  dealing  with  a primary  antrum  dis- 
ease, without  ethmoid  involvement.  A small 
pledget  of  cotton  allowed  to  remain  in  the  olfac- 
tory fissure  for  six  hours  will  give  some  informa- 
tion regarding  the  posterior  ethmoid  and  sphenoid 
cavities.  The  above  is  an  important  part  of  the 
rhinological  examination,  and  the  operative  pro- 
cedure is  often  dependent  on  the  outcome  of  these 
tests. 

The  teeth  are  very  often  a causative  factor  in 
antrum  disease.  Some  authorities  claim  that  the 
teeth  are  responsible  for  twenty-two  per  cent  of 
infected  antra;  others  believe  that  at  least  thirty 
per  cent  of  infected  antra  are  of  dental  origin.  It 
is  not  necessary  in  order  to  have  antrum  infection 
occur  as  a result  of  an  infection  in  or  about  the 
teeth  to  have  the  disease  spread  by  continuity  of 
tissue;  neither  is  it  necessary  to  have  a marked 
disease  of  the  alveolar  process  in  order  to  affect 
the  antum.  Sappey  has  shown  that  infections 
drain  from  the  teeth  into  the  antrum  without  any 
involvement  of  the  periapical  structure,  and  that 
a pulpitis,  because  of  the  communication  of  the 
lymphatics  in  this  region,  with  the  cavity  of  the 
antrum,  may  be  the  cause  of  an  antrum  infection. 

The  anatomical  variations  of  the  ethmoid  sinus 
is  an  interesting  problem.  The  cells  are  very 
often  displaced  laterally,  and  do  not  always  oc- 
cupy a midline  position.  We  sometimes  wish  they 
did.  These  cells  which  occupy  a central  position 
are  easily  reached,  but  those  displaced  laterally 
or  with  a prolongation  upward  into  the  frontal, 
are  not  easy  of  access  with  intra-nasal  surgery. 
We  are  never  certain  that  we  are  entering  the 
frontal  sinus  with  the  sound,  while  doing  an  in- 
tra-nasal frontal  sinus  operation,  for  the  sound 
may  be  entering  instead  an  upward  displaced 
ethmoid  cell.  A case  operated  upon  a few  days 
ago  showed  this  abnormality.  The  patient  had 
undergone  two  intra-nasal  operations,  but  was 
not  relieved.  Finally,  we  decided  to  do  an  ex- 
ternal frontal  sinus  operation.  We  opened  what 
we  thought  was  the  frontal  sinus,  but  instead 
found  a large  bulla  frontalis,  in  other  words,  an 
upward  displaced  ethmoid  cell  which  completely 
closed  the  naso-frontal  duct.  We  thought  we  were 
going  into  the  frontal  sinus  at  the  time  of  the 
intra-nasal  operations,  and  it  was  only  through 
the  external  operation  that  we  could  see  that  the 
probe  was  entering  a displaced  ethmoid  cell.  You 
therefore  do  not  have  to  have  a diseased  sinus 


present  in  order  to  have  headaches.  You  may  have 
many  abnormal  anatomical  variations  that  will 
cause  closure  of  the  naso-frontal  duct,  and  in  that 
way  be  the  cause  of  headache. 

Let  me  also  impress  upon  you  in  this  connec- 
tion that  hyperplastic  ethmoiditis  is  a very  com- 
mon condition  and  should  be  thought  of  by  the 
general  practitioner.  These  patients  usually  have 
a watery  discharge  from  the  nose,  with  little  or 
no  pus,  except  during  an  acute  exacerbation. 
They  often  suffer  with  incessant  headaches. 

Acute  sphenoid  disease  is  rather  frequent.  It 
is  not  usually  diagnosed  because  we  do  not  ex- 
amine with  the  naso-pharyngoscope  in  every  case 
of  nasal  suppuration.  Patients  with  acute  infec- 
tions of  the  sphenoid  sinus  suffer  terrific  pains 
around  the  eyes,  in  the  parietal  region,  and  in 
the  occiput.  The  application  of  twenty  per  cent 
cocaine  solution  to  the  anterior  wall  of  the  sphen- 
oid, and  occasionally  to  the  posterior  wall  with 
irrigation  of  the  sphenoid  cavity  with  1:10,000 
Metaphen  solution  usually  gives  relief.  In  many 
cases  where  relief  does  not  take  place,  surgery 
may  have  to  be  resorted  to,  when  the  acute  symp- 
toms have  subsided. 

Fortunately  for  us,  the  frontal  sinuses  are  not 
often  affected.  In  the  largest  clinics  in  Europe, 
where  they  have  about  seven  thousand  new  pa- 
tients a year,  they  only  find  it  necessary  to  do  an 
external  frontal  sinus  operation  about  six  or 
seven  times  during  the  year.  The  difficulty  in  this 
operation  is  to  keep  the  naso-frontal  duct  patent 
after  operation.  We  have  been  more  successful 
in  keeping  this  duct  open  since  using  the  nasal 
mucous  membrane  flaps,  placing  one  flap  upward 
towards  the  frontal,  and  another  downward  into 
the  orbit,  with  the  addition  of  mucous  membrane 
transplants  taken  from  the  lower  lip  and  placed 
along  the  bony  edge. 

It -is  a -matter  of  common  knowledge  that  nasal 
accessory  sinus  disease  is  the  cause  of  lower  re- 
spiratory infections.  If  you  look  into  the  pharynx 
in  many  cases  of  sinus  disease  you  often  see 
present  a lateral  pharyngitis,  i.  e.  a thick  mass 
of  lymphoid  tissue  on  the  lateral  wall  of  the 
pharynx.  This  same  thickening  of  the  mucous 
membrane,  to  a lesser  degree,  occurs  in  the  lower 
respiratory  tract,  and  if  such  is  the  case  these  pa- 
tients upon  the  least  exposure  readily  develop  a 
bronchitis,  a bronchiectasis,  or  asthma. 

Complications  along  the  alimentary  canal  may 
result  from  the  swallowing  of  pus.  It  is  an  in- 
teresting observation  to  note  that  many  patients 
with  antrum  infection  very  often  have'  a co-exist- 
ing mucous  colitis,  and,  furthermore,  that  appen- 
dicitis is  very  often  a complication  of  nasal  sinus 
disease.  The  anatomist,  Peter,  has  termed  the  ap- 
pendix “the  intestinal  tonsil,”  and  because  of  the 
vulnerability  of  the  tissues  of  the  appendix'  to  in- 
fection, he  believes,  with  others,  that  infection  of 
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the  appendix  does  not  result  from  the  ingestion 
of  pus  but  from  a generalized  infection. 

Chronic  toxemia  from  nasal  sinus  disease  is  a 
frequent  occurrence.  The  toxemia  may  cause 
changes  in  the  blood,  the  nervous  system  and  the 
endocrine  system.  As  far  as  the  blood  is  con- 
cerned, little  need  be  said  except  that  many  of 
these  cases  have  a secondary  anaemia.  Much  has 
been  written  about  insanlity  being  caused  by 
nasal  sinus  disease.  I am  not  convinced  that  it 
is  just  the  pus  in  the  nose  that  is  causing  the  dis- 
turbance to  the  nervous  system.  One  patient  may 
have  an  infection  of  the  nasal  sinuses,  and  the 
only  symptom  of  which  he  complains  is  a feeling 
of  malaise.  Whereas,  another  patient  may  have 
the  same  character  of  infection  and  become 
maniacal.  There  must  be  an  hereditary  predispo- 
sition or  something  that  we  know  little  about  that 
is  the  cause  of  the  insanity.  An  unbalanced 
nervous  system  may  be  caused  by  an  irritant 
other  than  the  toxins  originating  from  a focus  of 
infection.  A patient  may  have  an  error  of  meta- 
bolism with  a rapid  pulse  and  high  blood  pres- 
sure. Alkalinize  this  patient  and  very  often  the 
mental  disease  miraculously  disappears.  In  an- 
other case'  the  increased  amount  of  secretion  from 
endocrine  glands  may  be  so  irritating  as  to  cause 
the  patient  to  become  insane.  It  is  a known  fact 
that  insane  patients  may  be  brought  into  a 
maniacal  state  by  giving  large  doses  of  thyroid. 
So  that  I am  not  convinced  that  infections  of  the 
nasal  accessory  sinuses  are  very  often  the  cause 
of  insanity.  I think  there  are  many  other  factors 
in  this  obscure  picture  that  need  be  considered. 

Chronic  infection  of  any  kind,  whether  from 
tonsils,  teeth,  nasal  sinuses,  or  gall  bladder,  will 
always  in  time  affect,  to  some  extent  at  least,  the 
endocrine  glands.  It  is  even  claimed  by  Leonard 
Williams  that  hypo-thyroidism  for  example  is  of 
frequent  occurrence  in  children,  and ' that  it  is 
very  often  not  diagnosed.  We  do  know  that 
patients  with  a low  metabolic  rate,  with  low  blood 
pressure,  will  not  recuperate  after  an  operation 
unless  they  are  given  thyroid  substance,  and  that 
as  soon  as  the  metabolic  rate  goes  up,  and  the 
blood  pressure  is  raised,  the  patient  feels  better. 
It  is  not  generally  known  that  infection  of  the 
nasal  sinuses  may  be  the  cause  of  a thyroiditis  by 
infecting  the  small  glands  surrounding  the  cap- 
sule of  the  thyroid  gland,  with  the  formation  of 
adhesions  and  subsequent  co-lateral  oedema  of  the 
thyroid,  which  causes  inflammatory  changes  in 
this  gland.  Another  important  fact  for  the  gen- 
eral practitioner  to  remember  is  that  general  sep- 
sis may  occur  after  too  much  treatment  of  the 
nose,  when  there  is  present  an  acute  infection. 
Four  cases  of  death  are  reported  by  Siebenman’s 
Clinic,  at  Basle,  as  the  result  of  irrigation  of  the 
antrum  through  the  natural  orifice,  in  acute  an- 
trum disease.  My  plea  is,  therefore,  never  to  use 


too  much  local  treatment  in  acute  infections  of  the 
nasal  sinuses.  Give  nature  a chance. 

Much  has  been  written  recently  about  nasal 
sinus  disease  in  children.  To  me  the  salient  points 
regarding  this  are ; first,  do  not  rely  too  much 
on  your  x-ray  findings,  because  the  bones  of  the 
child’s  skull  are  spongeous,  and  may  show  opacity 
upon  x-ray  examination  without  there  being  pres- 
ent a sinus  disease.  Second,  never  operate  on  a 
child  for  tonsils  and  adenoid  tissue  in  whom  there 
is  present  a purulent  nasal  discharge  without  first 
taking  into  consideration  the  nasal  sinuses.  If 
the  tonsils  and  adenoid  tissue  are  removed  with- 
out taking  this  into  consideration  you  may  be 
disappointed  in  your  ultimate  results.  I have  seen 
many  of  these  cases  that  continue  to'  have  a nasal 
discharge  after  the  tonsils  and  adenoid  tissue  are 
removed,  and  in  whom  the  nasal  sinuses,  espe- 
cially the  antrum,  should  have  been  given  the  at- 
tention they  deserved  at  the  time  of  the  tonsillec- 
tomy. Nasal  discharge  in  young  children  does 
not  always  originate  in  the  sinuses.  It  may  come 
from  the  mucous  membrane,  or  from  the  adenoid 
tissue  itself.  Many  infants  have  what  we  call 
“posterior  rhinitis,”  with  purulent  nasal  dis- 
charge. In  these  patients  there  is  an  infection  of 
the  mucous  membrane  on  thd  floor  of  the  nose,  in 
its  posterior  portion,  at  which  place  the  mucous 
membrane  often  contains  numerous  folds  which 
readily  harbor  an  infection  and  simulates  a.  nasal 
sinus  disease. 

I wish  to  say  a word  concerning  the  skiagram 
of  the  nasal  accessory  sinuses.  The  x-ray  picture 
should  not  be  taken  too  much  into  consideration, 
and  should  only  be  an  adjunct  in  arriving  at  a 
diagnosis.  The  clinical  picture  is  of  more  im- 
portance. If  there  is  no  clinical  evidence  of  dis- 
ease in  the  nose  repeated  examinations  are  neces- 
sary, for  it  often  happens  that  a latent  disease 
of  the  antrum  or  ethmoid  is  present  in  which 
there  is  no  pathological  change  to  be  found  in 
the  nose.  If  the  antrum,  for  instance,  shows 
cloudiness  upon  x-ray  examination,  and  if,  after 
the  instillation  of  lipiodol  into  the  antrum  cavity 
you  can  clearly  demonstrate  the  fact  that  a part 
of  the  antrum  cavity  remains  unfilled  by  the  lipio- 
dol, then  we  can  be  reasonably  certain  that  there 
is  present  in  this  cavity  hyperplastic  tissue,  which 
may  be  the  cause  of  recurrent  infections. 

The  presence  of  polypi  in  the  nose  should  al- 
ways make  us  suspicious  of  the  presence  of  poly- 
poid changes  in  the  antrum,  if  the  x-ray  shows 
a cloudiness  of  this  cavity.  Furthermore,  if  polypi 
are  present  in  the  nose,  and  the  skiagram  of  the 
antrum  is  clear,  we  must  not  be  misled,  for  it 
often  happens  that  the  antrum  contains  hyper- 
plasia in  its  recesses  which  if  not  recognized  may 
be  the  means  of  later  on  causing  the  production 
of  nasal  polypi.  We  must  always  remember  to 
give  sufficient  time  in  examining  doubtful  cases 
of  nasal  sinus  disease  before  arriving  at  a definite 
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diagnosis,  and  not  to  rely  too  much  on  the  skia- 
gram as  an  aid. 

Now,  what  should  the  general  practitioner 
know  of  the  treatment  of  infections  of  the  nasal 
accessory  sinuses?  Relating  to  prophylaxis,  I 
think  the  words  of  James  T.  Whitaker,  my  for- 
mer teacher  of  internal  medicine,  are  apropos.  In 
his  last  lecture  before  our  class  on  the  subject  of 
neurasthenia,  he  said,  “in  the  treatment  of  this 
disease,  all  that  is  necessary  is  beams  of  sun- 
shine, and  oceans  of  fresh  air.”  Exercises  in  the 
open,  in  a person  who  has  no  obstruction  to  nasal 
respiration  and  ventilation,  will  many  times  do 
away  with  any  dysfunction  of  the  immunity  sys- 
tem, and  readily  bring  into  action  the  defensive 
forces  of  the  body.  It  is  our  manner  of  living 
which  is  responsible  for  most  of  the  infections 
in  the  nose. 

A few  words  regarding  the  treatment  of  the 
acute  attack.  First  of  all,  let  me  again  remind 
you  to  do  little  or  nothing  to  the  nose,  during  this 
.stage.  One  of  the  best  means  of  combating  the 
inflammation  of  the  sinuses  is  the  use  of  Bier’s 
hyperemia  band,  around  the  neck.  It  is  placed 
tightly  around  the  neck,  immediately  above  the 
clavicle,  the  aim  being  to  produce  a leukocytosis 
in  the  region  of  the  affected  part.  It  is  allowed 
to  remain  on  for  about  three  hours  and  is  then 
taken  off  for  an  hour  and  replaced  after  that 
time.  This  is  repeated  for  several  days.  The  band 
is  contra-indicated  in  acute  suppuration  of  the 
middle  ear,  in  peritonsillar  abscesses  and  high 
blood  pressure. 

Another  valuable  therapeutic  means  is  the  use 
of  the  ultra-violet  ray.  We  make  use  of  physio- 
therapy in  not  only  the  treatment  of  acute  in- 
flammation but  also  as  a prophylactic  measure, 
recognizing  the  fact  that  the  skin  is  the  best  im- 
mune organ  of  the  body.  In  adults,  rest  in  bed 
and  the  administration  of  aspirin  and  codeinae  is 
indicated.  If  there  is  nasal  obstruction,  0 5 per 
cent  cocaine  in  two  per  cent  boracic  acid  solu- 
tion may  be  sprayed  into  the  nose  at  frequent 
intervals.  If  this  does  not  relieve  the  headache, 
the  application  of  heat  by  means  of  one  of  the 
numerous  lamps  used  for  this  purpose,  or  the 
placing  of  cotton  tampons  saturated  with  five 
per  cent  solution  of  cocaine  in  the  middle  meatus, 
may  be  of  benefit.  Do  not  use  adrenalin  because 
of  the  reaction  which  often  takes  place  after  its 
use.  Ephedrine  is  probably  less  irritating  and 
may  be  tried. 

In  sub-acute  cases,  infraction  of  the  middle 
turbinate  often  relieves  the  patient  of  the  head- 
ache, for  it  is  a known  fact  that  headache  is  not 
always  the  result  of  a disease  of  the  sinuses  but 
may  be  caused  by  pressure  of  the  middle  turbin- 
ate against  the  lateral  wall  of  the  nose.  We  must 
not  forget  that  an  acute  nasal  sinus  infection  is 
very  often  but  an  exacerbation  of  a chronic  dis- 


ease which  may  require  surgical  intervention  after 
the  acute  symptoms  have  subsided. 

Children  with  nasal  sinus  disease  should  be 
given  food  rich  in  vitamines,  such  as  lettuce,  to- 
matoes (raw  or  canned),  fruit  juices,  cod  liver 
oil,  and  plenty  of  milk.  If  the  child  is  subject  to 
frequent  colds  use  ultra-violet  radiation.  Give 
them  small  doses  of  iodine  and  if  they  have  nasal 
obstruction,  1 :5000  adrenalin  may  be  cautiously 
used.  Better  still,  a salve  containing  one  grain 
of  cocaine  to  an  ounce  of  vaseline  placed  into  the 
nose  at  frequent  intervals.  Small  doses  of  aspirin 
are  also  indicated  in  acute  cases.  In  older  children 
we  use  suction  and  irrigation  treatment,  espe- 
cially in  the  subacute  and  chronic  cases.  When 
the  antrum  is  chronically  diseased,  an  intra-nasal 
operation  on  the  antrum,  with  subsequent  irriga- 
tions of  the  cavity,  may  be  necessary. 

In  conclusion  let  it  be  said  that  the  nasal  acces- 
sory sinuses  must  be  taken  into  consideration  by 
the  general  practitioner,  if  all  possible  foci  of  in- 
fection are  to  be  uncovered  which  may  be  the  cause 
of  the  existing  disease.  This  is  especially  true  in 
patients  with  chronic  toxemia,  when  other  causa- 
tive factors  have  been  excluded,  and  in  many  in- 
dividuals suffering  from  repeated  attacks  of  bron- 
chitis. If  the  importance  of  this  subject  has  been 
impressed  upon  you,  in  merely  a moderate  degree, 
then  the  purpose  of  this  address  will  have  been 
fulfilled. 


INFECTIONS  TREATED  WITH  BACTER- 
IOPHAGE AND  ANTIVIRUS  FILTRATES 
Thurman  B.  Rice,  M.D. 

INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE 
INDIANAPOLIS 

(preliminary  report) 

Several  months  ago  we  began  experimenting 
with  the  bacteriophage.  It  was  found  to  be  a 
most  striking  laboratory  phenomenon.  Cultures  of 
various  organisms  could  be  almost  entirely  lysed 
by  infinitesmal  amounts  of  the  bacteriophage,  and 
the  lysis  could  be  transmitted  through  any  num- 
ber of  cultures  becoming  stronger  as  culture  after 
culture  was  passed. 

Might  bacteriophage  be  used  to  kill  the  bac- 
teria in  a wound  or  infected  organ  as  it  can  be 
used  in  a tube?  We  began  by  selecting  certain 
hopeless  cases  in  the  hospital  for  experiment.  It 
was  inconceivable  that  harm  might  result  from 
the  treatment  directly  as  it  is  only  a sterile  broth, 
and  as  all  other  available  means  of  therapy  had 
been  tried  without  results  it  was  deemed  proper 
to  try  this  as  a last  resort.  Though  we  began 
without  hope  of  improving  these  desperate  condi- 
tions, the  results  were  encouraging  from  the  very 
first  in  spite  of  our  very  obvious  inexperience.  As 
case  was  added  to  case  we  became  convinced  that 
we  were  using  a therapeutic  agent  of  remarkable 
powers. 

With  further  study  of  the  cases  and  review  of 
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the  literature  we  have  come  to  believe,  however, 
that  the  curative  effects  probably  are  more  to  be 
attributed  to  the  effect  of  the  antivirus  phenomenon 
developed  by  the  French  bacteriologist,  Besredka, 
rather  than  the  bacteriophage  though  the  latter 
may  be  responsible  in  part.  In  each  case  treated 
to  date  there  has  been  an  active  bacteriophage 
action  in  the  culture  in  vitro,  but  inasmuch  as  the 
techniques  for  the  production  of  bacteriophage  fil- 
trates and  antivirus  filtrates  are  alike  in  that  a 
culture  of  bacteria  is  filtered,  and  the  filtrate  used, 
it  is  impossible  at  this  moment  to  say  which  is  the 
active  agent. 

Experiments  are  now  in  progress  in  which  the 
phage  is  left  out,  and  the  cultures  incubated  a 
longer  time  before  being  filtered  and  used.  Re- 
port on  these  will  be  made  later.  It  is  of  interest 
to  know  that  this  latter  method  of  treatment  known 
as  “local  immunization  by  the  method  of  Besredka” 
has  been  much  studied  in  continental  Europe, 
while  practically  nothing  has  been  done  in  Amer- 
ica or  England.  In  a fairly  complete  bibliography 
thirty-six  titles  are  in  French,  twelve  are  in  Ger- 
man, and  not  a single  one  of  original  value  is  in 
English.  Careful  study  of  these  articles  reveals 
that  they  almost  uniformly  report  the  most  amaz- 
ing results,  and  yet  one  cannot  fail  to  see  that 
much  of  the  work  has  been  very  carefully  done. 

Before  giving  the  details  of  the  treatment  cer- 
tain fundamental  principles  should  be  made  clear : 

1.  There  is  a feeling  on  the  part  of  many  phy- 
sicians that  vaccine  treatment  except  in  a few 
conditions  has  not  come  up  to  the  expectations  of 
the  earlier  days  of  bacteriology.  Such  is  the  fact 
as  we  see  it  today.  The  theory  of  the  use  of  vac- 
cines as  a means  of  producing  immunity  for  pro- 
phylactic or  therapeutic  purposes  remain  impreg- 
nable, however.  If  vaccines  have  failed  it  is  be- 
cause we  have  not  learned  to  use  them  properly. 
We  may  need  to  learn  how  to  apply  the  antigen 
in  the  form  of  a vaccine  to  the  tissue  in  the  way 
that  nature  applies  it,  but  once  we  learn  to  get 
the  proper  antigen,  and  then  to  apply  it  properly, 
there  can  be  but  one  result,  and  that  a favorable 
one.  Nature  has  no  other  way  of  producing  im- 
munity than  by  contact  of  the  antigen  with  the 
tissues.  Certainly  nature  never  uses  a hypodermic 
injection  in  the  arm  for  a carbuncle  on  the  neck. 

Specific  immunity  does  not  come  from  sunlight 
and  fresh  air,  from  quartz  light  or  vitamines, 
from  clean  food  or  sanitary  plumbing,  or  in  any 
other  way  than  by  the  reaction  of  the  host  to  the 
stimulation  of  the  germ  or  its  metabolic  products. 
If  vaccines  do  not  always  work1  as  we  would  wish 
we  should  then  renew  the  search  for  vaccines  that 
will  work. 

2.  We  have  come  to  regard  immunity  in  terms 
of  serology.  There  are  in  the  textbooks  lengthy 
discussions  of  the  many  immune  properties  of 
serum,  and  all  must  admit  that  these  are  exceed- 


ingly important.  Many  therapeutic  and  prophy- 
lactic sera  are  on  the  market  and  are  of  inesti- 
mable value,  but  all  of  them  confer  only  a pas- 
sive immunity,  and  passive  immunity  is  always 
transient,  and  subject  to  the  dangers  of  anaphy- 
laxis and  serum  sickness.  Active  immunity  is 
much  to  be  preferred  if  it  can  be  attained. 

We  have  been  so  under  the  influence  of  the 
humoral  theory  of  immunity  that  we  have  forgot- 
ten that  the  living  cells — both  fixed  and  wander- 
ing— of  the  body  have  powerful  protective  devices 
of  their  own  quite  apart  from  the  protecting  serum 
in  which  they  may  or  may  not  be  bathed. 

3.  We  need  also  to  be  reminded  that  most  of 
our  infections  are  local  before  they  are  general; 
that  indeed  the  great  majority  of  them  never  get 
out  of  the  local  stage ; and  that  even  when  gener- 
alized most  of  them  will  speedily  clear  up  when 
the  primary  focus  is  eliminated.  Wound  infec- 
tions, erysipelas,  gonorrhoea,  furunculosis,  acne, 
eye,  ear,  and  sinus  infections,  abscesses,  cystitis 
and  a great  number  of  other  conditions  are  pri- 
marily strictly  local  infections  producing  only 
local  manifestations,  and  combatted  by  local  reac- 
tions. It  is  then  apropos  to  attempt  to  treat  them 
by  the  method  of  local  immunization. 

In  the  acute  stage  of  gonorrhea  there  are  no 
antibodies  to  be  detected  in  the  blood  serum,  but 
the  cells  of  the  urethra  put  up  a strenuous  fight 
against  the  invader  as  is  well  known.  There  is  no 
need  in  this  stage  to  immunize  the  entire  body  as 
is  usually  attempted,  but  only  the  urethra,  and  the 
approach  of  the  antigen  to  the  tissues  should  be 
from  the  surface  as  in  the  natural  process. 

4.  We  have  regarded  the  skin  and  mucous 
membranes  as  convenient  covering  and  lining. 
We  have  emphasized  the  important  of  a physically 
intact  integument,  but  have  failed  to  appreciate 
the  enormous  immunologic  significance  of  the 
skin  and  mucous  membrane  as  an  organ.  We 
have  discussed  the  impermeability  of  the  skin 
as  if  it  were  a rubber  glove,  but  have  failed 
to  grasp  its  significance  as  a layer  of  living  cells 
guarding  the  deeper  cells  of  the  body  from  ex- 
ternal invaders.  It  is  the  skin  that  first  comes  into 
contact  with  germs,  and  so  quite  reasonably  we 
might  expect  it  to  have  resistive  powers. 

That  the  skin  is  capable  of  extraordinary  powers 
of  immunization  has  been  proved  by  Besredka 
and  his  followers.  Until  recently  it  has  been  im- 
possible by  any  known  method  to  immunize  the 
small  laboratory  animals  against  anthrax.  Bes- 
redka has,  however,  been  able  to  immunize  them 
not  only  against  one  lethal  dose  of  the  germs,  but 
against  one  thousand  lethal  doses,  by  the  simple 
expedient  of  rubbing  onto  the  shaved  skin  the  fil- 
trate from  an  old  broth  culture  of  the  germs. 
This  fact  has  been  repeatedly  confirmed  by  many 
separate  investigators. 

The  same  experimenter  by  local  application  of 
his  staphylococcus  antivirus  has  been  able  to 
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make  one,  side  of  an  animal  immune  to  the  injec- 
tion of  living  staphylococcus,  while  the  opposite 
side  of  the  same  animal  was  highly  susceptible. 
Carrere  has  been  able  to  immunize  one  eye  of  an 
animal  leaving  the  other  susceptible.  Injection  of 
the  living  homologous  germs  into  the  immunized 
eye  causes  but  temporary  inconvenience,  while  in- 
jection of  the  same  amount  of  the  germs  into 
the  other  eye  results  in  panophthalmitis  and  com- 
plete loss  of  the  eye. 

Our  method  of  preparing  the  filtrate  has  been 
to  isolate  the  causative  organism,  and  grow  it  in 
broth.  Various  laboratory  strains  of  bacterio- 
phage which  we  have  isolated  from  diverse  sources 
then  have  been  tried  out  in  the  culture.  The  most 
active  strains  of  bacteriophage  has  been  chosen. 
In  case  none  of  the  strains  will  lyse  the  organism, 
a few  transplants  in  contact  with  the  bacterial 
growth  will  usually  bring  out  a sufficient  activity. 

After  twenty-four  hours  the  lysed  culture  is  fil- 
tered through  a Seitz  filter — equivalent  of  the 
Berkefeld  candle — and  is  then  ready  for  use. 

We  cannot  here  go  into  the  theory  of  the  nature 
of  the  bacteriophage  as  it  is  an  enormous  subject 
and  very  technical.  A great  number  of  papers 
have  been  written  concerning  its  therapeutic  use 
in  a wide  variety  of  conditions.  Most  of  the 
French  and  German  investigators  report  most  ex- 
cellent results,  while  the  papers  in  English  are 
about  equally  divided  among  the  favorable  and 
the  unfavorable.  It  is  significant  that  most  of  the 
unfavorable  reports  have  been  on  small  series  of 
cases  or  without  a preliminary  demonstration  of 
the  activity  of  the  bacteriophage  strain  used  when 
in  contact  with  the  homologous  organism. 

Antivirus  is  prepared  in  much  the  same  way  ex- 
cept that  the  bacteriophage  is  left  out  and  the 
cultures  are  incubated  until  no  further  growth 
takes  place,  before  they  are  filtered.  It  is  evi- 
dent that  the  bacteriophage  filtrate  will  always 
contain  a certain  amount  of  antivirus,  and  for  this 
reason  it  is  uncertain  at  the  present  stage  of  our 
studies  which  is  responsible  for  the  results  we  have 
obtained.  We  ask  your  indulgence  in  presenting 
our  cases  at  this  time,  but  feel  that  the  importance 
of  the  subject  warrants  a preliminary  report. 

Early  in  the  study  we  injected  the  filtrate  sub- 
cutaneously, but  have  more  recently  come  to  the 
conclusion  that  this  is  wrong.  It  is  best  used  as  a 
wet  dressing  directly  on  the  wound,  or  instilled 
into  the  infected  cavity.  Remarkable  changes  have 
been  observed  in  the  series  of  over  twenty  cases 
which  we  have  treated.  That  these  results  bear  a 
casual  relation  to  the  therapy  admits  of  little 
doubt,  as  they  have  followed  very  promptly  in 
cases  that  were  static  or  going  downward  and 
have  been  mostly  cases  of  very  long  standing. 

Boils  and  other  painful  inflammations  show 
almost  immediate  cessation  of  pain.  So  prompt  is 
this  relief  that  one  who  has  not  observed  it  may 
well  be  excused  for  being  skeptical,  but  practic- 


ally all  French  and  German  authorities  comment 
upon  the  same  point  at  length — and  without  be- 
ing able  to  arrive  at  an  adequate  explanation. 
Boils  are  either  quickly  aborted,  or  are  greatly 
hastened  in  their  evolution.  The  pus  from  them 
is  more  liquid  than  common,  and  the  core  very 
promptly  separates  and  comes  out  leaving  a per- 
fectly clean  crater  in  record  time.  The  develop- 
ment of  other  boils  in  the  adjoining  skin  is  prac- 
tically always  checked  and  well  developed  lesions 
show  an  amazing  lack  of  soreness. 

Infected  wounds  and  bed  sores  very  promptly 
become  clean  and  odorless.  Granulation  tissue 
appears  in  a few  days  and  healing  begins.  Tem- 
perature has  precipitously  dropped  in  a few  hours 
after  the  first  application,  both  in  our  experience 
and  in  that  of  the  foreign  investigators. 

To  date  we  have  had  most  excellent  results  in 
five  cases  of  furunculosis,  six  cases  of  acne  (very 
bad  cases  of  long  standing),  three  bed  sores, 
three  cystitis,  one  mastoiditis,  one  subphrenic  ab- 
scess, one  osteomyelitis,  and  one  septicopyemia. 
The  following  cases  are  of  particular  interest 
though  every  case  treated  has  shown  improvement 
immediately  after  the  treatment  began,  and  if 
time  permitted  might  well  be  reviewed. 

CASE  REPORTS 

1.  Mr.  C.,  age  69,  had  suffered  for  months  with 
enlarged  prostrate  finding  it  necessary  to  use  a 
catheter.  Cystitis  resulted,  a suprapubic  cystot- 
omy was  done  but  the  condition  persisted.  Two 
large  bed  sores  developed,  one  about  the  size  of 
the  two  hands  together,  and  the  other,  half  so 
large.  A periurethral  abscess  developed,  and  the 
patient  was  running  a septic  temperature.  He  was 
very  much  emaciated,  and  it  seemed  but  a matter 
of  a few  days  to  the  end. 

Staphylococcus  aureus  and  bacillus  coli  were 
isolated  from  the  urine,  an  active  bacteriophage 
against  the  two  was  found,  and  we  were  ready  to 
begin  treatment  just  as  we  were  notified  that  the 
patient  would  live  but  a short  time.  The  filtrate 
was  instilled  into  the  bladder,  and  the  bed  sores 
were  washed  with  it.  The  next  morning  the  tem- 
perature was  practically  normal  and  remained  so 
with  very  slight  variations.  In  two  days  the  urine 
was  much  less  turbid,  though  it  never  became 
clear,  and  the  bed  sores  were  clean  and  without 
odor.  A week  later  one  of  the  bed  sores  was  be- 
ginning to  heal.  The  other  was  delayed  in  heal- 
ing until  a flap  of  skin  was  cut  off. 

After  six  weeks  the  sores  were  healed  and  it 
was  proposed  to  finish  the  operation  by  removing 
the  prostrate.  The  patient  chose,  however,  to  go 
home  and  so  was  released.  (Long  hospital  case). 

2.  K.  B.  (Indianapolis  City  hospital)  colored 
boy,  age  15,  had  a diagnosis  of  complete  trans- 
verse myelitis.  There  was  loss  of  control  of  blad- 
der and  bowel  and  complete  sensory  and  motor 
paralysis  of  the  lower  extremities.  On  the  legs, 
thighs  and  hips  were  numerous  large  bed  sores 
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ana  several  small  ones.  The  sores  were  infected 
with  staphylococcus,  bacillus  coli,  and  bacillus 
pyocyaneus,  and  were  getting  worse  in  spite  of 
all  treatment.  Large  amounts  of  pus,  and  very 
bad  odor  made  the  case  a very  hard  one.  It  was 
considered  to  be  absolutely  hopeless  and  we  were 
given  it  in  the  hope  that  we  might  make  it  easier 
to  take  care  of. 

Active  bacteriophage  was  obtained.  Imme- 
diately after  its  application  the  odor  and  pus 
stopped,  the  wound  became  dry  and  clean.  Within 
a week  granulation  tissue  began  to  appear,  and 
there  would  be  little  spots  of  bleeding  when  the 
bandage  was  taken  off.  The  upper  portion  of  the 
two  sores  on  the  hips  had  some  sensation  left,  and 
the  patient  complained  of  itching  and  burning 
sensations  indicating  healing.  The  large  sores 
are  now  closing  in  and  at  least  one  of  the  smaller 
ones  has  completely  closed.  No  other  medication 
on  sores  was  used. 

3.  Mr.  B.,  medical  student,  age  20,  had  an  ex- 
tremely bad  case  of  pustular  acne,  there  being 
about  thirty-five  pustules  with  pus  in  them  and 
others  coming  or  receding  when  we  began  treat- 
ment. Staphylococcus  albus  was  isolated.  Active 
bacteriophage  was  obtained  and  incorporated  in 
soft  agar.  After  washing  the  face  carefully  the 
agar  was  rubbed  in  once  a day.  There  was  a 
change  in  two  days.  At  the  end  of  four  days 
classmates  who  knew  nothing  of  the  treatment, 
remarked  about  it.  At  present,  after  six  weeks, 
the  face  is  smooth  and  clear  without  scars. 

4.  Mr.  L.,  medical  student,  age  21,  had  very 
bad  acne  with  much  scarring  and  indurated 
masses  under  the  skin  of  the  face.  Treatment  as 
in  Case  3 with  very  prompt  results.  Indeed 
there  has  not  been  a new  pustule  since  the  treat- 
ment began.  Face  became  much  softer,  indurated 
masses  were  emptied  of  their  pus,  now  much 
more  fluid.  Very  remarkable  improvement  was 
noted  in  a few  days.  After  a month  the  face 
shows  scarring,  but  no  active  lesions. 

Case  5.  Mr.  J.,  age  17,  was  sent  in  by  Dr. 
Gastineau  as  the  worst  case  of  acne  that  he  could 
find.  His  face  presented  a remarkable  picture, 
being  red,  indurated  and  covered  with  nodules. 
It  was  sore  and  stiff.  Treatment  as  in  other  cases 
described  was  begun.  After  the  first  week  the 
face  was  much  softer,  less  sore,  and  the  pus  was 
much  more  fluid.  Whereas,  in  the  beginning,  lit- 
tle pus  could  be  obtained,  an  amazing  quantity 
was  now  expressed  from  the  lesions  on  the  face. 
A week  later  the  face  was  still  more  improved  but 
there  was  little  pus  to  be  found.  At  present,  after 
five  weeks,  there  are  no  new  lesions,  and  nearly 
all  of  the  old  ones  are  gone  leaving  only  a blotch 
which  will  clear  up  in  a short  time.  He  had  lost 
his  job  because  of  his  face,  and  was  shunning 
every  one.  Now  he  has  a job  and  is  doing  well. 

6.  Mr.  W.,  medical  student,  was  subject  to  boils 
which  would  last  a long  time.  One  came  in  his 


nose  causing  very  severe  distress.  After  treat- 
ment with  alpine  and  infra-red  light  it  grew 
worse  for  the  next  two  days.  He  was  in  very  great 
pain  and  was  cautioned  not  to  manipulate  it  in 
any  way.  A filtrate  intended  for  another  case  of 
boils  was  applied  in  the  form  of  a tampon  in  the 
nose,  renewed  every  hour,  and  a wet  dressing  on 
the  outside.  This  was  at  10:30  a.  m.  After  2:00 
p.  m.  of  the  same  day  he  had  not  a twinge  of 
pain.  After  twenty-four  hours  the  nose  was  no 
longer  sore  except  just  over  the  boil.  After  forty 
hours  the  boil  opened  and  drained  several  drops 
of  very  liquid  pus.  After  forty-eight  hours  the 
nose  was  well. 

7.  Mr.  A.,  patient  at  City  Dispensary,  age 
31,  had  about  a dozen  boils  on  the  left  forearm. 
Was  treated  with  material  intended  for  another 
case  and  got  immediate  relief,  going  back  to  work 
in  a few  days.  Three  weeks  later  he  was  back 
with  many  more  boils  and  a carbuncle  on  the 
back  of  his  hand.  Both  forearms  were  covered 
with  boils,  except  in  the  area  treated  previously. 
All  of  the  lesions  were  very  sore.  Material  pre- 
pared from  his  own  pus  obtained  on  the  occasion 
of  his  first  visit  was  applied.  Relief  from  the 
pain  was  very  prompt,  and  two  days  later  we 
found  the  lesions  much  improved,  and  amazingly 
painless  when  pressed  and  manipulated.  The 
hands  which  had  been  stiff  before  were  now  free- 
ly mobile.  Several  of  the  boils  had  opened  leav- 
ing very  clean  craters.  Pus  from  them  was  quite 
liquid.  There  were  no  new  lesions  after  the  sec- 
ond day  in  spite  of  the  fact  that  there  was  sugar 
in  the  urine  and  other  signs  of  diabetes  mellitus. 

8.  F.  B.,  age  15,  patient  in  Riley  hospital,  was 
having  subcutaneous  abscesses  appear  at  different 
places  on  his  body  at  intervals  of  a few  days. 
When  opened  these  abscesses  would  drain  for  a 
long  time  before  healing.  One  was  aspirated  and 
the  bacteriophage  filtrate  was  injected  into  it  and 
another  developing  lesion.  Both  of  these  lesions 
came  to  pus  formation  but  when  opened  the  pus 
was  found  quite  liquid  and  the  openings  were 
soon  clean 'and  healed  promptly  in  spite  of  his 
run  down  condition.  No  new  lesions  appeared. 
The  same  material  was  applied  to  his  face  which 
showed  a bad  case  of  pustular  acne  without  scar- 
ring. The  acne  is  now  completely  gone  though  he 
has  had  no  other  treatment  for  it. 

Partial  Bibliography 

Bacteriophage : 

Bazy:  Compt.  rendu  Soc.  de  Biol.  92;  485.  Abst.  J.A.M.A. 

’84;  1389. 

Dalsace:  J.  d’UroI,  21;  123.  Abst.  J.A.M.A.  86;  1487. 

Dutton;  J.  Bacteriology.  11;  89 

Ibid:  T.  "inf.  Dis.  41;  124. 

Ibid:  j.  Inf.  Dis.  39;  48. 

Frisch:  Wiener  klin.  Wochenschrift.  38;  S39.  Abst.  J.A.M.A. 

85;  861. 

Haudory;  Presse  medicale.  33;  525.  A’’st  J.A.M.A.  84;  1879. 

Kline:  J.  Lab.  and  Clin.  Med.  12;  1074. 

Larkum:  J.  Bacteriology.  12;  223. 

Ibid:  J.  Bacteriology  12;  203. 

Mallmann;  J.  Bacteriology,  10;  59. 

McKinley  and  Holden;  J.  Inf.  D:s.  39;  451. 

McKinley:  Arch  Int.  Med.  32;  899. 

Shwartzman : J.  Exp.  Med.  46;  497. 

Zdanskv:  Wiener  arch  f.  inn.  Med.  1;  533.  Abst.  J.A.M.A.  86; 

317. 


March,  1928 


CORONARY  ARTERIAL  DISEASE— WILLI  US 


97 


Antivirus : 

Bourdenko:  Annals  de  l’Institute  Pasteur  40;  232. 

Carrere:  ibid  39;  67. 

Epstein:  Wiener  klin.  Wochenschrift  40;  80. 

Ibid:  40;  601. 

Gloukhoff:  Ann  de  1’Institute  Pasteur  41;  189. 

Lehndorff  and  Brunlik;  Wiener  klin.  Wochenschrift;  40;  483. 
Masse:  Compt.  rendu  Soc.  de  la  Biol.  12;  966. 

Melalnikof  ancj  Toumanoff:  Ann.  de  l’lnst.  Past.  39;  22. 
Nicolas:  Ann.  de  l’lnst.  Past.  40;  1075. 

Nikolaewa:  Ibid  40;  869. 

Sadovsky:  Ibid  40;  697. 


CORONARY  ARTERIAL  DISEASE* 
Fredrick  A.  Willius,  M.D. 

MAYO  CLINIC,  ROCHESTER,  MINNESOTA 

Coronary  arterial  disease  constitutes  in  present 
day  medicine  a redoubtable  adversary  whose  de- 
structive power  is  a mighty  factor  in  making- 
heart  disease  one  of  the  greatest  individual  causes 
of  death.  It  is  the  nemesis  of  kings  and  pau- 
pers, and  makes  no  distinction  of  class  or  caste. 
Many  famous  men  of  medicine  have  died  as  the 
result  of  some  coronary  disorder,  notably  Mor- 
gagni, Panurn,  John  Hunter,  Charcot.  Nothnagel, 
William  Pepper  and  Neuhof.  Owing  to  its  fre- 
quency among  medical  men  some  one  facetiously 
suggested  the  term  “doctor’s  disease.” 

ANATOMY 

Probably  the  most  comprehensive  monograph 
on  the  anatomy  of  the  coronary  circulation  was 
published  by  Spalteholz  in  1924.  Experimental 
study  of  the  vascular  system  of  the  heart  has  been 
concerned  with  the  sources  of  the  blood  supply, 
the  extent  of  anastomosis  between  vessels  and  the 
effects  of  closure  of  these  vessels.  Conheim’s  post- 
ulate that  the  coronary  arteries  were  end  arteries 
has  been  definitely  disproved.  The  methods  of  in- 
vestigation have  included  dissection  of  the  heart 
of  man  and  of  animals,  injection  of  the  coronary 
tree  by  opaque  mediums  for  roentgenologic 
study,'  injection  and  corrosion  methods,  experi- 
mental closure  of  the  coronary  vessels  in  the  heart 
of  living  animals,  perfusion  of  the  animal  heart 
and  measurements  of  coronary  blood  flow  in  the 
heart  of  living  animals.  Enlightening  studies  are 
those  now  being  conducted  by  Whitten  of  the 
Mayo  Clinic;  he  injects  the  chambers  of  the  heart 
and  the  coronary  veins  with  white  celloidin  and 
the  right  and  left  coronary  arteries  with  colored 
mediums.  After  hardening,  the  tissue  of  the  heart 
is  entirely  digested  by  strong  acid,  only  the  hard- 
ened celloidin  caste  of  the  heart  and  the  vessels 
being  left.  This  study,  although  only  well  started, 
has  already  thrown  doubt  on  previous  experi- 
mental work. 

To  state  matters  rather  briefly,  it  can  be  said 
that  most  of  the  heart’s  circulation  comes  from  the 
coronary  arteries,  some  from  the  thebesian  vessels 
and  a small  amount  from  the  connections  of  the 
coronary  arteries  with  vessels  outside  the  heart. 

The  degree  and  extent  of  anastomosis  of  the 
coronary  arteries  in  the  normal  heart  vary  greatly 
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as  shown  by  Oberhelman  and  LeCount,  who  also 
showed  that  the  degree  of  anastomosis  determines 
the  response  in  health  and  disease.  Gradual  oc- 
clusion of  coronary  branches,  as  by  atherosclerotic 
changes,  results  in  the  establishment  of  anastom- 
otic channels;  this  is  often  the  explanation  of  the 
protean  clinical  manifestations  of  the  disease. 

CLINICAL  FEATURES 

Many  cases  of  coronary  arterial  disease  are  not 
recognized  as  such,  owing  to  the  generally  ac- 
cepted use  of  misleading,  though  convenient,  terms 
such  as  chronic  myocarditis.  This  term  in  its  cor- 
rect sense  indicates  an  inflammatory  and  therefore 
an  infectious  disease  of  the  myocardium,  which  in 
reality  is  rare  except  in  association  with  endo- 
cardial valvular  disease.  In  order  to  justify  the 
diagnosis  of  myocarditis  the  pathologic  changes 
must  be  irrevocably  linked  with  a causal  infection, 
and  they  must  conform  to  those  resulting  from 
the  invasion  of  micro-organisms.  These  changes 
comprise  interstitial  lymphocytic  or  polymor- 
phonuclear infiltration,  abscess  formation,  Aschoff 
nodules  and  parenchymatous  changes.  In  most  of 
the  cases  in  which  the  clinical  diagnosis  of  chronic 
myocarditis  has  been  made,  necropsy  fails  to  sub- 
stantiate the  diagnosis.  Most  of  these  cases  are  in 
reality  disorders  of  the  myocardium  dependent  on 
coronary  sclerosis,  hypertension  or  hyperthy- 
roidism. 

The  data  forming  the  text  of  this  paper  are 
based  on  1000  unselected  cases  of  coronary  scler- 
osis and  on  necropsy  observations  when  available. 

Sex  and  age : The  predominance  of  males  in 
this  series  is  striking.  There  were  814  males  and 
186  females,  a ratio  of  4.5:1.  This  predominance 
in  males  is  probably  due  to  the  fact  that  men,  as 
a group,  are  subjected  to  greater  stress  and 
strain  during  life’s  journey  than  are  women.  It 
is  interesting  to  speculate  what  effect  the  life  of 
the  modern  woman  will  have  on  the  coronary 
vessels,  since  virtually  all  the  occupations  of  men 
now  have  representatives  of  the  female  sex,  and 
the  use  of  tobacco  among  them  is  becoming  more 
universal.  The  coronary  vessels  are  subjected  to 
inestimable  stresses  during  the  span  of  life  and 
it  is  little  wonder  that  they  so  often  fail  to  sus- 
tain the  normal  expectation  of  life. 

Coronary  sclerosis  is  notoriously  a disease  of 
middle  and  later  life.  Eighty  per  cent  of  the 
cases  in  this  series  occurred  in  the  sixth  and  sev- 
enth decades.  I have,  however,  records  of  three 
cases  in  the  third  decade  in  which  marked  coron- 
ary sclerosis  existed,  as  shown  by  necropsy.  In 
one  case,  that  of  a girl,  aged  twenty-three,  death 
occurred  from  coronary  thrombosis  with  myo- 
cardial infarction. 

TYPES  OF  THE  DISEASE 

Type  characterized  by  paroxysmal  cardiac  pain: 
It  is  not  uncommon  for  the  terms  coronary 
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sclerosis  and  angina  pectoris  to  be  used  synonym- 
ously; yet  clinically  and  pathologically  they  have 
been  shown  to  be  often  quite  distinct. 

I discuss  angina  pectoris  with  trepidation  ow- 
ing to  the  wide-spread  controversy  that  has  ex- 
tended from  Europe  to  this  country.  The  confu- 
sion that  has  arisen  regarding  angina  pectoris 
may  make  it  advisable  to  abolish  the  term  and  in- 
troduce the  descriptive  term,  cardiac  pain  asso- 
ciated with  coronary  sclerosis.  Before  discussing 
this  form  of  the  disease  further  I must  define  my 
interpretation  of  the  term  angina  pectoris  since 
it  is  used  in  different  senses.  Some  physicians  use 
it  to  designate  a definite  disease  with  a train  of 
clinical  symptoms  and  characteristic  pathologic 
lesions,  while  others  use  it  to  designate  a syn- 
drome common  to  many  diseases. 

Huchard  attributed  the  first  observations  on 
coronary  disease  to  Drelincourt  in  1700.  Full 
credit  for  the  first  accurate  description  of  these 
painful  seizures  must  be  accorded  Heberden 
(1768).  So  vivid  and  realistic  was  his  description 
that  I shall  quote  briefly  from  his  original  thesis: 
“There  is  a disorder  of  the  breast  marked  with 
strong  and  peculiar  symptoms,  considerable  for 
the  kind  of  danger  belonging  to  it,  and  not  ex- 
tremely rare,  which  deserves  to  be  mentioned  here 
at  length.  The  seat  of  it,  and  sense  of  strangling 
and  anxiety  with  which  it  is  attended,  may  make 
it  not  improperly  be  called  angina  pectoris. 

“They  who  are  afflicted  with  it  are  seized 
while  they  are  walking  (more  especially  if  it  be 
up  hill,  and  soon  after  eating)  with  a painful 
and  most  disagreeable  sensation  in  the  breast, 
which  seems  as  if  it  would  extinguish  life,  if  it 
were  to  increase  or  to  continue;  but  the  moment 
they  stand  still,  all  this  uneasiness  vanishes.  In 
all  other  respects  the  patients  are,'  at  the  begin- 
ning of  this  disorder,  perfectly  well,  and  in  par- 
ticular have  no  shortness  of  breath,  from  which 
it  is  totally  different.  The  pain  is  sometimes  sit- 
uated in  the  upper  part,  sometimes  in  the  middle, 
sometimes  at  the  bottom  of  the  os  sterni,  and  often 
more  inclined  to  the  left  than  the  right  side.” 

Other  observers  gradually  deviated  from  Heb- 
erden’s  classical  description  and  the  term  false  or 
pseudo  angina  pectoris  was,  regretably,  intro- 
duced into  medical  literature:  the  term  has  no 
meaning  whatsoever.  Subsequently,  such  further 
elaboration  as  hysterical,  toxic  and  vasomotor 
angina,  were  introduced;  there  was  such  a con- 
fusion of  types  that  the  true  issue  was  almost 
hopelessly  submerged.  Some  degree  of  order  has 
been  restored  during  the  last  decade,  chiefly  by 
the  teachings  of  Mackenzie  and  Allbutt.  They 
were  not  in  accord  as  to  the  anatomic  lesions  re- 
sponsible for  these  painful  seizures,  yet  both  at- 
tempted to  revive  the  original  definition  of  Heb- 
erden and  to  restrict  the  use  of  the  term  angina 
pectoris  to  the  disease  which  he  so  clearly  de- 
scribed. 


It  was  Jenner  who  first  associated  angina  pec- 
toris with  disease  of  the  coronary  arteries,  while 
Huchard  believed  that  disease  of  the  coronaries 
or  the  aorta,  especially  if  the  coronary  orifices 
were  encroached  on,  was  the  anatomic  cause.  More 
recently  Allbutt  formulated  his  concept  that 
angina  pectoris  is  due  to  disease  of  the  thoracic 
aorta,  particularly  of  the  root  of  the  aorta,  and 
with  involvement  especially  of  its  outer  coat.  He 
insisted  that  the  coronary  arteries  and  the  myo- 
cardium played  no  part  in  the  production  of  pain 
in  angina  pectoris.  Mackenzie,  diametrically  op- 
posed to  this  view,  held  that  in  angina  the  symp- 
toms were  produced  by  exhaustion  of  the  myo- 
cardium, and  that  coronary  myocardial  disease 
were  essential. 

Analyzing  these  opinions  carefully  and  adding 
to  them  a personal  experience  based  on  adequate 
correlation  of  clinical  and  pathologic  data,  I find 
it  impossible  to  relinquish  the  hypothesis  that  cor- 
onary disease  is  fundamental  in  the  production  of 
angina  pectoris.  This  view  gains  material  sup- 
port by  a consideration  of  the  characteristic  syn- 
drome that  follows  the  sudden  occlusion  of  a cor- 
onary artery  by  a thrombus  or  embolus.  Mack-  • 
enzie’s  theory  of  the  production  of  cardiac  pain  is 
very  comprehensive  and  is  in  fact  the  only  theory 
submitted  thus  far  that  explains  cardiac  pain  un- 
der all  known  pathologic  conditions. 

The  pain  at  times  attending  other  forms  of 
heart  disease  differs  from  that  of  angina  pectoris, 
a detailed  discussion  of  which  cannot  be  under- 
taken here. 

In  this  series  of  cases  paroxysms  of  cardiac 
pain  occurred  in  421  cases  (forty  per  cent).  In 
most  instances  the  character,  origin  and  radiation 
of  the  pain  agreed  with  the  classical  syndrome 
described  by  Heberden.  In  some  cases,  however, 
the  radiation  was  bizarre,  at  times  suggesting  dis- 
ease in  other  regions.  A few  years  ago  I report- 
ed a group  of  cases  of  coronary  sclerosis  which, 
in  the  origin  and  distribution  of  pain,  simulated 
practically  every  known  surgical  condition  of  the 
abdomen.22  The  most  frequent  bizarre  type  was 
the  sudden  severe  attack,  usually  in  the  middle 
of  the  epigastrium  or  right  upper  quandrant  of 
the  abdomen,  radiating  through  to  the  back,  usu- 
ally precipitated  by  the  ingestion  of  a heavy  meal 
and  associated  with  belching.23  The  symptoms 
have  been  recited  as  one  so  frequently  hears  them 
from  the  patient,  and  the  first  reaction  to  such  a 
recitation  is  to  believe  that  the  gall  bladder  is  dis- 
eased. 

The  importance  of  careful  questioning  and 
cross-questioning  of  the  patients  in  middle  life 
should  be  strongly  emphasized.  In  each  case  the 
possibility  of  coronary  disease  must  be  consid- 
ered. One  should  not  rely  wholly  on  the  patient’s 
voluntary  statement  of  symptoms,  as  important 
details  are  often  omitted  and  emphasis  placed 
where  it  tends  to  mislead  the  questioner,  such  as 
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in  the  case  of  the  patient  who  emphasizes  the  eat- 
ing of  a heavy  meal,  and  does  not  mention  the  ef- 
fect of  physical  exertion.  I clearly  recall  the  case 
of  a man  who  came  to  the  Mayo  clinic  presum- 
ably suffering  from  trifacial  neuralgia.  The  pain 
was  severe  and  always  came  on  when  he  shaved. 
He  neglected  to  state  that  undue  effort  also 
brought  on  an  attack.  He  died  suddenly  during 
one  of  these  seizures  and  necropsy  revealed 
marked  obliterative  coronary  disease. 

The  importance  of  correct  diagnosis  is  appar- 
ent, especially  when  the  condition  may  simulate  a 
surgical  disease. 

Type  characterized  by  myocardial  failure : 
The  syndrome  of  progressive  myocardial  failure 
occurs  in  about  fifty  per  cent  of  the  cases  of  cor- 
onary sclerosis.  In  the  milder  forms  the  syndrome 
is  manifested  by  undue  dyspnea  on  exertion,  and 
in  the  more  severe  forms  by  the  manifestations  of 
congestive  heart  failure.  These  cases  are  still  quite 
generally  diagnosed  chronic  myocarditis,  which  is 
obviously  fallacious  since  the  pathologic  process 
is  not  inflammatory  but  the  result  of  chronic  and 
usually  progressive  impairment  of  circulation  of 
the  myocardium.  As  a group,  these  cases  show 
less  marked  sclerosis  of  the  coronary  vessels  with 
much  less  tendency  to  obliteration  of  the  lumen 
than  do  cases  characterized  by  painful  seizures. 

The  syndrome  of  myocardial  failure  was  pres- 
ent in  496  cases  (fifty  per  cent).  The  course  of 
the  disease  was  variable.  If  the  disease  is  recog- 
nized early,  before  considerable  injury  has  oc- 
curred, and  if  a proper  cardiac  regimen  has  been 
instituted  and  strictly  adhered  to,  the  chance  of 
realizing  a normal  life  expectancy  is  fairly  good. 
The  more  advanced  cases  invariably  progress. 
This  group  of  cases  shows  the  greatest  incidence 
of  auricular  fibrillation  occurring  in  coronary  dis- 
ease. In  a recent  necropsy  study26  of  117  cases 
in  which  auricular  fibrillation  had  been  present, 
coronary  disease  of  this  type  was  found  in  about 
sixteen  per  cent.  Auricular  fibrillation  is  rare  in 
the  cases  characterized  by  painful  seizures. 

Death  from  progressive  heart  failure  occurs  in 
about  sixty-four  per  cent  of  the  cases,  while  sud- 
den death  occurs  in  about  thirty-six  per  cent.  Oc- 
casionally painful  seizures  occur  but  these  are 
more  infrequent  than  the  attacks  of  paroxysmal 
dyspnea. 

Type  characterized  by  paroxysmal  dyspnea : 
In  about  ten  per  cent  of  cases  of  coronary  sclerosis 
the  dominant  symptom  is  paroxysmal  dyspnea, 
frequently  nocturnal,  that  is,  precipitated  when 
the  patient  is  at  complete  rest.  These  cases  are 
often  referred  to  as  cardiac  asthma.  Pulmonary 
edema  is  frequently  but  not  always  an  associated 
phenomenon.  Paroxysmal  dyspena  is  not  charac- 
teristic of  coronary  sclerosis  but  also  accompanies 
other  forms  of  cardiac  disease. 

There  were  eighty-three  such  cases  (ten  per 
cent)  in  this  series.  Death  occurred  early  and 


mortality  was  high,  the  paroxysms  of  dyspnea  oc- 
curring with  advanced  cardiac  disease.  I have  ob- 
served several  cases  in  which  painful  seizures 
were  supplanted  by  paroxysms  of  dyspnea  short- 
ly before  death. 

Occult  type : Another  form  of  coronary  scler- 
osis warrants  mention,  namely  that  in  which  there 
is  little  or  no  diagnostic  evidence  of  its  presence 
during  life.  For  want  of  a more  comprehensive 
term,  it  is  referred  to  as  the  occult  type.27  It  is 
usually  identified  by  the  pathologist.  Osier  called 
attention  to  the  fact  that  in  a certain  number  of 
these  cases  the  heart  sounds  are  clear-cut,  the  pulse 
is  good,  and  there  are  no  obvious  signs  of  cardiac 
disease  in  spite  of  extensive  disease  of  the  cor- 
onary arteries.  In  my  experience  these  cases  oc- 
curred chiefly  in  the  later  periods  of  life  and  were 
complicated  by  outstanding  diseases  of  other  parts 
of  the  body,  such  as  nephritis,  diabetes  mellitus 
and  carcinoma.  In  all  the  cases  studied  at  nec- 
ropsy death  was  due  to  causes  unrelated  to  the 
heart. 

CORONARY  THROMBOSIS 

Sudden  occlusion  of  a coronary  artery  by  throm- 
bosis or  embolism  is  not  an  infrequent  catastrophe. 
Many  of  these  cases  are  still  being  mistaken  for 
ptomaine  poisoning  and  acute  indigestion. 

A sharp  distinction  must  be  drawn  between  the 
gradual  narrowing  due  to  atherosclerosis  and  the 
sudden  occlusion  caused  by  thrombosis  and  em- 
bolism. In  the  first  case,  the  heart  is  given  an  op- 
portunity to  develop  anastomotic  circulation  in 
some  instances,  while,  in  the  second,  this  chance 
of  adaptation  is  precluded  if  a larger  artery  or 
one  supplying  a vital  area  becomes  obstructed. 

Huchard  accords  the  first  observation  of  cor- 
onary thrombosis  to  Cruveilhier  in  1850.  It  was 
Weigert  who,  in  1880,  actually  proved  the  ex- 
istence of  cardiac  infarction. 

There  is  little  doubt  but  that  acute  coronary  ob- 
struction is  the  most  frequent  cause  of  sudden 
death.  It  has  been  generally  conceded  that  the 
causes  of  sudden  death,  with  the  exception  of 
death  due  to  poison,  are  to  be  found  only  in  the 
heart,  the  lungs  and  the  brain.  It  is  evident  from 
increasing  numbers  of  necropsy  reports  from 
many  centers  that  the  heart  undoubtedly  ranks 
first.  It  is  probable  that  acute  coronary  ob- 
struction is  on  the  increase  in  this  country  al- 
though it  must  also  be  said  that  diagnosis  is  like- 
wise becoming  increasingly  accurate. 

There  is  frequently  a history  of  preceding  pain- 
ful cardiac  seizures,  undue  dyspnea  on  effort,  or 
attacks  of  paroxysmal  dypsnea.  At  times,  how- 
ever, the  acute  occlusion  gives  the  first  intimation 
of  cardiac  disease.  Benson  asserts  that  throm- 
bosis in  the  cases  without  previous  sclerotic  nar- 
rowing of  the  arteries  is  usually  fatal,  and  that 
this  probably  accounts  for  most  of  the  cases  of 
sudden  death  in  the  first  attack.  The  more  pro- 
tracted cases  manifesting  anatomic  infarction, 
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even  repeated  infarction  and  formation  of  ven- 
tricular aneurysm,  are  usually  those  of  combined 
thrombosis  and  preceding  atherosclerosis. 

The  most  striking  symptom  is  the  persistence 
of  pain,  usually  for  from  two  to  eight  hours;  in 
one  case  that  came  under  my  observation,  the  pain 
lasted  uninterruptedly  for  ninety  hours.  Prolon- 
gation of  a painful  cardiac  seizure  should  always 
direct  attention  to  the  probability  of  acute  cor- 
onary obstruction.  The  origin  and  the  distribu- 
tion of  pain  are  not  always  typical.  The  pain  may 
be  retrosternal  and  radiate  into  the  left  arm  or 
both  arms.  It  may  be  in  the  epigastrium  without 
radiation,  or  it  may  arise  in  other  regions.  Death 
may  be  instantaneous,  life  may  be  prolonged  for 
a few  hours  or  days,  or  recovery  may  occur  with 
a varying  residuum  of  cardiac  incapacity. 

During  the  attack  the  face  is  usually  of  a lead- 
en, almost  ashen  pallor.  The  skin  is  often  cold 
and  clammy;  the  features  are  drawn  with  suffer- 
ing and  there  is  an  anxious  look.  Dyspnea  com- 
monly accompanies  the  pain,  is  often  constant  and 
at  times  paroxysmal.  Respirations  are  shallow 
and  rapid,  the  pulse  thready  and  the  blood  pres- 
sure low.  Fever,  often  attaining  100  to  102  de- 
grees may  be  present  within  twenty-four  hours  of 
the  onset. 

General  examination,  soon  after  the  onset  of 
the  accident,  may  reveal  only  weak,  rapid  heart 
tones.  Often  within  eighteen  or  twenty-four 
hours  a distinct  pericardial  rub  is  audible  (usual- 
ly to-and-fro  in  character)  due  to  the  inflamma- 
tory reaction  of  the  visceral  pericardium  overly- 
ing the  infarcted  area.  This  observation  has  at 
times  erroneously  led  to  the  diagnosis  of  acute 
pericarditis.  If  the  infarct  is  large,  the  area  of 
cardiac  dullness  will  increase,  owing  to  weaken- 
ing of  the  myocardium.  The  upper  part  of  the 
abdomen  may  be  distinctly  resistant  and  almost 
rigid  on  palpation,  falsely  pointing  to  disease  of 
this  region. 

The  leukocytes  vary  from  9,000  to  25,000  and 
in  more  than  half  the  cases  vary  from  15,000  to 
20,000.  Careful  study  of  the  patient  and  of  the 
number  of  leukocytes  each  day  places  in  the 
hands  of  all  physicians  the  simplest  and  most  im- 
portant prognostic  guide.  The  polymorphonu- 
clear cells  usually  comprise  from  eighty  to  ninety 
per  cent  of  the  leukocytes.  Leukocytosis,  within 
two  hours  after  the  onset  of  the  attack,  may  be  as 
high  as  20,000.  Libman  has  shown  that,  when  the 
leukocytosis  does  not  definitely  recede  within  a 
few  days,  or  if  it  increases  with  or  without  a pre- 
liminary decrease  and  there  is  no  complication  to 
explain  it,  progressive  necrosis  or  intraventricular 
thrombosis,  or  both,  are  present. 

The  immediate  complications  of  acute  coronary 
obstruction  are  important  and  should  be  fully  un- 
derstood. In  many  cases  a mural  thrombus  is 
formed  in  the  ventricle  underlying  the  area  of  in- 
farction and  may  give  rise  to  embolic  detach- 


ments which  often  cause  death.  This  seems  to  be 
particularly  true  when  the  infarct  is  situated  near 
the  apex  of  the  left  ventricle.  Cerebral  embolism 
is  the  most  frequent  complication,  while  obstruc- 
tion of  the  mesenteric  arteries  and  of  the  peri- 
pheral arteries,  particularly  of  the  leg,  occur  with 
considerable  frequency. 

If  necrosis  of  the  infarct  progresses  the  heart 
may  rupture  spontaneously  and  death  occurs  im- 
mediately. When  considerable  myocardial  weak- 
ening occurs  in  the  vicinity  of  the  infarcted  area, 
the  so-called  ventricular  aneurysm  develops,  usu- 
ally leading  on  to  progressive  heart  failure  and, 
at  times,  to  rupture. 

Occlusion  of  the  left  coronary  artery  by  throm- 
bosis or  embolism  occurs  with  greatest  frequency 
and  most  frequently  in  the  anterior  descending 
branch.  Only  rarely  are  both  right  and  left  cor- 
onary arteries  blocked  simultaneously. 

The  clinical  syndome  attending  acute  closure 
of  the  right  coronary  may  vary  materially  from 
the  classical  syndrome  already  described.  I have 
observed  an  interesting  group  of  cases  (the 
diagnosis  being  subsequently  established  at 
necropsy)  in  which  pain  was  absent  but  severe 
paroxysms  of  dyspnea  occurred.  A few  days  after 
the  infarction  the  liver  became  distended  and  often 
pulsated,  owing  to  the  failure  of  the  right  side 
of  the  heart.  In  other  respects  these  cases  pre- 
sented the  features  characteristic  of  coronary 
thrombosis. 

It  is  not  unusual  at  necropsy  to  find  an  old 
myocardial  infarct  that  has  completely  healed. 
This  does  not  indicate  complete  recovery  from  a 
profound  cardiac  insult  since  eventual  death  trorn 
heart  failure  is  common. 

Occasionally  events  occur  within  several  hours 
or  days  that  permit  the  clinician  to  localize  the 
area  of  infarction  accurately.  I have  observed  two 
cases  of  acute  coronary  obstruction  with  myocar- 
dial infarction  in  which  complete  heart  block 
developed  relatively  soon  with  the  attendant 
epileptiform  convulsions  of  the  Stokes-Adams 
type.24  These  phenomena  definitely  established 
the  interventricular  septum  as  the  site  of  the  in- 
farction ; it  had  thus  interrupted  the  transmission 
of  impulses  through  the  His  bundle. 

PATHOLOGY 

In  a brief  statement  of  the  pathologic  changes 
of  coronary  disease  it  may  be  said  that  the  vas- 
cular lesion  is  essentially  intimal  atherosclerosis.2 
It  is  extremely  doubtful  whether  syphilis  is  ever 
a factor  in  the  production  of  coronary  sclerosis. 
Extensive  syphilitic  aortitis  may  so  constrict  the 
coronary  orifices  as  to  be  the  cause  of  death,  but, 
even  here,  the  syphilitic  process  seems  to  end 
abruptly  at  the  points  of  origin  of  the  coronary 
vessels.  The  changes  resulting  from  myocardial 
infarction  are  too  well  known  to  require  descrip- 
tion here.  The  myocardial  lesions  of  coronary 
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sclerosis  consist  chiefly  of  fibrous  changes,  occur- 
ring either  in  patches  or  diffusely. 

PROGNOSIS 

The  prognosis  in  cases  of  coronary  sclerosis  is 
grave  and  extremely  uncertain.  The  outlook,  in 
general,  depends  on  the  integrity  of  the  myocar- 
dium and  the  condition  of  the  general  arterial  sys- 
tem. It  depends,  to  a considerable  degree,  on  the 
co-operation  of  the  patient,  who  must  prepare  him- 
self to  live  on  a level  commensurate  with  the  in- 
jured heart. 

Acute  coronary  obstruction  carries  with  it  the 
highest  mortality : at  least  half  the  patients  die  in 
the  initial  attack.  Considerably  more  die  within 
the  year  following  the  coronary  accident. 

Coronary  sclerosis  with  painful  seizures  and 
with  paroxysms  of  dyspnea  is  also  attended  by 
a high  death  rate. 

A general  idea  of  the  cardiac  mortality  in 
those  cases  manifesting  painful  seizures  is  shown 
by  the  fact  that  in  forty-seven  per  cent  of  a series 
death  occurred  during  a period  of  five  years.  In 
another  group  in  which  the  data  were  based  chief- 
ly on  necropsy  records,  it  was  found  that  death 
occurred  suddenly  in  eighty-three  per  cent. 
Death  may  occur  suddenly  in  the  first  attack, 
without  antecedent  symptoms,  the  majority  of 
these  cases  being  instances  of  coronary  throm- 
bosis or  embolism.  Death  may  result  from  pro- 
gressive myocardial  failure  after  several  months 
or  years  of  painful  seizures;  not  infrequently  the 
terminal  picture  is  that  of  congestive  heart  fail- 
ure. The  painful  attacks  may  cease,  only  to  be 
supplanted  by  paroxysms  of  dyspnea,  death  finally 
resulting  from  myocardial  failure.  Occasionally 
the  painful  seizures  cease  spontaneously  and 
death  occurs  from  some  disease  unrelated  to  the 
cardiovascular  system. 

Sudden  death  and  gradual  failure  occur  with 
equal  frequency  in  the  type  of  coronary  sclerosis 
characterized  by  progressive  myocardial  failure. 
In  these  cases  as  a group  the  mortality  rate  is 
slightly  lower  than  in  those  attended  by  painful 
seizures. 

ELECTROCARDIOGRAPHY 

The  electrocardiograph  is  a valuable  adjunct  in 
the  diagnosis  of  coronary  sclerosis,  revealing  sig- 
nificant abnormalities  in  about  seventy  per  cent  of 
the  cases.  These  changes  consist  chiefly  in  nega- 
tivity or  inversion  of  the  T-wave  in  isolated  or 
combined  leads.  Complete  and  incomplete  bundle- 
branch  block  are  likewise  frequent  graphic  abnor- 
malities displayed  in  coronary  disease.  Many 
cases  of  complete  heart  block  have  their  origin  in 
obliterative  disease  of  those  coronary  branches 
supplying  the  His  bundle. 

T-wave  negativity  is  not  limited  to  coronary 
arterial  disease  but  occurs  also  in  other  cardiac 
lesions.  In  a recent  necropsy  investigation  of  130 
cases  in  which  significant  T-wave  negativity  had 
been  present,  I showed  that  either  well-advanced 


coronary  sclerosis  or  cardiac  hypertrophy  of  500 
gm.  or  more  occurred  in  eighty-two  per  cent  of 
the  cases. 2j  In  many  cases  coronary  sclerosis  and 
hypertension  co-exist,  the  latter  being  chiefly  re- 
sponsible for  the  attendant  cardiac  hypertrophy. 

Cases  of  coronary  thrombosis  often  reveal  most 
unusual  graphic  records  showing  innumerable 
transitions  if  noted  day  by  day.  If  death  occurs 
within  the  first  few  hours  or  the  first  day  the  elec- 
trocardiogram usually  remains  unaltered.  I have 
observed  one  exception  to  this,  a case  in  which 
the  graphic  record  was  normal  an  hour  before  the 
coronary  occlusion  occurred  and  showed  marked 
deviations  a half  hour  after  the  attack.  Changes 
in  the  T-wave  are  the  usual  abnormalities  en- 
countered. 

TREATMENT 

I enter  into  a discussion  of  the  treatment  of  cor- 
onary sclerosis  with  reluctance,  largely  because 
few  valuable  methods  have  been  introduced  dur- 
ing the  last  few  years.  The  justification  for  doing 
so,  however,  is  to  reopen  the  subject  of  sympa- 
thetic neurectomy  in  those  cases  characterized  by 
painful  seizures.  Since  Jonnesco’s  report  of  a case 
of  sympathetic  neurectomy,  a wave  of  unwarrant- 
ed enthusiasm  has  swept  over  this  country,  and 
unquestionably  many  such  operations  have  been 
performed  when  the  indications  were  doubtful. 
Jonnesco  removed  the  nerves  of  the  left  cervical 
sympathetic  chain  and  the  upper  thoracic  gang- 
lion. Other  operators  severed  the  left  sympathetic 
trunk  below  the  superior  cervical  ganglion  as  well 
as  the  superior  cardiac  branch.  Still  others  add- 
ed to  this  procedure  resection  of  the  superior  cer- 
vical ganglion.  Some  report  results  from  resec- 
tion of  the  depressor  nerve  alone.  It  is  interesting 
to  note  the  variations  in  operative  methods  that 
have  been  advised  and  enlightening  to  observe  the 
great  discrepancy  in  results  obtained  from  similar 
and  dissimilar  procedures.  It  becomes  apparent 
that  exact  anatomic  and  physiologic  knowledge 
regarding  the  sympathetic  nerves  is  still  lacking 
and  it  is  extremely  questionable  whether  such  op- 
erative procedures  should  receive  encouragement 
at  this  time.  The  most  enthusiastic  exponents  are 
found  among  the  surgeons  who  perhaps  have  mo- 
mentarily wandered  beyond  their  province. 

These  procedures,  even  if  they  were  uniformly 
successful  in  abolishing  the  painful  attacks,  in  no 
way  modify  the  course  of  the  underlying  disease 
but  are  only  radical  symptomatic  methods  which 
expose  the  patient  to  a far  greater  hazard  than 
before,  by  removing  his  only  warning  sign.  It  is 
of  interest  in  this  connection  that  the  incidence  of 
coronary  thrombosis  is  not  reduced  after  sympa- 
thetic neurectomy  and,  when  this  accident  occurs, 
it  is  accompanied  by  the  same  degree  of  pain  that 
characterizes  acute  coronary  closure.13 

A simple  and  relatively  safe  method  in  selected 
cases  is  the  paravertebral  injecton  of  the  lower 
cervical  and  upper  dorsal  nerve  roots  on  the  left 
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side  with  procaine;  if  relief  is  obtained,  the  injec- 
tion is  repeated  with  absolute  alcohol.  I advocate 
this  procedure  only  for  severe  attacks  of  pain  at 
rest,  which  have  been  uninfluenced  by  the  usual 
medical  measures. 

Probably  the  most  satisfactory  drug  in  the 
treatment  of  these  cases  is  theobromin  and  allied 
substances.  Definite  relief  is  obtained  in  about 
one-third  of  the  cases.  This  group  of  drugs  in- 
creases coronary  blood  flow  and  myocardial  nu- 
trition by  its  dilating  effect  on  the  terminal  cor- 
onaries. This  has  been  shown  by  the  experimental 
studies  of  Smith,  Miller  and  Graber;  they  used 
caffeine  sodium  benzoate,  theobromin  sodio-sali- 
cylate,  theophyllin  and  euphyllin.  In  some  of 
their  experiments,  coronary  blood  flow  was  in- 
creased from  forty  to  ninety  per  cent. 

Theobromin  and  theocin  have  gained  greatest 
favor  in  clinical  practice;  the  former  is  readily 
tolerated  and  its  administration  can  be  continued 
indefinitely. 

The  introduction  of  a definite  cardiac  regimen 
is,  of  course,  always  indicated,  and  the  restric- 
tions imposed  must  be  determined  by  the  status 
of  the  individual  case. 

Digitalis  is  contraindicated  except  in  the  pres- 
ence of  congestive  heart  failure  and  even  then 
must  be  given  with  greater  caution  than  is  neces- 
sary in  other  cardiopathies.  The  nitrites  are,  of 
course,  valuable  in  controlling  the  immediate  at- 
tack but  their  use  is  rather  limited. 

The  paroxysms  of  dyspnea,  at  times  the  pre- 
dominant manifestations  of  coronary  sclerosis,  of- 
fer a real  therapeutic  problem.  The  nitrites  act 
successfully  at  times  and,  when  pulmonary  edema 
is  present,  atropine  may  be  profitably  combined 
with  them. 

Many  major  problems  still  confront  the  pro- 
fession regarding  the  nature,  prevention  and 
treatment  of  diseases  of  the  coronary  arteries. 
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MEDICAL  SOUTH  AMERICA 
Frank  E.  Wiedemann,  M.D. 

TERRE  HAUTE 

After  a sojourn  in  South  America  I was  im- 
pressed with  the  medical  activities  of  our  Latin 
American  cousins.  South  America  can  boast  of 
as  good  a medical  curriculm  as  any  in  the  world 
— yet  its  interpretation  of  the  art  is  a medical  hy- 
brid, being  a mixture  of  European-North  Amer- 
ican and  native  characteristics. 

I was  told  at  the  San  Macas  University  located 
at  Lima,  Peru,  that  the  requirements  for  a med- 
ical degree  consisted  of  high  school,  college,  then 
seven  years  medical  work.  In  case  of  an  excep- 
tionally bright  student,  two  years  may  possibly 
be  cancelled — but  rarely  is  such  the  case.  Grad- 
uates are  required  to  be  conversant  with  one  other 
language  beside  their  own — usually  this  is  Ger- 
man or  French.  As  a result  the  students  come 
from  the  aristocracy  or  the  well-to-do,  thus  clos- 
ing the  door  to  the  poorer  classes.  Consequently 
medicine  in  South  America  is  the  stepping  stone 
to  society  more  than  to  science  of  medicine.  Fol- 
lowing this  deduction  a little  farther,  we  conclude 
surgery  dominates  these  Latin  Americans,  not  be- 
cause by  nature  they  are  more  mechanical  and 
skillful,  but  the  better  fees  defray  the  expenses  of 
their  social  obligations,  which  would  not  be  forth- 
coming if  the  more  scientific  but  less  remunerative 
field  of  internal  medicine  be  pursued. 

The  medical  profession  of  South  America  is  set 
on  a pedestal,  more  so  than  any  country  I have 
ever  visited ; but  such  is  the  characteristics  of  the 
temperamental  Latin  Americans.  We  also  see  it 
in  their  religion,  the  priest  being  their  alpha 
and  omega.  However,  today  in  the  political,  re- 
ligious and  medical  economics  of  this  country  the 
light  of  liberty  is  illuminating  the  horizon  of 
doubt  and  ignorance,  reflecting  the  spirit  of  Eur- 
ope and  U.  S.  A.  in  the  larger  cities.  Lima,  Are- 
quipa,  LePaz,  Santiago,  Buenos  Aires,  Monte- 
video, Rio,  Sao  Paulo,  and  such,  have  hospitals 
and  medical  institutions  modern  to  the  nth  degree ; 
yet  strange  to  say  these  same  institutions  seem 
to  be  blind  to  the  essentials  of  scientific  sanita- 
tion. Few  are  thoroughly  screened,  fewer  have 
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availed  themselves  of  the  health-giving  proper- 
ties of  air,  light  and  sunshine,  even  though  Buenos 
Aires  means  pure  air,  and  Valparaiso,  the  city  of 
sunshine.  On  the  west  coast  are  several  hospitals 
controlled  by  Americans  or  British.  These,  as  a 
rule,  employ  more  nurses — are  more  modem  in 
equipment — and  better  screened.  Especially  is 
this  true  in  the  copper  districts  of  North  Chile. 
Unfortunately  the  laws  in  South  America,  espe- 
cially in  Chile,  are  such  that  it  is  difficult  for  a 
foreigner  to  practice  medicine  or  surgery.  The 
doctor  must  speak  two  languages,  one  of  which 
must  be  Spanish,  as  all  examinations  are  held  in 
this  language.  In  the  remote  districts  and  in  the 
mountains  the  hospitals  are  small  and  lacking  in 
the  essentials  of  air,  light,  sanitation  and  dietetics. 
I marveled  at  the  quantity  and  quality  of  meats 
served  in  this  equatorial  country.  Also  the  im- 
punity with  which  they  ate  the  germ-laden  vege- 
tables and  fruit,  taking  the  gambling  chance  so 
prevalent  in  Latin  American  races.  In  Santiago 
is  the  largest  but  not  the  oldest  medical  school  on 
the  west  coast.  This  school  and  hospital  is  con- 
spicuous because  of  its  few  women  nurses.  This 
is  true  of  entire  South  America.  Most  of  the  hos- 
pitals are  dominated  by  the  Catholic  fraternity, 
employing  as  few  nurses  as  possible. 

When  we  consider  the  Latin  American  attitude 
toward  women,  we  do  not  wonder  at  the  small 
percentage  of  women  in  the  nursing  fraternity. 
They  cannot  adjust  themselves  to  the  freedom  and 
liberties  of  our  United  States  women.  Seeing 
them  in  politics,  in  business,  in  medicine,  is  con- 
trary to  the  courtly  Castilian  customs.  Yet  on 
the  streets  of  Buenos  Aires,  Santiago  and  Rio, 
I saw  feminine  etiquette  that  was  shocking  even 
to  a blase  North  American.  This  inconsistency 
permeates  through  the  entire  Latin  American 
blood.  Raised  on  a pedestal,  as  is  the  profession, 
they  will  condescend  to  allow  the  daily  papers  to 
print  glaring  announcements  of  the  leaders  of  the 
profession,  advertising  them  in  expertness  from  in- 
growing toe-nails  to  revolting  malignancy  of  the 
internal  organs.  Yet  "Consistency  thou  art  a rare 
jewel”  will  also  apply  to  our  own  race.  This  I 
can  say  in  all  sincerity : the  Latin  American  phy- 
sician is  courteous  and  hospitable  to  a fault — 
many  are  real  students  of  the  profession — many 
are  excellent  surgeons,  comparing  with  our  best 
American  and  European  men.  In  research  work 
also,  some  stand  out  prominently.  Dr.  Arcy  has 
done  much  good  work  in  the  study  of  verruga.  It 
was  near  Lima,  enroute  to  Reo  Blanco  that  I 
stopped  in  the  district  in  which  verruga  is  so  pre- 
valent. This  dreaded  disease  called  "bleeding 
warts”  is  confined  to  a district  of  some  thirty 
square  miles  on  the  high  plateau  of  the  Andes. 
In  building  this  road  Henry  Meggs,  an  American 
engineer,  had  verruga  to  contend  with;  employees 
by  the  hundreds  would  become  infected,  becoming 
useless  or  die  from  the  disease.  Little  more  is 


known  of  the  disease  today  than  then,  no  specific 
having  yet  been  found. 

In  Quito  Ecudore,  the  Rockfeller  research  is 
doing  good  work  in  the  tropical  diseases.  Also  in 
Sao  Paulo,  the  jungles  of  the  Amazon  is  being 
redeemed  through  medical  research.  Here  also  is 
located  the  famous  snake  farm — one  of  the  most 
interesting  features,  not  only  in  South  America, 
but  in  the  entire  world.  This  farm  consists  of 
many  enclosures,  each  containing  a half  dozen  or 
more  concrete  beehive  mounds.  Around  each  en- 
closure is  a mote  which  safeguards  the  reptiles. 
This  farm  is  controlled  by  the  Brazilian  govern- 
ment, and  all  poisonous  snakes  are  sent  to  this 
farm,  the  venom  from  which  is  used  for  anti- 
toxin. Also  the  farm  breeds  a large,  non-poison- 
ous  snake  called  the  androcanda  which  destroys 
the  poisonous  varieties.  This  snake  is  distrib- 
uted over  the  entire  Brazilian  republic.  These 
two  conditions  have  greatly  reduced  the  mortality 
of  snake  bites  in  South  America.  The  fact  that 
people  are  being  taught  the  importance  of  proper 
foot  wear  has  reduced  the  mortality  of  snake 
bites  from  eighty  to  ten  per  cent.  A much  higher 
score  than  the  other  two.  It  is  said,  however,  that 
a bite  from  the  "jarracca”  is  certain  death,  the 
antitoxin  having  little  if  any  effect. 

Brazil  can  boast  of  more  efficient  public  health 
congresses  than  any  of  the  other  republics,  Ar- 
gentine and  Uraguay  following  second.  Rio,  Sao 
Paulo,  Bahia,  Buenos  Aires,  Montevideo  can  be 
called  as  progressive,  even  aggressive,  in  many 
medical  and  surgical  attainments.  Here  we  see  in 
many  of  the  higher  institutions  of  medicine,  fa- 
cilities for  the  special  study  of  individual  dis- 
eases such  as  tuberculosis,  goiter,  hydatid  infec- 
tion and  cancer.  Special  investigations  are  being 
made  also  in  malariology.  For  the  past  five 
years  Brazil  has  had  one  of  the  best  colonies  in 
the  world  for  insane  female  patients.  Because  of 
its  topography,  climatology  and  geography,  South 
America  has  tropical  diseases  with  which  we 
seldom  come  in  contact.  Trachoma,  elephantiasis, 
and  amebic  dysentery  are  interesting  to  us  be- 
cause of  their  rarity.  Judging  from  the  work  be- 
ing done,  I predict  that  within  the  next  decade 
or  two  all  these  preventable  diseases  will  be  eradi- 
cated. 

The  South  American  history  of  yellow  and 
malarial  fever  reads  like  romance.  In  remote  an- 
tiquity natives  learned  that  living  on  high  land, 
in  huts  free  from  night  air,  immuned  them  from 
this  dreaded  sickness.  In  remote  districts  of  Col- 
umbia, Brazil,  Equador,  Peru  and  Bolivia,  the 
natives  today  fear  the  night  air  as  much  as  the 
bite  of  a snake.  It  is  interesting  to  wander  among 
the  market  places  in  these  districts  and  see  how 
conspicuously  herbs  and  plants  are  displayed  for 
the  purpose  of  counteracting  the  injurious  effect 
of  night  air.  As  a consequence  tuberculosis  and 
bronchial  trouble  run  amuck  in  this  region.  To 
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the  splendid  work  done  by  Reed,  Agramout,  Car- 
roll  and  Lazear — the  latter  losing  his  life  in  de- 
termining the  carrier  of  yellow  and  malarial 
fever,  is  credited  the  high  score  to  preventive 
medicine.  To  General  Gorgas  is  due  the  credit 
of  actually  putting  this  knowledge  in  practice  in 
the  building  of  the  canal.  This  feat  only  could 
have  been  done  through  the  aid  of  medical  sci- 
ence. So  it  is  clear  that  our  Latin  American 
cousins  are  marching  the  road  of  science  in  the 
larger  cities. 

The  hospitals  in  Lima,  and  on  the  western 
coast  especially,  are  of  Spanish  design,  built  for 
the  tropics — one  story,  high  ceiling,  and  with 
large  patios.  The  newer  hospitals  throughout  the 
South  American  continent  are  installing  modern 
North  American  ideas,  some  with  American 
nurses.  These  newer  hospitals  have  screens,  which 
is  not  usual  in  South  America.  The  physicians 
as  a group,  however,  are  not  as  expert  in  x-ray 
and  laboratory  work  as  in  Europe  or  the  LTnited 
States.  Especially  is  this  true  in  Columbia,  Peru 
and  Equador.  The  hospitals  in  Chile  are  support- 
ed chiefly  by  the  state  under  the  management  of 
the  Sisters.  The  training  schools  draw  from  the 
poorly  educated  classes  serving  more  as  drudges 
than  nurses.  The  American  Mining  Corporation 
has  their  own  hospital  conforming  more  to  our 
standard.  In  Valparaiso  the  newer  hospitals  are 
also  built  on  these  plans.  Operations  performed 
by  the  hospital  surgeon  are  gratis,  the  surgeon 
being  paid  a set  salary.  Personally  I think  this  a 
splendid  custom,  as  it  places  surgery  economically 
where  it  belongs,  removing  the  temptation  of  over- 
charge. As  a result  two  conditions  are  improved 
— conservation  and  thoroughness.  The  one  med- 
ical school  in  Chile  is  located  in  Santiago.  The 
requirements  for  a degree  are  more  exacting  than 
in  our  country.  One  interesting  feature  of  the 
Chile  medical  laws  is  that  all  post  mortem  ex- 
aminations are  conducted  under  the  medical  juris- 
prudence department  of  the  medical  school.  This 
system  is  quite  superior  ta  our  coroner  method  as 
practiced  in  the  United  States. 

The  chief  medical  school  in  Argentine  is  lo- 
cated in  Buenos  Aires,  with  a high  rigid  course. 
Only  about  one-fourth  of  the  students  graduate  at 
one  time.  Many  spend  eight  or  nine  years  attain- 
ing their  degrees.  The  general  standard  of  edu- 
cation here  is  high — -the  republic  having  about 
400  school  buildings  on  the  American  plan.  The 
pre-medical  work  is  given  in  La  Plato  University 
— in  connection  with  which  is  the  museum,  said 
to  be  the  finest  in  South  America.  I spent  the 
afternoon  enjoying  the  anthropological  collection 
which  is  especially  valuable,  containing  as  it  does 
the  dinosaur  of  South  America,  found  near  the 
Rio  de  Janeiro  basin.  Also  the  trephined  skulls 
so  numerous  around  the  ruin  of  Macha  Pacchi 
are  found  here  in  abundance.  No  one  thing  in- 
terested me  so  much  as  the  shrunken  heads,  the 


technic  of  which  is  still  carried  out  among  the 
wild  tribes  of  lower  Equador  and  the  Amazon. 
Buenos  Aires  has  some  thirty  or  more  hospitals, 
most  of  them  old.  Trained  nurses,  as  we  know 
them,  do  not  exist  in  South  America,  with  but 
few  exceptions.  Being  familiar  with  the  loose 
traffic  regulations  of  this  city,  one’s  first  thought 
is  that  thirty  hospitals  wouldn’t  be  sufficient  to 
take  care  of  the  maimed  and  injured.  Surpris- 
ing as  it  may  seem,  their  disregard  of  the  speed 
limit  does  not  show  any  great  mortality  list. 

In  Rio  is  a training  school  for  nurses  under  the 
auspices  of  the  Republic  foundation,  with  an 
American  superintendent;  the  enrollment  is  chief- 
ly Portugese  and  Indians.  The  demand  for 
trained  nurses  is  limited,  as  natives  depend  on 
their  maids  or  relatives  for  attention.  Many  hos- 
pitals are  arranged  with  beds  for  the  accom- 
modation of  the  maid  and  relatives  who  are  ex- 
pected to  do  the  nursing.  This  is  an  easy  matter, 
as  sufficient  medicine  is  placed  at  the  bedside  to 
last  twenty-four  hours.  Sedatives  or  enemaes 
are  seldom  used.  Furthermore,  the  South  Amer- 
ican surgeon  or  physician  does  not  require, 
neither  does  he  demand,  the  assistance  required 
by  European  and  North  American  men. 

Hospitals  in  Rio,  Montevideo  and  Buenos 
Aires  are  either  private,  semi-private  or  public, 
the  private  being  more  pretentious  but  not  more 
comfortable  than  the  others.  Many  of  the  public 
institutions  in  South  America  are  supported  from 
lottery  and  racing  clubs.  In  Buenos  Aires  ten 
per  cent  of  all  money  wagered  on  races  is  given 
to  the  charitable  institutions.  One  visiting  the 
jockey  club  would  be  convinced  that  such  a per 
cent  would  be  no  small  item.  This  is  taken  care 
of  by  the  Sisterhood.  Rio  also  can  boast  of  a 
splendid  institution  for  tropical  medicine.  Most 
of  the  laboratory  work  of  the  state  is  done  here. 
Ancon  hospital  is  by  all  odds  the  most  modern 
and  best  equipped  of  any  in  South  America.  Here 
also  we  find  a scarcity  of  nurses. 

After  all  it  is  primitive  South  America  that  con- 
tains most  of  interest  to  the  well  informed  med- 
ical man.  Cities  are  similar  the  world  over,  with 
their  sociological  forms  and  customs,  but  remote 
districts  have  an  air  of  individuality,  shocking  or 
pleasing  as  the  case  may  be,  that  elicits  your  in- 
terest. For  example,  in  the  mountains  of  Peru 
still  exists  the  death  doctor,  with  the  peculiar 
privilege  of  despatching  an  undesirable  person  by 
simply  dislocating  the  cervical  vertebrae.  The 
operation  is  said  to  be  painless,  and  this  art  is 
handed  down  from  mother  to  daughter.  In  the 
high  lands  of  Bolivia,  among  the  markets,  can 
be  bought  herbs,  roots  and  plants  cultivated  by 
the  early  Incas,  for  the  cure  of  any  and  all  dis- 
eases. Especially  conspicuous  are  the  herbs  for 
the  use  of  protecting  one  from  the  evil  effects  of 
fresh  air  and  drafts.  In  many  streams  of  the 
Amazon  basin  are  fish  reputed  to  have  healing 
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properties.  Especially  the  grinning  fish,  dreaded 
for  its  ferocity,  but  coveted  for  its  transmitted 
power.  On  the  high  plateau  of  the  western  coast 
of  South  America  are  the  half-starved,  emaciated 
Quito  Indians,  especially  found  in  the  district  of 
Le  Paz,  where  they  seem  to  own  their  existence 
to  the  coco  leaves,  from  which  cocaine  is  extracted. 
Before  they  exert  themselves  to  the  slightest  task 
they  place  a cud  of  leaves  between  the  gum  and 
cheek,  adding  a little  lye  to  facilitate  the  extrac- 
tion of  the  cocaine,  and  within  a few  minutes  you 
marvel  at  the  endurance  shown.  As  a result  they 
are  short  lived,  miserable,  prone  to  tuberculosis 
and  bronchial  trouble.  A very  similar  drug  is  the 
tobacco  tree  plant  found  in  the  valley  of  Columbia. 
The  “Yerba  Mata,”  a plant  from  which  tea  is 
made,  found  in  Paraguay,  Uraguay  and  Brazil, 
is  reputed  as  possessing  real  medicinal  properties. 
It  is  extensively  used  by  the  poorer  classes  in  the 
Republics.  It  is  said  to  be  especially  beneficial 
in  counteracting  the  ill  effects  of  a meat  diet.  It 
also  is  reputed  to  have  antiseptic  properties,  being 
used  by  the  superstitious  for  bronchial  trouble. 
In  studying  some  of  the  shrunken  heads  found  in 
the  La  Platta  Museum,  I learned  that  this  tribe, 
inhabiting  the  low  lands  of  Equador  and  Brazil, 
use  a poison  called  Mali  obtained  from  a tree 
found  there.  This  poison  interested  me  for  the 
reason  that  it  acts  on  the  respiratory  system  by 
suspending  the  lung  action  without  poisoning  the 
flesh  of  the  victim.  The  natives  kill  their  game 
in  this  manner  for  food.  Frequently  such  animals 
as  monkeys,  are  captured  alive  by  shooting 
them  with  the  poisoned  arrow,  afterward  inducing 
artificial  respiration  until  the  poison  is  eliminated. 
In  the  museum  at  San  Marcas,  Lima,  I had  am- 
ple opportunity  to  study  the  trephined  skulls  that 
are  so  abundant  in  the  ruins  of  Macha  Pacca. 
These  skulls  are  pre-Incas  in  antiquity,  yet  some 
archeologists  claim  that  the  holes  in  them  are  the 
result  of  trephining.  My  observation  would  lead 
me  to  the  conclusion  that  many  were  diseased 
skulls,  others  had  the  appearance  of  being  crushed 
or  caved  in  from  the  violence  of  the  clubs  used  by 
the  aboriginees  or  the  Incas  who  were  not  adverse 
to  such  warfare.  Be  that  as  it  may,  if  they  were 
trephined  skulls,  modern  surgery  has  yet  more 
to  learn  in  bone  surgery. 

In  conclusion  I wish  to  say,  that  we  have  much 
to  learn  from  the  Latin  Americans.  It  would  be 
a mutual  advantage  to  exchange  lectureships  and 
professorships  in  the  teaching  schools  of  the  med- 
ical fraternity.  We  could  teach  them  much  in  sci- 
entific internal  medicine ; they  in  turn  might  hold 
us  somewhat  in  check  in  our  aggressive  surgery. 
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NEWS  NOTES  FROM  INDIANA 
UNIVERSITY 

The  annual  founder's  day  banquet  and  initia- 
tion of  new  members  was  held  by  Mu  chapter  of 
Phi  Chi  medical  fraternity  Saturday,  February 
25,  in  the  Travertine  room,  the  Hotel  Lincoln. 
Dr.  A.  F.  Weyerbacher  was  toastmaster  and 
speakers  included  Dr.  Max  Bahr,  Dr.  William  A. 
Doeppers,  Dr.  Arthur  M.  Mendenhall,  Dr.  Carl 
Habich,  Dr.  Murray  N.  Hadley,  Dr.  C.  O.  Richey, 
Dr.  Homer  G.  Hamer,  Dr.  Alfred  Henry,  Dr. 
Larue  D.  Carter  and  Dr.  W.  J.  Wright.  The 
initiates  were  Dr.  M.  V.  Clayton,  of  Muncie,  and 
the  following  students  in  the  Indiana  University 
School  of  Medicine:  Paul  Dietzke  and  Ralph 

Webster  of  Greencastle ; Donald  Wissinger, 
George  Hazel  and  William  E.  Barnett,  of  Logan- 
sport;  Gerald  Young,  of  Huntington;  Edwin 
Boldrey,  of  Bloomington;  Marvin  Habegger,  of 
Berne;  Harold  Hilty,  of  Indiana  Harbor;  Paul 
Hattendorf  and  Ralph  Shaner,  of  Fort  Wayne; 
Carl  Southard,  of  Noblesville ; William  Robert- 
son, of  Salem;  Arthur  Richter,  of  Flora;  Carl 
Parker,  of  Kokomo ; George  Herrold,  of  Lafay- 
ette; Nicholas  Keserick,  of  Gary;  Walter  Wilson, 
of  Los  Angeles,  Cal.,  and  Kenneth  Meyer,  of 
Bridgeport,  Conn.  New  officers  of  the  chapter 
who  officiated  for  the  first  time  were  James  E. 
Jobes,  of  Indianapolis,  president;  Emil  Kenyon, 
of  Carmel,  secretary,  and  E.  Y.  Norris,  of  In- 
dianapolis, treasurer. 


During  the  first  four  months  of  operation  of 
the  William  H.  Coleman  hospital  for  women,  new 
unit  of  the  Indiana  University  School  of  Medi- 
cine, formally  dedicated  October  20,  with  a bed 
capacity  of  sixty-five  divided  between  obstetrics 
and  gynecology,  one  hundred  and  eighty  babies 
were  born  in  the  hospital.  There  were  628  admis- 
sions and  205  different  patients  were  enrolled  in 
the  out-patient  department,  which  is  chiefly  de- 
voted to  pre-natal  care  and  follow-up  of  post- 
operative cases.  The  resident  staff  consists  of  the 
chief  resident  physician,  Dr.  James  D.  George; 
two  internes  who  are  assigned  to  the  hospital  for 
certain  periods  as  a part  of  their  rotating  service 
in  the  Indiana  University  hospitals,  and  three  ex- 
ternes.  The  nursing  staff  is  organized  and  direct- 
ed by  the  Training  School  for  Nurses,  and  the 
one  hundred  and  seventy  nurses  in  training  at  the 
present  time,  with  their  supervisors,  are  receiv- 
ing abundant  training  and  experience  in  obstet- 
rical nursing.  Many  interesting  obstetrical  and 
gynecological  problems  have  been  referred  to  this 
hospital  and  some  valuable  data  is  being  accumul- 
ated by  the  department  of  obstetrics  of  the  School 
of  Medicine,  especially  in  the  field  of  the  toxemias 
of  pregnancy  and  their  management.  In  assum- 
ing responsibility  for  the  welfare  of  patients  in 
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private  rooms  under  care  of  their  own  physicians, 
the  School  of  Medicine  reserves  the  right  through 
the  chief  resident  physician  to  keep  itself  informed 
of  the  progress  and  management  of  each  case  and 
to  make  recommendations  or  modify  procedures 
to  accord  with  approved  methods.  Physicians  not 
members  of  the  faculty  of  the  School  of  Medicine 
whose  professional  attainments  and  ethical  stand- 
ards are  acceptable  to  the  medical  council  and  who 
are  in  harmony  with  the  procedures  of  a teach- 
ing hospital,  may  be  approved  for  the  conduct  of 
private  obstetrical  cases  in  the  hospital.  As  a 
teaching  hospital  the  institution  extends  a cordial 
welcome  to  physicians  generally  who  would  like 
to  visit  the  pre-natal  clinics,  make  ward  rounds 
or  witness  deliveries  or  operations. 


The  following  births  in  physician’s  families 
are  reported  from  the  records  of  the  Coleman 
hospital:  Dr.  and  Mrs.  Thurman  B.  Rice,  Feb- 
ruary 3,  a son,  James  Abel.  Dr.  Rice  is  associate 
professor  of  bacteriology  and  public  health  in  the 
School  of  Medicine.  Dr.  and  Mrs.  Russell  R. 
Hippensteel,  February  1,  a son,  Donald  Maurice. 
Dr.  Hippensteel  is  assistant  in  pediatrics  in  the 
School  of  Medicine.  Dr.  and  Mrs.  Alfred  A. 
Story,  December  11,  a son,  Alfred  Zeigler.  Dr. 
and  Mrs.  E.  H.  Hare,  January  18,  a daughter. 
Dr.  and  Mrs.  Cecil  F.  Clark,  December  14,  a 
son,  Arin  George  Alexander.  Mr.  and  Mrs.  Les- 
ter B.  Rhamy,  November  26,  a son,  Robert  Keith. 
Mr.  Rhamy  is  a senior  in  the  school  of  medicine 
and  an  assistant  in  bacteriology. 


The  Indianapolis  and  Marion  County  Medical 
Society  held  its  regular  meeting  in  the  new  audi- 
torium of  the  Indiana  University  School  of  Med- 
icine building  January  31,  the  program  being 
contributed  by  members  of  the  faculty  and  resi- 
dent physicians  of  the  University  hospitals.  Cases 
of  special  interest  from  the  hospitals  were  demon- 
strated and  discussed.  Dr.  L.  H.  Allen,  chief  resi- 
dent in  medicine,  presented  three  cases  from  the 
Robert  W.  Long  hospital  of  encephalitis  of  the 
Parkinsonian  type,  one  presenting  hereditary  mul- 
tiple exostoses.  Dr.  Kenneth  D.  Ayres,  chief  resi- 
dent in  surgery,  presented  a case  of  extensive 
burns  treated  by  Thiersch  grafting.  Dr.  J.  B. 
Hassberger,  chief  resident  physician  of  the  James 
Whitcomb  Riley  Hospital  for  Children,  presented 
a case  of  nephrosis,  and  Dr.  James  D.  George, 
chief  resident  physician  of  the  William  H.  Cole- 
man Hospital  for  Women,  presented  a case  of 
ectopic  pregnancy.  Talks  were  made  by  Dr.  Har- 
old M.  Trusler,  assistant  in  surgery,  on  disturb- 
ances in  sodium  chloride  metabolism;  by  Dr.  E. 
V.  Hahn,  instructor  in  surgery,  on  sickle  cell 
anemia;  by  Dr.  Thurman  B.  Rice,  associate  pro- 
fessor of  bacteriology  and  public  health,  on  ten 
years  of  rabies  in  Indiana,  and  by  Dr.  Charles 
P.  Emerson,  dean  and  professor  of  medicine,  on 


cases  of  acute  hyperthyroidism  from  the  Univer- 
sity hospitals. 


Memorial  tablets  removed  from  the  walls  of 
the  old  medical  school  building  at  Senate  Avenue 
and  Market  Street,  recently  remodeled  for  use 
by  the  State  Board  of  Health  and  Highway  Com- 
mission, have  found  a safe  and  honored  resting 
place  in  the  main  hallway  of  the  new  Indiana 
University  School  of  Medicine  building.  One  of 
the  tablets  is  a memorial  to  the  deceased  members 
of  the  faculty  of  the  Indiana  Medical  College, 
and  bears  the  following  inscription  and  names 
which  are  held  in  honored  memory  by  the  very 
large  group  of  Indiana  Medical  College  alumni 
now  practicing  in  the  state  and  elsewhere : 

In  Memorium 

Mortuorum  arte  medicinae  clarorum  qui 
intelligentiam  prudentiamque  ad  hominum 
utilitatem  conferentes  vitam  suam  ornaverunt 
ac  se  rebus  collegii  medicini  Indianaensis 
addicentes  nomen  eius  opesque  auxerunt. 

John  Stough  Bobbs,  M.D. 

Geo.  Washington  Mears,  M.D. 

Robert  Nathaniel  Todd,  M.D. 

Thomas  Burgess  Harvey,  M.D.,  L.L.D. 

John  Chambers,  A.M.,  M.D.,  C.M. 

Graham  Newell  Fitch,  M.D. 
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To  Wm.  Lomax 

OF  EMINENT  SERVICE  TO 
THE  MEDICAL  PROFESSION 
WHOSE  BENEFACTIONS  TO 
THE  MEDICAL  COLLEGE  OF 
INDIANA  ADDED  TO  ITS 
STRENGTH  AND  MULTIPLIED 
I T S OPPORTUNITIES  T O 
SUCCESSIVE  GENERATIONS 
THIS  MONUMENT 
IN 

GRATEFUL  MEMORY 


With  an  appropriation  of  $20,000  a year  for 
two  years  for  the  library  of  the  School  of  Med- 
icine granted  by  the  1927  legislature,  Mr.  Alan 
Hendricks  and  the  library  committee  have  been 
making  successful  efforts  to  equip  a library  ade- 
quate to  the  needs  of  the  medical  school  and  med- 
ical profession  of  the  state.  Many  new  books  are 
being  purchased  and  the  list  of  medical  journals 
is  being  increased.  Files  of  medical  journals  are 
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also  being  completed,  which  is  a rather  difficult 
and  tedious  task.  Space  in  the  main  building  has 
been  increased  for  library  purposes,  with  a read- 
ing room  accommodating  about  eighty  and  stock 
room  space  for  20,000  volumes. 


A special  study  of  chronic  arthritis  is  being  un- 
dertaken at  the  Robert  W.  Long  hospital  by  the 
department  of  medicine  under  the  direction  of  Dr. 
Charles  P.  Emerson,  dean  and  professor  of  med- 
icine. It  is  suggested  to  physicians  that  interest- 
ing cases  of  this  type,  who  are  indigent  and  pro- 
per subjects  for  state  care,  will  be  given  prefer- 
ence in  admissions  to  the  medical  wards  for  a 
time,  in  order  that  a considerable  number  and 
variety  of  clinical  material  may  be  available  for 
study. 


A considerable  amount  of  unprejudiced  data 
in  regard  to  the  indications  for  and  results  of 
various  forms  of  physical  therapy,  is  being  accu- 
mulated in  the  Indiana  University  School  of 
Medicine  hospitals,  especially  in  the  treatment  of 
joint  cases.  The  number  of  treatments  is  running 
between  twenty-live  and  three  hundred  a month. 


Interest  in  post-graduate  extension  courses 
in  medicine,  surgery  and  the  specialties,  conduct- 
ed by  the  Indiana  University  School  of  Medicine 
faculty  at  the  invitation  of  county  or  district  med- 
ical societies,  is  increasing,  according  to  a report 
from  the  office  of  the  dean.  Forty-two  physicians 
were  present  at  the  opening  lecture  of  a course  of 
eighteen  lectures  in  medicine  and  surgery  begun 
February  2 at  Kendallville  for  the  four  northeast 
counties  of  the  state.  Meetings  are  being  held  the 
fourth  Thursday  in  each  month.  A course  of 
eighteen  lectures  in  medicine,  to  be  followed  by  a 
course  of  the  same  length  in  surgery,  and  in  the 
specialties,  was  begun  in  February  for  the  Jas- 
per-Newton County  Medical  Society.  Invitations 
from  other  groups  have  been  received  and  are  un- 
der consideration.  Six  lectures  were  contributed 
to  the  program  of  the  Muncie  Academy  of  Med- 
icine, in  medicine,  last  year.  Eighteen  lectures  in 
medicine  were  given  at  Elkhart  last  year,  and 
also  at  Madison.  Other  centers  where  courses  have 
been  given  are  Terre  Haute,  Crawsfordsville,  and 
Columbus,  at  least  four  counties  being  served 
about  each  center.  Courses  are  now  in  progress 
in  addition  to  those  mentioned,  at  Rochester  and 
Seymour. 


With  the  resignation  of  Dr.  John  F.  Barnhill 
the  sub-department  of  surgery  entitled  surgery 
of  the  head  and  neck  including  the  central  nerv- 
ous system  has  been  discontinued  and  is  provided 
for  in  the  department  of  general  surgery  and  ear, 
nose  and  throat.  With  the  death  of  Dr.  John  H. 
Oliver,  head  of  the  department  of  surgery,  and  of 
Dr.  Orange  G.  Pfaff,  of  the  department  of  gyne- 


cology, the  department  of  gynecology  has  been 
made  more  closely  a sub-department  of  surgery, 
although  with  its  individual  organization  left  in- 
tact, it  is  explained  by  Dr.  Charles  P.  Emerson, 
dean  of  the  School  of  Medicine.  Dr.  Willis  D. 
Gatch,  professor  of  surgery,  as  previously  an- 
nounced, has  been  made  head  of  the  department 
of  surgery. 


An  educational  experiment  indicating  the  pos- 
sibility of  a modification  of  the  formal  standard- 
ization of  the  medical  courses  in  the  United  States 
adopted  about  twenty  years  ago,  is  being  under- 
taken to  some  degree,  with  approval  of  national  au- 
thorities in  medical  education,  in  the  Indiana  Uni- 
versity School  of  Medicine.  Already  a pioneer  in 
certain  features  of  training  of  nurses,  dietitians  and 
social  service  workers,  which  have  since  been 
widely  adopted  in  other  medical  centers,  the  local 
school  is  trying  out  the  plan  of  obtaining  earlier 
and  better  correlation  between  pre-clinical  and 
clinical  courses.  The  standardized  medical  course 
adopted  more  than  twenty  years  ago  and  still 
closely  adhered  to,  rather  sharply  separated  the 
first  two  years  of  the  course,  which  were  devoted 
to  preclinical  courses  and  laboratory  work,  and 
the  last  two  years  of  clinical  courses.  The  present 
tendency,  which  is  being  given  more  of  a trial  in 
Indiana  than  elsewhere,  it  is  said,  is  to  parallel 
laboratory  and  clinical  courses,  helping  students 
to  better  correlate  their  clinical  observations  with 
what  they  do  for  their  patients  in  laboratory  tests. 
Serology,  such  as  the  Wassermann  reaction,  and 
special  pathology  will  be  postponed  until  the 
senior  year  when  students  will  have  a better  foun- 
dation of  clinical  observations  to  appreciate  the 
work.  Gross  pathology  will  be  given  the  soph- 
omore year,  and  microscopical  pathology  in  the 
junior  year.  Ward  rounds,  and  other  clinical 
work  to  some  degree,  will  be  started  with  the  soph- 
more  year.  It  is  hoped  that  students  will  go  to 
their  patients  without  prejudices  developed  by 
formal  study  of  text-book  types  and  will  be  bet- 
ter equipped  to  interpret  their  laboratory  study 
in  the  light  of  what  they  actually  see  manifested 
in  their  patients;  rather  than,  as  now,  trying  in 
many  cases,  though  unconsciously,  to  make  their 
patients  fit  ideas  they  have  acquired  in  preclinical 
and  laboratory  work.  Results  of  the  experiment, 
which  is  being  confined  to  the  department  of  med- 
icine, will  be  demonstrated  at  the  meeting  of  the 
Association  of  American  Medical  Colleges  in  In- 
dianapolis in  October,  1928.  Dean  Emerson,  for 
a number  of  years  a member  of  the  educational 
committee  of  this  organization,  is  now  a member 
of  the  executive  committee  and  Dr.  Burton  D. 
Myers,  dean  of  the  School  of  Medicine  unit  at 
Bloomington,  is  a member  of  the  committee  on 
education  and  pedagogy  of  the  association,  which 
includes  in  its  membership  all  of  the  seventy-seven 
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fully  approved  Class  A medical  schools  of  the 
United  States. 


Examination  question  in  obstetrics  for  senior 
nurses,  training  school  for  nurses  of  Indiana  Uni- 
versity School  of  Medicine,  February,  1928,  in- 
dicate some  things  a graduate  nurse  is  supposed 
to  know : ( 1 ) Explain  the  following  terms  and 
outline  the  nursing  care  of  each:  (A)  Phlegmasia 
alba  dolens.  (B)  Hyperemesis  gravidarum.  (C) 
Puerperal  fever.  (2)  Describe  the  nursing  care 
given  to  a patient  in  the  first  stage  of  labor.  Tech- 
nique used  in  vaginal  examinations.  What  precau- 
tions are  used  in  catheterization  of  a woman  in 
active  labor?  (3)  Name  three  important  factors 
in  the  care  of  a premature  infant.  How  would 
you  care  for  a premature  baby  in  the  home?  (4) 
What  are  the  causes  of  ruptured  uterus?  Give 
three  early  symptoms.  Give  three  later  symptoms. 
(5)  What  instructions  and  advice  would  you  give 
a prenatal  case  who  had  had  no  experience? 


At  the  regular  monthly  seminar  meeting  of  the 
Indiana  University  School  of  Medicine,  February 
24,  cases  from  the  University  hospitals  were  pre- 
sented and  discussed  by  Dr.  L.  H.  Allen  and  Dr. 
Kenneth  D.  Ayres,  chief  residents  of  the  Robert 
W.  Long  hospital  in  medicine  and  in  surgery;  by 
Dr.  J.  B.  Hassberger,  chief  resident  of  the  James 
Whitcomb  Riley  Hospital  for  Children,  and  by 
Dr.  James  D.  George,  chief  resident  of  the  Wil- 
liam H.  Coleman  Hospital  for  Women.  Dr.  Leon 
K.  Zerfas,  assistant  in  medicine,  spoke  on  the  im- 
portance of  recent  studies  on  the  capillaries  of 
the  body;  Lester  B.  Rhamy,  senior  assistant  in 
bacteriology,  discussed  blastomycotic  infections, 
and  described  a case  of  pulmonary  infection  from 
the  Long  hospital,  and  Miss  Winifred  Conrick, 
director  of  occupational  therapy  in  the  University 
hospitals,  read  a paper  on  occupational  therapy 
prescriptions,  which  will  \>e  printed  in  The  Jour- 
nal. A social  hour  followed  the  program.  The 
medical  faculty  extends  an  invitation  to  physicians 
to  feel  free  to  attend  these  meetings,  which  are 
announced  in  the  local  papers  a day  or  two  be- 
forehand, and  have  proved  quite  popular  with 
local  physicians. 


The  newly  completed  medical  building  of  the 
Indiana  University  school  of  medicine  was  fully 
occupied  for  the  first  time  February  7,  at  the 
opening  of  the  second  semester,  with  an  enroll- 
ment of  305  students  in  the  last  three  years  of 
the  medical  course.  The  new  unit,  which  completes 
the  medical  building  begun  in  1918,  provides 
adequate  facilities  for  the  instruction  of  one 
hundred  students  in  each  of  the  three  upper  years. 
The  first  year  of  the  medical  course  is  conducted 
only  at  Bloomington,  where  one  hundred  and  fif- 
teen students  are  enrolled. 

In  addition  to  space  for  teaching  laboratories 


and  classrooms,  the  addition  permits  expansion 
of  research  laboratories,  and  library  facilities. 
The  medical  library  is  being  increased  from 
7,000  to  20,000  volumes,  and  the  number  of  med- 
ical journals  available  for  reference  has  been  in- 
creased to  include  most  of  the  better  known  pub- 
lications from  all  parts  of  the  world. 

A feature  of  the  new  building  of  special  inter- 
est to  physicians  is  the  specially  equipped  audi- 
torium for  medical  meetings  and  clinics,  with  a 
seating  capacity  of  425.  Here  the  regular  month- 
ly seminars  of  the  school  of  medicine  will  be  held 
as  well  as  other  medical  meetings.  Interesting 
cases  from  the  Indiana  University  hospitals  can 
be  moved  in  safety  and  comfort  for  observation 
and  study  by  large  medical  groups.  By  a ventila- 
tion system  separate  from  the  rest  of  the  building 
the  atmosphere  of  the  auditorium  can  be  kept 
fresh  and  clear  even  during  motion  picture  and 
stereopticon  demonstrations.  This  feature  was 
given  a satisfactory  try-out  a short  time  ago  when 
smoking  was  permitted  with  the  auditorium  filled 
to  capacity  at  a seminar.  Telephones  with  at- 
tendants enable  physicians  at  meetings  to  keep  in 
touch  with  their  offices. 

Administrative  offices  and  a bookstore  are  lo- 
cated in  the  new  unit,  facilitating  registration 
and  enrollment  of  students.  Robert  Frost  Dag- 
gett designed  the  new  unit  which  was  built  at  a 
cost  of  $100,000,  with  proceeds  of  the  sale  of  the 
old  medical  school  building  at  the  corner  of  Sen- 
ate Avenue  and  Market  Street.  Equipment  cost 
an  additional  $50,000.  The  building  is  located 
with  the  Indiana'  University  hospitals,  the  Robert 
W.  Long,  James  Whitcomb  Riley  and  Coleman 
hospitals,  and  the  Ball  nurses’  home  and  training 
school,  on  a thirty-two  acre  campus  in  West  Mich- 
igan Street.  The  main  entrance  faces  West  Mich- 
igan Street. 

The  medical  building  is  the  second  unit  to  be 
added  to  the  Indiana  University  medical  center  in 
a year  of  development  marking  the  expenditure 
of  approximately  $1,000,000,  mostly  from  private 
gifts.  The  third  unit,  the  $500,000  Ball  nurses’ 
home  and  training  school,  will  be  completed  early 
this  spring.  With  the  Long  hospital  for  general 
medical  and  surgical  cases,  the  Riley  hospital  for 
children  and  the  Coleman  hospital  for  lying-in 
patients,  the  Indiana  University  school  of  med- 
icine now  is  able  to  provide  clinical  instruction  in 
treatment  and  care  for  all  types  of  cases  except 
mental  disease,  in  its,  own  hospitals,  and  with  the 
aid  of  the  new  medical  building  will  be  able  to 
increase  its  direct  instructional  service  to  outside 
physicians. 


Seniors  in  the  Indiana  University  School  of 
Medicine  are  required  to  spend  two  weeks  of  full- 
time service  attending  deliveries  on  the  out-pa- 
tient obstetrical  service  of  the  Indianapolis  City 
hospital.  Many  physicians  of  the  state  who  have 
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had  this  experience  will  have  memories  revived  by 
the  following  farewell  stanzas  inscribed  by  a 
senior  at  the  close  of  his  service  on  the  wall  of 
the  quarters  where  for  two  weeks  he  had  been 
“on  call/’  and  occasionally  slept.  The  contributor 
does  not  stand  sponsor  for  either  sentiments  or 
technique. 

“I’ve  delivered  my  kids  where  I found  them, 
I’ve  caught  them  bare-handed  and  gloved, 
I’ve  smothered  my  mothers  with  ether — 

And  jumped  at  their  bellies  and  shoved. 

One  was  a sweet  young  primip’ra, 

One  was  an  old  para  ten, 

One  was  aborted  at  three  months  or  more, 

And  one  of  them  ‘pregnant  again.’ 

I’ve  been  called  out  at  three  in  the  morning 
When  the  pains  were  a half  hour  apart, 

And  the  head  ‘through  the  brim  of  the  pelvis’ 
Was  not  as  yet  ready  to  start. 

Two  waters  in  breaking  have  drenched  me, 
Meconium’s  mussed  up  my  gown, 

And  I still  have  a badly  strained  shoulder 
From  helping  a mother  bear  down. 

But  now,  I am  through  with  the  service, 

And  plenty  of  service  I saw — 

Twelve  normals  and  three  instrumentals, 

Five  more  than  required  by  state  law. 

No  more  will  my  junior  awake  me 
To  hurry  as  fast  as  I can 
To  a shack  in  the  dump  out  at  Brightwood 
And  then  have  it  turn  out  a ‘fan.’  ” 

“Bill”  Leslie,  ’28. 


REPORT  OF  INSPECTIONS  OF  SCHOOLS 
OF  CHIROPRACTIC  IN  THE 
UNITED  STATES* 

Indiana  : 

In  June,  1927,  there  were  four  schools  of  chiro- 
practic in  Indiana,  and  one  school  of  naturopathy 
offering  chiropractic  degrees  to  those  of  its  stu- 
dents who  desired  them.  The  school  of  naturo- 
pathy has  been  exposed  as  a diploma  mill  and 
closed.  One  of  the  schools  of  chiropractic  is  re- 
ported to  have  been  forced  to  sell  its  building,  and 
whether  it  is  now  operating  in  rented  quarters 
elsewhere  is  not  known.  Two  others  were  so  weak 
that  they  may  have  passed  out  of  existence.  The 
one  remaining  school  is  known  to  be  still  active. 

1.  ROSS  COLLEGE  OF  CHIROPRACTIC 

This  school,  after  a checkered  career  in  Mich- 
igan and  Indiana,  managed  to  erect  a building 
for  itself  at  1311  Webster  Street,  Fort  Wayne. 
It  entered  the  new  building  in  September,  1926, 
but  is  reported  to  have  been  forced  to  sell  it  in 

*During'  the  summer  and  fall  of  1927,  persSnal  inspections 
were  made  of  all  schools  existing  in  the  United  States  for  the 
teaching  of  particular  methods  of  treating  human  disease.  This 
report  is  a result  of  the  inspections  in  Indiana. 


the  fall  of  1927.  Its  present  address  ( if  it  still 
survives)  is  unknown. 

Of  the  building  (a  small  two-story  brick  struc- 
ture) half  of  the  first  floor  was  used  for  a busi- 
ness office  and  the  other  half  for  a class  room. 
The  second  story  contained  three  small  clinic 
rooms  (each  having  four  booths  and  a half-dozen 
adjusting  tables)  and  another  room  with  some 
x-ray  apparatus  and  about  a dozen  chairs. 

The  school  was  a kind  of  family  affair,  with 
George  O’Neil  as  president,  Helen  O’Neil  as  vice- 
president,  . and  Nora  O’Neil  as  secretary-treas- 
urer. There  were  four  instructors,  none  of  whom 
claimed  any  educational  degree  except  the  doc- 
tor of  chiropractic.  There  were  said  to  be  sixty- 
five  or  seventy-five  students;  the  day-class  was 
seen  and  it  contained  eleven,  their  appearance  be- 
ing that  of  unskilled  laborers  with  their  Sunday 
clothes  on. 

There  were  no  entrance  requirements  and  no 
matriculation  nor  graduation  dates;  regardless  of 
qualifications,  students  came  and  went  according 
to  the  almanac.  There  were  no  laboratories. 
Clinic  patients  were  to  be  drummed  up  by  the 
students  themselves  and  were  few  in  number. 
Courses  were  taught  by  the  lecture  method  and 
the  subjects  ranged  from  pathology  and  obstetrics 
to  insurance  examinations  and  salesmanship. 

The  time  was  eighteen  months  for  the  day 
course  and  twenty-four  months  for  night.  With- 
in that  time  3,528  forty- five  minute  hours  were 
supposed  to  be  “put  in”  (a  practical  impossi- 
bility), and  on  the  strength  of  this  schedule  the 
American  College  of  Chiropractors  has  rated  the 
school  as  “class  A.”  Schools  with  such  a schedule 
are  declared  by  the  American  College  of  Chiro- 
practors to  be  equal  if  not  superior  to  the  high 
grade  medical  schools  of  America,  a statement  too 
ridiculous  even  to  suggest  a denial. 

2.  EVANSVILLE  CHIROPRACTIC  COLLEGE 

This  college  occupied  the  third  floor  of  a brick 
building  at  501  Main  Street,  Evansville,  last 
June,  but  it  had  only  two  students  and  may  long 
since  have  ceased  to  exist.  Its  faculty  consisted  of 
a man  and  his  wife;  they  lived  in  one  room  of 
the  school,  and  a girl  who  was  evidently  a kind 
of  care-taker  (perhaps  one  of  the  two  students) 
slept  in  the  women’s  clinic  room.  About  six  ad- 
justing tables,  six  or  eight  charts,  about  two  doz- 
en chairs  and  an  old  desk  constituted  the  school’s 
equipment. 

The  course  was  like  that  of  other  chiropractic 
schools.  The  good  doctor  and  his  wife  were  evi- 
dently in  a bad  way;  they  offered  to  make  the  in- 
spector their  official  representative  and  pay  him 
$100.00  cash  for  every  high  school  student  he 
would  enroll  for  chiropractic  study;  they  would 
also  thoroughly  circularize  all  high  schools  with- 
in a radius  of  fifty  miles  of  Evansville  and  would 
promise  not  to  raise  the  tuition  rate.  The  inspec- 
tor expressed  his  gratitude. 
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3.  CENTRAL  STATES  COLLEGE  OF  CHIROPRACTIC 
This  school  has  moved  frequently,  probably  to 
take  advantage  of  cheap  rent.  Last  June  it  occu- 
pied two  rooms  on  the  fourth  floor  of  the  Kresge 
Building,  41  East  Washington  Street,  Indianap- 
olis. The  equipment  consisted  of  three  adjusting 
tables,  a few  students’  chairs,  and  some  office  fur- 
niture. There  was  a faculty  of  three,  none  of 
whom  had  any  degrees  except  that  of  doctor  of 
chiropractic. 

There  were  said  to  be  twenty-five  students. 
They  were  given  a didactic  course  of  twelve  or 
eighteen  months  (according  to  the  student’s  pref- 
ence), the  classes  meeting  from  7:30  to  10:00 
o’clock  on  five  evenings  weekly.  Twelve  months  of 
such  a schedule  represents  650  clock-hours  (but 
a less  number  of  class-hours)  of  work,  and  for 
this  amount  of  study  (with  $350)  the  degree  of 
doctor  of  chiropractic  was  awarded. 

4.  LINCOLN  CHIROPRACTIC  COLLEGE 
This  school,  when  seen,  had  been  in  existence 
about  nine  months.  It  occupied  the  second  floor  of 
the  new  Lumber  Insurance  Building  at  518 
North  Delaware  Street,  Indianapolis.  There  were 
ten  rooms.  The  equipment  was  all  new  and  mod- 
em. A splendid  new  filing  system  had  been  in- 
stalled, and  a heavy  correspondence  was  being 
carried  on.  Besides  the  school  catalog,  a small 
journal  was  being  published.  The  enthusiasm  of 
youth  was  everywhere  manifest,  as  if  installments 
and  other  bills  were  still  being  paid  when  due. 

There  was  a faculty  of  five,  none  of  whom 
claimed  any  educational  honors  except  in  chiro- 
practic. The  students  numbered  twenty-five.  The 
clinics  were  said  to'  have  an  average  of  about  fif- 
teen patients  and  to  be  ‘''building  up.”  There  were 
no  laboratories.  The  equipment  consisted  of  the 
usual  tables,  chairs,  and  desks,  with  a few  charts, 
a human  skeleton,  and  an  x-ray  machine. 

The  courses  ran  through  eighteen  months  and 
were  said  to  include  4,095  “class  hours”  of  thirty 
minutes  each.  Two  diplomas  were  to  be  granted 
every  graduate,  one  in  chiropractic  and  one  in 
“x-ray.”  This  school,  with  a confessed  enroll- 
ment of  twenty-five,  stated  in  its  catalog:  “We 
do  not  permit  the  enrollment  of  more  than  125 
students  in  any  class.  In  order  that  a place 
may  be  assured  the  prospective  student  should  ad- 
vise us  before  coming  to  Indianapolis  that  we  may 
make  reservation  for  him  among  that  number.  If 
this  is  not  done,  it  may  be  impossible  for  us  to 
accommodate  him  upon  his  arrival.” 

5.  COLLEGE  OF  DRUGLESS  PHYSICIANS 
This  school,  primarily  a naturopathic  diploma 
mill  with  headquarters  at  215  New  York  Street, 
Indianapolis,,  also  conferred  degrees  in  chiroprac- 
tic (it  had  obtained  the  seals  of  two  dead  schools 
of  chiropractic)  and  probably  at  times  gave  a 
brief  course  of  a few  weeks’  duration.  It  was  ex- 
posed in  the  Indianapolis  News  on  June  24,  1927  ; 
the  head  of  the  school  was  arrested  and  all  his 


records  confiscated.  The  sale  of  diplomas  was 
frankly  confessed. 

GENERAL  DISCUSSION 

The  best  thing  that  can  be  said  about  such 
schools  as  those  discussed  above  is  that  they  usual- 
ly live  but  a short  time.  That  the  dying  ones  are 
replaced  by  new  ones  is  a deplorable  fact.  The 
raid  on  the  late  College  of  Drugless  Physicians 
disclosed  the  incorporation  and  purchase  of  seals 
for  two  new  schools  which  had  not  yet  “func- 
tioned,”— timely  preparation  for  the  day  when  op- 
erations under  the  old  name  would  be  legally  for- 
bidden. 

The  operation  of  such  doctor  factories  is  hard  to 
stop.  They  usually  own  no  property  except  a few 
adjusting  tables  and  chairs.  They  have  no  labor- 
atories nor  hospital  relationships.  They  risk  lit- 
tle except  their  ability  to  pay  the  rent  and  move 
if  they  fail  in  that.  They  appeal  to  “prospects” 
without  even  a high  school  background  against 
which  to  weigh  the  merits  of  their  theories.  They 
charge  high  tuition  rates,  collect  in  advance,  and 
leave  the  student  to  make  the  best  of  the  situa- 
tion. The  student  gets  what  he  can,  keeps  his 
mouth  shut,  sets  himself  up  as  a “doctor”  and 
makes  the  suffering  public  pay.  The  scheme  often 
works.  Nearly  all  chiropractic  schools  teach  sales- 
manship. 

Schools  of  Chiropractic 

CALIFORNIA 

Berkeley — Berkeley  Chiropractic  College,  2618 
Shattuck  Ave. 

Los  Angeles — Gale  College  of  Chiropractic,  1406 
W.  7th  St. 

Los  Angeles  College  of  Chiropractic,  918-20 
W.  Venice  Blvd. 

Ratledge  System  of  Chiropractic  Colleges, 
2415  S.  Western  Ave. 

Oakland — West  Coast  Chiropractic  College,  Inc., 
14th  St.  and  7th  Ave. 

Pasadena — Pasadena  College  of  Chiropractic, 
1608  N.  Fair  Oaks  Ave. 

San  Diego — Clewell  Chiropractic  College,  1574 
Fourth  St. 

San  Francisco — San  Francisco  College  of  Chiro- 
practic, 1067  Market  St. 

COLORADO 

Denver — Colorado  Chiropractic  University,  14th 
St.  and  Cleveland  PI. 

DISTRICT  OF  COLUMBIA 

W ashing  ton — Chiropractic  Research  University, 
1349  L.  St.  N.  W. 

GEORGIA 

Atlanta — Atlanta  Chiropractic  College,  286  W. 
Peachtree  St. 

ILLINOIS 

Chicago — American  University,  34  W.  Lake  Ave. 
National  College  of  Chiropractic,  20  N.  Ash- 
land Blvd. 
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INDIANA 

Evansville  — Evansville  Chiropractic  College, 
Inc.,  501  Main  St. 

Fort  Wayne — Ross  College  of  Chiropractic,  Inc., 
1311  Webster  St. 

Indianapolis ■ — Central  States  College  of  Chiro- 
practic, 412-13  Kresge  Bldg.,  41  E.  Wash- 
ington St. 

Lincoln  Chiropractic  College,  Inc.,  518  N. 
Delaware  St. 

IOWA 

Dave?iport — Palmer  School  of  Chiropractic,  800- 
1100  Brady  St. 

KANSAS 

Wichita — Colvin  Chiropractic  College,  237  S. 
Main  St. 

MARYLAND 

Baltimore — Maryland  College  of  Chiropractic, 

520  N.  Charles  St. 

MINNESOTA 

Minneapolis  — Minnesota  Chiropractic  College, 
Inc.,  70  Willow  St. 

MISSOURI 

Kansas  City — Chiropractic  University,  10th  and 
Campbell  Sts. 

Cleveland  Chiropractic  College,  1417  Linwood 
Blvd. 

Western  College  of  Chiropractic,  2021  Inde- 
pendence Ave. 

St.  Louis — Missouri  Chiropractic  College,  706  N. 
Grand  Blvd. 

NEBRASKA 

Lincoln  — Nebraska  Chiropractic  College,  Or- 
pheum  Bldg.,  1134  P St. 

NEW  YORK 

New  York — Carver  Chiropractic  Institute,  71  W. 
23rd  St. 

Columbia  Institute  of  Chiropractic,  111  W. 
83rd  St. 

New  York  Eastern  Institute  of  Chiropractic, 
124  W.  74th  St. 

Standard  School  of  Chiropractic,  44  Fifth  Ave. 

OHIO 

Akron — Akron  College  of  Chiropractic,  985  E. 
Market  St. 

Clevela?id — Blodgett  Chiropractic  College,  565 
Rose  Bldg.,  2062  E.  9th  St. 

Metropolitan  Chiropractic  College,  Inc.,  4501 
Prospect  Ave. 

OKLAHOMA 

Oklahoma  City — Carver  Chiropractic  College, 

521  W.  9th  St. 

OREGON 

Portland — Pacific  Chiropractic  College,  Inc.,  125 
N.  Grand  Ave. 

PENNSYLVANIA 

Philadelphia — Doughty-Marsh  College  of  Chiro- 
practic, 4201  Walnut  St. 


National  Chiropractic  College,  2324  Columbia 
Ave. 

Pittsburgh — LTniversal  Chiropractic  College,  1940 
Fifth  Ave. 

TEXAS 

San  Antonio — Texas  Chiropractic  College,  602- 
606  W.  Myrtle  St. 

WASHINGTON 

Seattle — Seattle  College  of  Chiropractic,  401-4 
Lowman  Bldg.,  1st  Ave.  and  Cherry  St. 

Report  of  Inspections  of  Schools  of  Chiro- 
practic and  Naturopathy  in  the 
Ltnited  States* 

Personal  inspections  have  been  made  recently  of 
all  schools  existing  in  the  United  States  for  the 
teaching  of  particular  methods  of  treating  human 
diseases.  While  a complete  report  of  all  informa- 
tion secured  would  hardly  be  justified,  a brief  re- 
sume of  conditions  found  in  schools  of  chiroprac- 
tic and  naturopathy  will  be  of  interest  to  both 
physicians  and  laymen. 

SCHOOLS  OF  CHIROPRACTIC 

Chiropractic  is  said  to  have  originated  in  1895 
with  D.  D.  Palmer,  a magnetic  healer  of  Daven- 
port, Iowa,  and  to  have  been  “developed”  by  his 
son  B.  J.  It  is  in  reality  the  older  osteopathic  con- 
cept very  slightly  modified  and  renamed.  It  was 
the  enlarging  of  the  osteopathic  field  and  the 
lengthening  of  the  osteopathic  curriculum  that 
gave  chiropractic  its  opportunity,  and  the  lat- 
ter's rapid  development  has  been  due  largely  to 
the  fact  that  it  offered  a short-cut  to  osteopathy. 

According  to  this  theory  disease  is  due  to  ver- 
tebral subluxations  which  cause  a pinching  of 
spinal  nerves  between  bones.  This  pinching  inter- 
feres with  the  flow  of  “Innate  Intelligence”  or 
vital  energy  to  the  body  tissues.  The  spinal  “ad- 
justment” alone  renews  that  flow  and  restores 
health. 

Chiropractic  has  had,  during  its  brief  career  of 
thirty-two  years,  about  one  hundred  and  fifty 
schools.  Forty  of  these  are  still  active,  many  of 
them  offering  courses  at  night  only  and  having  a 
mere  handful  of  students;  more  than  half  of  the 
forty  are  so  poorly  housed  and  so  inadequately 
financed  that  their  future  is  problematic.  B.  J. 
Palmer,  the  “developer”  of  the  cult,  recently  said : 
“According  to  our  records,  forty-eight  chiroprac- 
tic schools  have  closed  their  doors  during  the  past 
two  years.”* 1 

An  e?itrance  requirement  of  four  year^  of  high 
school  study  or  its  equivalent  is  claimed  by  the 
best  of  these  forty  schools ; it  is  probable,  however, 
that  not  one  of  them  is  enforcing  the  requirement. 
Mature  age,  business  experience,  ability  to  carry 

•Inspections  were  made  during  the  summer  and  fall  of  1927, 
by  representatives  of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association.  The  schools  in- 
cluded in  these  inspections  are  the  schools  of  chiropody,  chiro- 
practic, naturopathy,  optometry,  osteopathy  and  physical  ther- 
apy, as  well  as  a large  number  of  miscellaneous  institutions. 

1Article : “The  Great  Undertow.” 
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the  chiropractic  courses,  or  any  convenient  achieve- 
ment is  declared  to  be  a satisfactory  equivalent. 
A few  schools  give  ridiculously  short  and  easy 
high  school  quiz  courses  and  certificates,  for  which 
a special  tuition  fee  is  charged;  this  course  in  one 
of  the  best  chiropractic  schools2  occupies  two 
evenings  weekly  for  six  months.  But  fifty  per 
cent  or  more  of  these  schools  do  not  even  claim 
to  require  a high  school  education. 

The  courses  offered  in  the  majority  of  these 
schools  run  through  “three  school-years  of  six 
months  each.”  They  are  poorly  chosen,  poorly  ar- 
ranged, and  very  poorly  outlined.  The  student 
may  begin  on  any  school  day  of  the  year  and  fin- 
ish on  the  same  day  of  the  eighteenth  month 
thereafter.  There  are  no  adequate  recards  of 
amount  or  quality  of  work  done.  Going  to  school 
is  a matter  of  “doing  time,”  and  the  student  is 
given  his  doctor’s  degree  as  soon  as  the  time  limit 
expires.  Legislation  has  forced  a few  schools  to 
lengthen  their  courses  to  twenty-four  or  twenty- 
seven  months.  When  this  is  done,  the  school  usual- 
ly shortens  its  working  day  to  three  or  four  hours 
as  compensation,  and  holds  out  to  the  student  his 
ability  to  spend  the  remainder  of  his  time  earn- 
ing his  expenses.  Also,  in  almost  any  twenty- 
four  or  twenty-seven  month  school,  a student  may 
graduate  at  the  end  of  eighteen  months  if  he  de- 
clares his  intention  to  practice  in  a state  requir- 
ing only  that  amount  of  study.  A few  schools  re- 
quire less  than  eighteen  months,  and  one  of  the 
most  widely  known  gives  only  a home-study  course 
that  may  be  finished  within  three  months. 

The  equipment  invariably  found  in  these  schools 
consists  of  a few  adjusting  tables,  students’  chairs, 
and  desks.  Some  have  turned  to  physical  therapy 
or  naturopathy  and  installed  a varying  amount  of 
electrical  apparatus.  A very  few  have  x-ray  ma- 
chines, used  (except  in  one  instance3)  in  “spinog- 
raphy.”  About  eight  of  the  forty  schools  have 
small  chemistry  laboratories,  with  equipment  for 
the  very  simplest  experiments  only.  Two  or  three 
have  dissection  laboratories.  None  of  the  forty 
schools  have  laboratories  for  physics,  physiology, 
physiological  chemistry,  bacteriology,  histology, 
embryology,  or  pathology.  Courses  in  these  im- 
portant laboratory  subjects  are  either  given  by  the 
didactic  method  or  omitted  altogether. 

The  clinics  are  not  adequate  for  training  in  the 
recognition  of  even  the  most  common  disease. 
There  is  no  adequate  apparatus  for  the  diagnosis 
of  such  diseases.  The  treatment  procedures  taught 
and  practiced  do  not  include  the  therapeutic  meas- 
ures of  demonstrated  value,  and  so  the  patient  is 
left  practically  without  either  diagnosis  or  treat- 
ment. There  are  no  hospitals  to  which  patients  in 
need  of  hospitalization  are  referred,  and  none  in 
which  students  may  study  the  progress  of  cases. 

The  faculties  of  these  forty  schools  are  made  up 

2National  College  of  Chiropractic,  Chicago. 

■’The  Pasadena  College  of  Chiropractic  reports  that  its  stu- 
dents are  taught  x-ray  therapeutics. 


of  men  of  very  poor  educational  qualifications. 
While  a very  few  are  both  educated  and  shrewd, 
and  an  occasional  doctor  of  osteopathy  or  even  of 
medicine  may  be  found  among  them,  the  great 
majority  are  not  trained  in  any  of  the  “medical 
sciences,”  the  non-medical  sciences,  or  the  liberal 
art.  They  are  frankly  out  of  sympathy  with  the 
organized  medical  and  public  health  interests,  and 
are  openly  antagonistic  to  many  of  the  most  uni- 
versally recognized  facts  and  procedures  of  civ- 
ilized life.4  They  circulate,  by  word  of  mouth  and 
through  the  school  literature,  greatly  misleading 
statements  about  the  chiropractic  “profession,” 
ambiguous  testimonials  concerning  the  cure  of  in- 
curables, and  wild  claims  about  the  schools  them- 
selves which  a most  superficial  investigation  proves 
to  be  without  foundation  in  fact.5 

3.  SCHOOLS  OF  NATUROPATHY 

While  a venerable  old  age  is  claimed  for  na- 
turopathy, its  development  has  really  been  more 
recent  than  that  of  chiropractic;  its  chief  expon- 
ent, Benedict  Lust  of  New  York,  claims  that  he 
organized  the  “parent  school”  in  1896,  but  even 
so  ancient  an  origin  as  that  is  improbable. 

The  cult  seems  to  have  no  basic  idea  but  to  be 
rather  a nature-cure  hodge-podge  with  a decided 
antipathy  to  drugs.  In  fact,  naturopathy  has  de- 
veloped in  part  as  an  effort  to  broaden  the  scope 
of  chiropractic.  There  are  about  five  schools  of 
naturopathy  and  all  of  them  teach  chiropractic. 
Several  of  the  chiropractic  schools  teach  naturo- 
pathy. Probably  fifty  or  even  seventy-five  per 
cent  of  the  practicing  naturopaths  have  been  re- 
cruited from  the  ranks  of  chiropractic,  and  the 
two  cults  have  always  been  on  the  friendliest 
terms.  The  chiropractor  may  easily  become  a na- 
tureopath  by  taking  a three-month  “post-grad- 
uate” course  in  one  of  the  naturopathic  schools. 

Entra?ice  requirements  are  said  to  include  four 
years  of  high  school  study  or  its  equivalent,  but 
none  of  the  schools  of  naturopathy  really  enforce 
this  rule.  Records  are  not  kept;  the  student’s 
word  is  taken  in  the  matter,  and  if  he  is  so 
thoughtless  as  to  confess  that  he  lacks  the  high 
school  requirement  the  matter  is  either  forgotten 
or  patched  up  with  as  little  embarrassment  as  pos- 
sible. One  schools  offers  a night  course  in  which 
the  deficiency  may  be  made  up  (extra  tuition  be- 
ing charged  for  this  service),  but  admits  that  the 
requirement  has  never  been  enforced. 


4For  example:  Vaccination,  typhoid  immunization,  specific 

medication,  diphtheria,  antitoxin,  quarantine,  focal  infection, 
germ  theory  of  disease,  etc.,  etc. 

"Thirteen  of  these  schools  have  made  affidavits  to  the  Amer- 
ican College  of  Chiropractors  that  the  curriculum  includes  3528 
forty-five-minute  hours  of  work,  and  on  the  basis  of  these 
affidavits  have  been  rated  by  this  “college”  as  “class  A schools” 
and  awarded  “diplomas  of  honor.”  Allowing  for  ten-minute  in- 
tervals between  classes  and  five  school  days  per  week,  (consid- 
ering that  not  a single  holiday  is  allowed  during  the  eighteen 
months  of  this  course)  this  schedule  would  require  more  than 
eight  hours  of  actual  attendance  daily,  a program  which  no 
school  of  any  nature  would  attempt  to  follow.  The  American 
College  of  Chiropractors  admits  that  none  of  these  schools  were 
inspected  prior  to  their  being  rated  and  that  none  of  their 
claims  have  been  investigated  since. 
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The  courses  run  through  twenty-four  or  thirty- 
six  months,  with  a short  school  day  and  an  evi- 
dent carelessness  regarding  attendance.  It  is 
probable  that  only  one  school  has  day  classes. 
These  institutions  show  a marked  tendency  to 
have  students  attending  two  or  more  “schools” 
simultaneously.  One  school,  for  example,  which 
claims  to  operate  under  about  twenty  different 
names,  offers  “a  liberal  reduction  to  students 
taking  four  or  more  courses  (schools)  at  the  same 
time.”  Another  tried  to  enroll  the  inspector  in 
two  “schools”  at  once  when  fifty  per  cent  of  the 
sessions  of  one  conflicted  with  the  sessions  of  the 
other.  One  school  counts  attendance  in  each  class 
twice — once  for  naturopathy  and  once  for  chiro- 
practic— and  so  claims  to  pile  up  6000  class-hours 
(thirty-minute  periods)  of  study,  thus  “qualify- 
ing” under  the  new  Florida  law;  this  school  gives 
every  student  two  diplomas,  and  many  students 
three  or  more,  each  diploma  bearing  a different 
name  for  the  school.  No  outline  of  the  courses  of- 
fered is  published  by  any  of  the  schools  of  na- 
turopathy. 

The  subjects  include  sysmotherapy,  glucokin- 
esis,  zone  therapy,  physicultopathy,  astrological 
diagnosis,  practical  sphincterology,  phrenological 
physiology,  spectrochrome  therapy,  iridiagnosis, 
chiropractic,  diet,  hydrotherapy,  osteopathy,  phy- 
siotherapy, electrotherapy,  mechanotherapy,  helio- 
therapy, tension-therapy,  naprapathy,  neuropathy, 
physical  culture,  and  many  others. 

The  equipment  in  these  schools  differs  little  (if 
at  all)  from  that  found  in  schools  of  chiropractic, 
except  that  a small  amount  of  electrical  appara- 
tus is  usually  found,  and  adjusting  tables  are  not 
quite  so  much  in  evidence.  A small  chemistry  la- 
boratory is  usual;  that  of  the  “parent  school”  in 
New  York  has  room  for  two  or  possibly  three 
students,  but  has  not  sufficient  equipment  for  so 
large  a number  to  perform  the  same  experiments 
at  the  same  time.  There  are  no  laboratories  for 
physics,  physiology,  physiological  chemistry,  anat- 
omy, bacteriology,  histology,  embryology,  or 
pathology. 

The  clinics  are  even  less  adequate  than  those  of 
the  chiropractic  schools.  No  school  of  naturopathy 
has  a hospital  associated.  The  therapeutic  proce- 
dures include  chiropractic,  osteopathy,  hydro- 
therapy, electrotherapy,  diet,  and  a wide  range  of 
so-called  “natural  methods.” 

The  faculties  of  these  schools  are  composed  of 
untrained  men,  many  of  whom  have  been  recruited 
from  the  schools  of  chiropractic.  Their  educa- 
tional qualifications  are  so  like  those  of  teachers 
of  chiropractic  that  no  further  statement  is  neces- 
sary. That  such  instructors  should  train  students 
in  the  proper  use  of  so  wide  a variety  of  thera- 


peutic measures,  and  do  it  within  the  short  time 
allotted,  is  obviously  impossible. 

GENERAL  DISCUSSION 

In  such  a brief  report  many  matters  of  interest 
must  be  entirely  omitted  and  many  others  no 
more  than  mentioned;  elaboration,  though  a con- 
stant temptation,  is  one  which  brevity  forbids. 
But  to  one  who  is  familiar  with  the  elaborate 
equipment  and  curriculum  found  necessary  to 
proper  training  in  the  science  and  art  of  healing 
today,  the  most  impressive  thing  about  these  na- 
turopathic and  chiropractic  schools  is  not  what 
they  are,  but  what  they  are  not.  A few  statements 
from  this  view  will  properly  close  the  report  it- 
self and  also  form  an  appropriate  prelude  to  the 
list  of  schools  following. 

1.  Of  the  fifty  active  schools  listed,  a few  are 
mere  “branches”  rather  than  separately  existing 
institutions,  and  these  fifty  constitute  less  than 
one-third  of  the  number  formerly  existing. 

2.  All  but  a mere  handful  of  these  fifty  exist- 
ing schools  are  so  poorly  housed  and  so  inade- 
quately financed  that  their  continuation  is  prob- 
lematic. 

3.  Very  few  of  these  schools  have  even  one 
adequately  trained  teacher  on  the  faculty,  and 
there  are  probably  less  than  five  expert  all-time 
teachers  in  the  entire  lot  of  fifty  institutions. 

4.  Not  one  of  these  schools  actually  enforces 
a matriculation  requirement  of  even  five  minutes 
of  high  school  study. 

5.  Not  one  of  the  fifty  schools  gives  so  much 
as  one  worthy  laboratory  course  or  has  one  worth- 
ily equipped  laboratory. 

6.  Not  one  of  these  schools  conducts  a clinic 
in  which  a wide  variety  of  the  common  diseases 
may  be  studied. 

7.  There  is  not  one  clinic  equipped  with  the 
trained  personnel  or  the  scientific  apparatus  for 
the  clinical  diagnosis  of  a variety  of  the  common 
diseases,  nor  having  a laboratory  equipped  for 
checking  such  clinical  diagnoses. 

8.  There  is  not  one  clinic  equipped  for  the 
proper  treatment  of  patients  suffering  from  such 
diseases. 

9.  There  is  not  one  of  these  schools  whose  stu- 
dents or  whose  faculty  may  enjoy  the  privilege 
of  practice  or  even  of  observation  in  any  worthy 
hospital. 

10.  There  is  not  one  of  these  schools  that  does 
not  proceed  on  the  basis  of  unproved  theory,  ig- 
noring the  lack  of  endorsement  by  all  worthy  edu- 
cational institutions. 

11.  There  is  not  one  of  these  schools  that  does 
not  ignore  or  even  avowedly  oppose  the  scientific 
point  of  view  and  the  facts  of  medical  science  ac- 
cepted by  the  authorities  of  the  entire  civilized 
world. 

12.  There  is  not  one  of  these  schools  that  does 
not  owe  its  existence  to  the  fact  that  it  offers  a 
short  cut  to  the  practice  of  medicine. 
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EDITORIALS 


ETIOLOGY  OF  CYCLIC  VOMITING  AND 
ACIDOSIS  IN  YOUNG  CHILDREN 

A good  deal  of  space  in  medical  literature  in 
recent  years  has  been  given  to  the  subject  of  acido- 
sis. It  has  been  held  by  some  that  this  condition  is 
a clinical  entity,  brought  about  by  some  obscure 
disruption  of  the  acid  alkali  balance,  giving  rise 
to  a set  of  symptoms  which  are  fairly  constant, 
and  yielding  to  therapy  directed  toward  a re- 
establishment of  a normal  balance  of  the  acid 
alkali  ratio.  A considerable  amount  of  the  dis- 
cussion is  based  upon  observations  of  the  dis- 
turbances in  infants  and  childhood.  In  view  of 
the  fact  that  the  condition  frequently  is  associated 
with  definite  abdominal  symptoms,  including  pain, 
vomiting  and  intestinal  distention,  without  local- 
ization in  any  particular  abdominal  area,  the  ques- 
tion has  been  raised  whether  a good  many  of 
these  are  not  in  fact  low  grade  or  relatively  mild 
attacks  of  infection  of  the  appendix.  So-called 
“cyclic  vomiting,”  in  infants  or  young  children, 
is  a condition  recognized  by  pediatricians,  and  is 
characterized  by  recurrent  attacks  of  unexplained 
vomiting,  with  the  vaguest  abdominal  symptoms 
and  speedy  recovery  without  serious  constitutional 
effects. 

An  illuminating  case  of  this  kind  came  under 
observation.  A two-year-old  child,  who,  with  its 
parents,  were  visiting  from  a neighboring  large 
city,  was  taken  with  an  acute  gastro-intestinal 
upset.  The  pediatrician  in  attendance  was  in- 
formed by  the  parents  that  the  condition  was 
similar  in  all  respects  to  many  such  attacks  which 
had  been  diagnosed  by  a most  excellent  specialist 
in  the  home  city  as  “cyclic  vomiting,”  probably 
resulting  from  acidosis.  Certain  symptoms  devel- 
oped, however,  which  warned  the  physician  in 
charge  that  he  was  probably  dealing  with  an  in- 
flamed appendix.  The  child  was  operated,  after  a 
stormy  scene  with  the  father,  and  an  acutely  in- 
flammed  appendix  removed.  The  “cyclic  vomit- 
ing” was  cured.  The  question  is  of  interest  be- 
cause of  its  bearing  on  chronic  appendicitis  in 
adult  life.  If  it  is  true  that  a considerable  num- 
ber of  mild  but  active  infections  of  the  appendix 
occurring  in  children  are  labeled  acidosis  or  cyclic 
vomiting,  it  would  lend  strong  support  to 
those  who  contend  that  every  case  of  chronic  ap- 
pendicitis has  been  preceded  by  an  acute  infec- 
tion. Be  that  as  it  may,  enough  evidence  is  at 


hand  to  warn  us  to  be  suspicious  of  the  appendix 
as  the  real  cause  of  these  obscure,  recurring  gas- 
tro-intestinal upsets  in  young  children  without 
localizing  symptoms. — M.N.H. 


LATE  RESULTS  OF  OPERATIONS  FOR 
BREAST  CANCER 

A careful  survey  of  the  results  of  the  past  two 
decades  of  operative  treatment  for  the  cure  of 
breast  cancer  reveals  the  fact  that  in  the  breast, 
as  in  other  parts  of  the  body,  the  cure  of  cancer 
by  operation  is  not  proven  by  a freedom  from 
local  recurrence  or  metastasis  for  three  or  five 
years,  nor  yet  possibly  ten,  though  the  latter  limit 
is,  of  course,  a safer  criterion  than  any  shorter 
time.  Until  we  know  more  of  the  etiology  of  can- 
cer we  shall  be  left  to  debate  whether  a reappear- 
ance of  cancer  in  an  individual  who  has  been  free 
from  all  signs  and  symptoms  of  the  disease  for  as 
long  a period  as  ten  years  is  not  the  subject  of  a 
reinfection  or  new  activation  of  potential  cancer 
cells,  depending  upon  what  theory  of  etiology  we 
are  willing  to  accept. 

Another  debatable  question  which  seems  no 
nearer  solution  than  it  did  five  years  ago  is  the 
value  of  radiation,  either  prophylactic  or  cura- 
tive, in  the  treatment  of  this  baffling  disease. 
While  on  one  side  there  are  radio-therapists  quite 
enthusiastic  over  their  results,  and  stronger  and 
more  powerful  apparatus  is  being  devised  each 
year,  yet  on  the  other  hand  some  of  our  best 
clinicians  are  not  only  beginning  to  doubt  the 
efficacy  of  this  form  of  treatment  but  even  ex- 
press themselves  as  of  the  opinion  that  the  growth 
is  stimulated  and  the  condition  made  worse  by 
radio-therapy. 

As  bearing  upon  these  and  some  other  phases 
of  the  problem  as  it  affects  the  breast,  the  results 
of  William  C.  White  (Annals  of  Surgery,  Novem- 
ber, 1927),  in  a series  of  157  cases,  with  five 
operative  deaths,  are  interesting.  Some  of  the  con- 
clusions arrived  at  follow: 

The  removal  of  the  pectoralis  minor  is  not  nec- 
essary, nor  is  the  removal  of  the  fascia  over  the 
upper  recti,  though  the  latter  is  desirable.  Only 
sufficiently  wide  excision  of  skin  need  be  made  to 
avoid  recurrence.  Definite  metastases  in  the  supra- 
clavicular region,  or  extensive  axillary  ones,  are  a 
contraindication.  Of  all  operable  cases  thirty  to 
thirty-five  per  cent  are  free  from  recurrence  at 
the  end  of  five  years  while  of  those  free  from  axil- 
lar  metastases  sixty  to  sixty-five  per  cent  are  free 
from  recurrence  at  the  end  of  five  years.  Of  the 
ten  year  group  of  sixty-one  cases,  twenty-four  per 
cent  were  free  from  recurrence  at  the  end  of  ten 
years,  while  of  those  free  from  axillary  metastasis 
about  fifty  per  cent  may  expect  to  be  free  from 
recurrence. 

While  a study  of  the  morphology  and  behavior 
of  the  breast  cancer  cell  yields  some  information 
as  to  the  relative  malignancy  of  this  type  of  cell, 
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yet  such  help  is  not  so  certain  as  that  derived 
from  a study  of  lip  epithelioma.  White  is  not 
convinced  of  the  value  of  pre-operative  radiation, 
nor  has  the  use  of  this  agent  post-operatively  low- 
ered the  mortality  ii*  the  last  half  of  his  ten-year 
group.  However,  he  has  not  abandoned  the  be- 
lief that  it  may  do  good  post-operatively. 

A survey  of  these  results  brings  out  one  out- 
standing feature,  viz.,  that  it  is  the  early  case,  the 
one  without  metastasis,  that  offers  the  best  hope  of 
cure,  which  brings  us  back  to  the  necessity  of  eter- 
nal vigilance  in  our  propaganda  for  early  med- 
ical advice  in  cancer  suspects.  Dr.  Francis  Car- 
ter Wood  recently  has  estimated  that  only  about 
ten  per  cent  of  all  patients  consult  the  doctor  when 
the  cancer  is  in  a curable  stage. — B.  P.  W . 


DANGERS  OF  INDISCRIMINATE  RE- 
MOVAL OF  INFECTED  TEETH 

In  our  zeal  to  discover  and  remove  foci  of  in- 
fection as  a cause  of  inflammation  in  remote  parts 
of  the  body  it  is  quite  possible  that  many  times 
we  are  too  heroic  in  our  treatment  and  as  a direct 
result  we  may  stir  up  local  or  general  infections 
that  may  be  fatal  in  their  outcome.  This  was 
pointed  out  very  forcefully  in  a paper  presented 
at  the  last  session  of  the  Ohio  State  Medical  As- 
sociation in  which  Dr.  Richard  Dexter,  of  Cleve- 
land, cited  twelve  cases  in  which  severe  or  fatal 
infections  arose  following  the  removal  of  infected 
teeth,  and  in  the  discussion  of  the  paper  several 
other  similar  cases  were  cited.  No  one  denies  the 
importance  of  abscessed  or  infected  teeth  as  a 
focus  of  infection  which  may  produce  general 
acute  or  chronic  infections,  and  Billings,  Rose- 
now  and  others  have  established  definitely  the 
fact  that  infected  teeth  may  be  the  forerunner  of 
acute  or  chronic  infection  of  the  joints,  in  the 
endocardium,  in  the  kidneys,  and  in  other  parts 
of  the  body. 

Probably  every  physician  has  seen  one  or 
more  instances  of  almost  miraculous  ameli- 
oration of  symptoms  of  some  inflammatory  process 
following  the  removal  of  infected  teeth.  These 
gratifying  results  have  led,  as  Dr.  Dexter  says,  to 
altogether  too  frequent  instances  where  extraction 
is  ordered  without  particular  study  of  the  indi- 
vidual case  and  with  no  thought  as  to  the  time  or 
the  method  of  extraction.  Thus,  in  one  of  the 
cases  cited,  an  individual,  previously  in  the  best 
of  health,  died  of  an  overwhelming  gangrenous 
infection  of  the  mouth  and  face  following  directly 
on  the  removal  of  two  abscessed  teeth.  In  an- 
other case,  a fatal  local  and  general  infection  fol- 
lowed the  removal  of  one  presumably  abscessed 
tooth.  In  still  another  case  a number  of  presum- 
ably infected  teeth  were  removed  at  one  sitting. 
This  was  followed  immediately  by  a general 
blood  infection  which  resulted  in  death  six  days 
after  extraction.  Other  cases  were  cited  wherein 
the  local  or  general  infection,  following  the  ex- 


traction of  infected  teeth  were  extremely  grave 
but  not  fatal. 

While  condemning  the  practice  of  removing 
several  or  all  of  the  teeth  at  one  time,  Dexter 
is  of  the  opinion  that  the  number  of  teeth  re- 
moved has  little  to  do  with  the  severity  of  the  re- 
sulting infection.  The  reason  for  these  tragic 
results  of  extraction  he  believes  to  be  due  to,  first, 
the  surgical  technic  used  for  the  extraction ; and 
second,  the  condition  of  the  patient.  It  is  his 
opinion  that  given  a careful  technic,  with  a min- 
imum of  trauma,  wherein  not  more  than  one  or  two 
teeth  are  taken  at  a time,  no  serious  results  should 
follow.  In  those  cases  in  which  resistance  is  low- 
ered by  chronic  wasting  diseases,  the  removal  of 
infected  teeth  should  be  approached  with  all  the 
judgment  and  care  possible.  No  teeth  should  be 
removed  until  a careful  study  of  the  individual 
has  shown  on  the  one  hand  that  the  teeth  are  a 
menace,  and  on  the  other  that  the  patient  is  in  a 
condition  to  withstand  such  an  operation.  While 
Dr.  Dexter  says  that  he  admits  that  an  abscessed 
tooth  is  a potential  focus  of  infection,  and  that 
each  and  every  root  filled  tooth  is  to  be  considered 
as  a possible  source  of  infection,  and  that  they 
should  be  removed,  yet  he  believes  that  a warning 
should  be  given  against  the  indiscriminate  pulling 
of  teeth.  Study  of  the  case  must  precede  the  deci- 
sion that  the  teeth  are  to  be  removed,  and  the  ex- 
traction must  be  performed  in  a gentle  and  con- 
servative manner  to  the  end  that  the  attempted 
cure  shall  not  precipitate  fatal  or  serious  results. 
Rough  or  careless  removal  of  abscessed  teeth  is 
fraught  with  just  as  great  danger  to  the  patient 
as  is  roughness  or  carelessness  in  any  other  surg- 
ical procedure. 

In  discussing  this  paper  a physician  who  has 
had  large  experience  in  the  Mayo  clinic  said 
that  although  none  of  his  cases  terminated  fatally, 
some  of  the  patients  experienced  severe  reactions 
following  comparatively  simple  operations  on  the 
jaw.  These  reactions  usually  were  the  result  of 
too  many  extractions  at  one  operation  which  sel- 
dom consisted  of  more  than  two  or  three  infected 
teeth.  The  number  of  teeth  that  safely  can  be 
removed  at  one  time  is  dependent  upon  the  pa- 
tient’s resistance  and  the  condition  of  the  infected 
teeth.  In  order  to  prevent  the  absorption  of  large 
quantities  of  infection,  it  is  absolutely  necessary 
to  remove  the  teeth  with  as  little  trauma  as  pos- 
sible. It  is  his  opinion  that  blindly  curretting 
one  tooth  socket  in  the  hope  of  removing  a large 
granuloma  will  cause  a greater  reaction  in  the 
patient  than  the  careful  removal  of  several  badly 
infected  teeth.  Likewise,  the  removal  of  ankylosed 
roots  with  chisel  and  mallet  or  with  elevators, 
often  will  cause  a very  definite  reaction. 

Too  much  emphasis  can  not  be  placed  upon  the 
importance  of  carefully  removing  the  focus  of  in- 
fection, and  especially  in  patients  with  diseases 
of  streptococcic  origin,  because  all  infected  teeth 
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harbor  streptococci.  Dentists  seldom  know  the 
general  condition  of  their  patients  and  often  ex- 
tract a great  many  teeth  at  one  time.  Although 
such  operations  are  done  in  the  hope  of  curing 
some  systemic  involvement,  the  patient  often  be- 
comes worse  instead  of  better.  It  seldom  is  advis- 
able to  remove  more  than  one  or  two  teeth  at  a 
time,  particularly  in  individuals  who  are  ill.  Pa- 
tients always  should  be  given  an  opportunity  to 
build  up  sufficient  resistance  before  further  work 
of  cleaning  up  foci  is  undertaken.  The  cases  cited 
should  serve  as  a warning  both  to  dentists  and  to 
physicians.  The  dentist  must  learn  to  extract  few- 
er teeth  at  one  operation  and  with  the  least  possi- 
ble trauma,  while  the  physician  should  feel  it  his 
duty"  to  advise  the  dentist  of  the  patient’s  general 
condition  and  of  the  danger  of  causing  reactions 
in  certain  cases.  The  close  co-operation  of  the 
two  professions  is  absolutely  necessary  if  patients 
are  to  be  benefitted. 


MAKE  A WILL 

Every  physician  should  make  a will.  It  is  the 
only  way  to  make  sure  that  the  disposition  of 
property  after  death  will  be  as  the  physician 
wished.  No  physician  should  attempt  to  write  his 
own  will,  for  in  all  probability  he  would  leave 
loopholes  that  would  thwart  his  wishes.  It  may 
cost  a fee  to  employ  a good  lawyer,  but  it  will  be 
money  well  spent.  If  you  leave  no  will  your 
property  will  be  subject  to  the  laws  of  the  state, 
and  that  means  the  appointment  of  an  executor 
who  may  dispose  of  your  property  in  a way  that 
never  would  have  had  your  approval.  If  you 
make  a will  it  is  your  privilege  to  designate  who 
your  executor  and  trustee  will  be  and  to  say  ex- 
actly how  your  property  shall  be  distributed. 

The  choice  of  an  executor  is  of  considerable  im- 
portance, and  in  view  of  the  fact  that  individuals 
may  die  and  other  individuals  not  so  worthy  take 
their  places,  it  is  not  a good  plan  to  depend  upon 
individual  executors.  The  trust  department  of  any 
first  class  bank  is  empowered  to  act  as  an  execu- 
tor or  trustee,  and  in  such  instances  there  is  no 
question  about  having  the  provisions  of  the  will 
carried  out  in  a satisfactory  manner.  An  indi- 
vidual trust  officer  may  die,  but  there  is  always 
some  one  trained  to  take  his  place,  and  at  all 
events  the  bank  is  responsible  for  the  faithful  per- 
formance of  duty  and  the  wishes  of  the  one  who 
has  made  the  will.  In  other  words,  as  one  writer 
has  well  stated  it,  “a  financial  institution  is  in  a 
position  to  give  sound  advice  and  bring  into  play 
good  business  training,  and,  last  but  not  least,  in- 
stitutions of  this  kind  are  never  ill  nor  out  of 
town,  nor  do  they  take  vacations.” 

Many  business  men  have  adopted  a custom  that 
could  be  followed  to  advantage  by  physicians,  and 
that  consists  in  not  only  making  a financial  institu- 
tion the  executor  and  trustee  of  your  will  but  spec- 
ifying that  the  bulk  of  the  property  is  to  be  wisely 


invested  and  the  income  from  it  given  to  the 
beneficiaries  under  the  law.  This  insures  the  pro- 
tection of  the  beneficiary  from  the  many  pitfalls 
which  present  themselves  to  those  who  suddenly 
acquire  wealth  and  may  not  be  able  to  invest  it 
wisely.  The  trust  officers  of  any  bank  are  will- 
ing to  give  advice  gratuitously  to  those  who  may 
wish  to  consult  them  concerning  not  only  the 
making  of  a will  but  the  manner  of  disposing  of 
the  various  bequests. 


“AIN’T  GOD  GOOD  TO  INDIANA?” 

An  Indiana  feature  writer  wrote  a poem  con- 
cerning the  beauties  and  blessings  of  life  in  In- 
diana and  every  verse  closed  with  the  line,  “Ain’t 
God  Good  to  Indiana?”  The  poem  was  written 
before  one  of  our  governors  took  up  his  residence 
in  the  federal  penitentiary  at  Atlanta,  before  our 
present  governor  was  indicted  for  an  offense  that 
may  put  him  in  a penal  institution,  before  the 
mayor  of  our  principal  city  of  the  state  was  re- 
quired to  furnish  a bond  to  keep  himself  out  of 
jail,  before  numerous  state  officials  were  proved 
to  be  guilty  of  malfeasance  of  one  kind  or  an- 
other, before  the  blight  of  the  Ku  Klux  Klan-ism 
had  ruined  the  fair  reputation  of  the  state,  and 
before  many  other  evidences  of  crookedness  and 
rascality  in  the  state’s  public  life  had  come  to 
light.  However,  there  is  much  evidence  to  the  ef- 
fect that  Indiana  is  going  to  clean  house,  and  it 
is  just  as  well  to  carry  the  housecleaning  to  the 
remotest  corners  of  oyr  official  life,  even  to  deputy 
constables  and  deputy  assessors.  As  an  evidence 
of  some  of  the  rottenness  that  exists  in  Indiana,  a 
highly  respected  citizen  reported  an  interesting 
episode  to  the  Rotary  Club  of  Fort  Wayne,  which 
is  as  follows:  A stray  dog  came  to  the  home  of 

a laboring  man  who  had  a sick  wife  and  several 
children  to  support,  and  who  much  of  the  time 
was  out  of  work.  The  dog  formed  an  attachment 
for  the  children  and  remained.  A few  weeks 
later  a deputy  constable  asked  the  laboring  man 
if  he  had  paid  dog  tax,  and  upon  being  informed 
that  no  tax  had  been  paid  the  laboring  man  was 
haled  into  court  and  fined  twenty  dollars  for  not 
paying  the  dog  tax.  When  the  court  was  in- 
formed that  the  owner  of  the  dog  had  no  money, 
and  was  out  of  work,  a sentence  of  twenty-days 
in  jail  was  imposed  in  lieu  of  the  twenty  dollar 
fine.  In  reporting  the  incident  to  the  Rotary  Club 
the  business  man  quoted  the  sentence  which  forms 
the  title  of  this  editorial,  “Ain’t  God  Good  to 
Indiana  ?”  There  are  many  occurrences  of  a similar 
nature  occurring  in  Indiana  any  one  of  which  is 
sufficient  to  make  a man  with  red  blood  hot  with 
indignation. 


THE  DOCTOR  AS  A SUCKER 
It  is  a well  known  fact  that  the  medical  profes- 
sion presents  a most  fertile  field  for  exploitation 
on  the  part  of  the  promoter  of  undeveloped  and 
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unrecognized  business  enterprises,  who  hopes  to 
enrich  himself  by  the  sale  of  stock  to  the  unwary. 
Let  a well  dressed,  glibly  speaking,  polished  ap- 
pearing gentleman  offer  to  sell  stock  as  a favor  in 
a mine,  oil  well  or  electric  industry  to  average 
physicians,  with  the  convincing  arguments  that 
this  will  develop  the  profits  of  Standard  Oil  or 
the  Bell  Telephone,  and  a large  proportion  of 
them  will  at  once  fall  as  suckers  and  swallow  the 
tempting  bait  without  advice  of  their  bankers  or 
approval  of  their  wives.  Physicians  reading  these 
lines  are  at  the  present  time  paying  regular  in- 
stallments for  the  purchase  of  stock  in  enterprises 
of  this  sort,  who  not  only  will  never  receive  a cent 
on  the  investment,  but  will  never  again  behold  the 
dollars  from  which  they  are  being  so  easily  sep- 
arated through  their  childish  confidence  in  the 
promoter  and  his  claims.  The  situation  would 
be  a laughable  comedy  were  it  not  for  the  tragedy 
which  will  later  result  with  the  disappointment 
attending  the  realization  of  the  fraud  which  has 
been  perpetrated.  This  picture  is  no  idle  dream 
but  represents  the  actual  experience  of  many  a 
physician,  if  he  were  to  confess  the  innocent 
credulity  with  which  he  has  been  duped  in  the 
past. 

This  situation  could  easily  be  prevented  and 
readily  avoided  by  any  physician  who  would  con- 
sult his  Better  Business  Bureau,  whenever  these 
tempting  morsels  are  dangled  before  his  vision  as 
bait  for  his  consumption.  These  bureaus  exist  in 
most  of  the  large  cities,  parts  of  a national  or- 
ganization, established  and  maintained  by  the 
banks  and  leading  commercial  houses,  whose  sole 
object  for  existence  is  investigation  and  publicity 
regarding  the  claims  of  all  concerns  offering  stock 
for  sale  to  the  public.  This  information  is  avail- 
able for  the  asking,  without  cost,  on  the  part  of 
anyone  who  desires  it.  If  the  data  concerning  a 
given  enterprise  are  not  on  file,  they  will  be  dil- 
igently sought  and  obtained  on  short  notice.  In 
view  of  the  existence  of  these  bureaus,  there  is  no 
excuse  for  a physician  to  be  thus  imposed  upon 
and  mulcted  of  his  earnings  by  investments  in 
fraudulent  organizations.  The  next  time  an  elo- 
quent promoter  calls  at  the  office,  endeavoring  to 
convince  you  that  purchase  of  stock  in  certain  en- 
terprises will  bring  returns  to  comfort  and  sup- 
port you  in  your  old  age,  at  once  telephone  to  the 
Better  Business  Bureau  for  information  before  in- 
vesting. If  the  salesman  objects  to  such  proce- 
dure or  grabs  his  hat  and  forthwith  decamps,  it 
will  be  at  once  evident  that  the  proposed  inquiry 
is  a profitable  one.  If,  on  the  other  hand,  he  sits 
out  that  investigation,  it  will,  be  presumptive  evi- 
dence that  there  may  be  virtue  in  his  proposition. 
Let  us  quit  being  suckers  and  disprove  the  pre- 
vailing belief  that  as  a class  we  offer  the  most 
tempting  and  attractive  prospect  to  the  financial 
fakir  and  imposter. — Northwest  Medicine. 


GROUP  PRACTICE  ■ 

Group  practice  has  had  its  era  of  popularity 
and  by  many  observers  is  said  to  have  failed  in 
fulfilling  all  that  was  expected  of  it.  There  is 
no  denying  the  fact  that  theoretically  the  enter- 
prise carries  the  idea  that  group  practice  or  the 
clinic  give  the  ailing  patient  the  last  word  in 
thorough  and  trustworthy  attention. 

However,  in  practice  this  does  not  hold  true, 
for  while  one  or  two  very  notable  clinics,  where 
group  practice  holds  forth,  have  made  an  unquali- 
fied success  for  themselves,  due  largely  to  the 
dominating  personality  of  one  or  two  men  and 
the  inflexible  rule  of  eliminating  incompetent  or 
unworthy  associates,  still  in  another  way  the 
group  practice  proposition  has  been  more  or  less 
of  a failure  in  the  majority  of  instances.  This  is 
due  primarily  to  the  fact  that  men  hesitate  or 
actually  object  to  losing  identity,  as  they  also  are 
not  uniformly  willing  to  be  molded  into  a cer- 
tain groove  or  niche  which  they  are  expected  to 
fill.  Differences  in  temperament  has  wrecked 
more  than  one  group,  or  at  least  destroyed  its 
usefulness,  and,  on  the  other  hand,  differences  in 
qualifications,  ability  and  personality  also  have 
wrecked  some  of  the  groups.  Not  infrequently 
a man  considers  himself  too  good  for  the  group 
that  he  is  in,  or  on  the  other  hand,  the  group 
finds  that  one  or  more  of  its  men  are  unreliable 
as  to  ability  if  not  integrity,  and  again  the  group 
goes  to  smash.  Another  feature  worthy  of  men- 
tion is  the  clash  concerning  the  question  of  com- 
pensation, for  not  infrequently  one  or  more  of  the 
men  forming  a group,  even  doing  a large  amount 
of  business,  consider  that  they  are  not  sufficiently 
paid  for  the  time  and  ability  put  into  the  work. 
Then  again,  to  increase  income  there  is  a tendency 
on  the  part  of  some  groups  to  do  a lot  of  unnec- 
essary work  even  though  it  is  done  on  the  theory 
that  they  are  leaving  no  stone  unturned.  There- 
fore, when  all  is  said  and  done,  group  practice  in 
its  strictest  sense  is  not  a howling  success  in  all 
communities  where  it  has  been  tried,  and  it  has 
created  the  idea  among  independent  physicians, 
not  wholly  without  truth,  that  it  means  the  loss 
of  any  patient  referred  to  the  group  as  it  also  has 
indicated  that  few  groups  contain  well  qualified 
men  throughout,  and  the  latter  being  the  case 
the  patient  runs  the  risk  of  not  having  as  com- 
petent and  trustworthy  attention  as  could  be  ob- 
tained in  an  independent  way. 

In  contra-distinction  to  the  group  practice  which 
is  represented  by  a number  of  associates  banded 
together  and  utilizing  one  set  of  offices  or  one 
building  and  pooling  the  income,  is  the  equiva- 
lent to  group  practice  followed  by  the  great  ma- 
jority of  the  better  men  in  the  profession  when  re- 
ferring their  patients  to  various  high  grade  men 
in  independent  practice  for  the  expert  service  that 
may  be  needed  in  throwing  additional  light  upon 
the  diagnosis,  prognosis  and  treatment  of  the  in- 
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dividual  case.  Here  group  practice  gives  its  best 
results  from  many  standpoints,  inasmuch  as  such 
outside  investigation  of  the  case  is  given  as  indi- 
cated, and  each  consultant  is  selected  because  of 
his  ability,  is  paid  adequately  for  the  service  and 
no  superfluous  and  unnecessary  services  are  ren- 
dered. Furthermore,  the  referring  physician  has 
a chance  to  retain  his  personal  touch  with  the  pa- 
tient, which  he  seldom  has  when  patients  are  sent 
to  one  of  the  strictly  group  practice  type  or  the  so- 
called  clinic.  Last  but  not  least,  the  better  the  man 
the  less  he  will  sanction  the  adoption  of  a plan  that 
causes  him  to  lose  his  identity  in  a very  large 
measure.  He  works  for  and  he  enjoys  the  inde- 
pendence and  reputation  that  comes  from  indivi- 
dual effort  and  he  does  not  like  the  idea  of  merg- 
ing his  identity  with  a group.  He  also  objects  to 
the  practice  of  rank  commercialism  which  seems  to 
be  the  reputation  of  so  many  of  the  groups  that 
are  running  independent  clinics.  This  does  not  in- 
dicate that  group  practice  or  the  so-called  clinic  is 
in  even  a large  percentage  of  cases  addicted  to 
commercialism,  but  there  are  a sufficient  number 
of  clinics  that  are  so  rankly  commercial  as  to 
throw  suspicion  upon  nearly  all  the  rest. 

Another  complaint  concerning  group  practice  or 
private  clinics  is  that  some  of  them  are  making  a 
bid  for  contract  practice  and  in  not  a few  instances 
at  reduced  rates.  Naturally  this  creates  friction  in 
local  medical  circles,  and  it  is  a practice  that  has 
been  condemned  by  the  A.  M.  A.  and  the  con- 
stituent medical  associations.  In  fact,  contract 
practice  is  rather  demoralizing,  as  everyone  in 
the  medical  profession  well  knows,  for  it  creates 
unfair  competition  for  the  man  in  private  practice 
and  makes  it  more  or  less  impossible  to  secure 
adequate  fees  for  any  work.  It  is  quite  possible, 
with  the  lowering  of  the  economic  standards 
of  the  medical  profession,  due  to  increasing  devel- 
opment of  paternalism  in  medicine  brought  about 
by  the  free  clinics  under  federal,  state,  municipal 
or  philanthropic  control,  that  contract  practice 
will  continue  to  be  popular  in  industrial  com- 
munities in  particular,  and  it  may  be  that  chang- 
ing conditions  will  make  group  practice  for  the 
private  clinics  a means  of  self-preservation,  but 
we  are  inclined  to  believe  that  the  medical  profes- 
sion as  a whole  ought  to  see  “the  handwriting  on 
the  wall”  and  encourage  more  independence  on  the 
part  of  the  individual  physician  and  discourage 
all  of  those  measures  which  tend  to  place  the 
physician  in  the  position  of  being  a very  small 
and  insignificant  cog  in  a big  wheel. 


BROADCASTING  BUNCOMBE 

Whatever  else  may  be  said  of  the  quack  and  the 
faddist,  they  must  be  given  credit  for  enterprise. 
The  sheet  anchor  of  the  dispenser  of  pseudo- 
medical buncombe,  no  less  than  of  the  out-and-out 
quack,  is  publicity.  In  the  not  very  distant  past, 
the  quack  and  the  faddist  had  the  entree — at  ad- 


vertising rates — to  the  majority  of  the  news- 
papers of  the  country,  and  thus  was  made  the 
point  of  contact  between  sucker  and  suckee.  But 
gradually  public  opinion  forced  at  least  the  bet- 
ter class  of  newspapers  to  be  more  circumspect  in 
the  space  that  they  sold  to  those  who  offered  pana- 
ceas for  human  ailments,  and  today  the  majority 
of  newspapers  of  wide  circulation  do  not  cater  to 
the  business  of  the  medical  faddist  or  the  quack. 
With  that  avenue  closed,  it  became  necessary  for 
these  gentry  to  seek  other  fields  of  publicity,  and 
it  was  but  natural  that  they  should  turn  to  the 
latest  wonder  of  modern  science,  wireless  tele- 
phony— the  radio.  This  field  had  three  elements 
in  its  favor:  first,  its  novelty;  second,  the  fact 
that  the  spoken  word  is  even  more  effective  than 
the  written  word  in  carrying  conviction;  third, 
and  most  important,  that  the  business  of  broad- 
casting is  in  its  infancy  and  its  code  of  ethics  is 
naturally  low. 

Broadcasting  in  the  United  States  is  a 
commercial  venture.  Generally  speaking,  the 
broadcasting  station  is  out  to  sell  time  on  the 
air,  just  as  the  newspaper  is  out  to  sell  space  on 
paper.  It  is  natural,  therefore,  that  these  stations 
should  look  with  favor  on  any  commercial  or- 
ganization that  is  willing  to  pay  the  price  the 
station  asks  for  puffing  its  particular  line  of 
goods.  Thus  it  is  that  we  who  are  radio  fans  have 
our  ears  assailed  almost  nightly  with  some  pseudo- 
medical fad,  or  the  exploitation  of  some  crude 
piece  of  quackery.  One  of  the  earliest  entrants 
into  this  field  was  the  “Palmer  School  of  Chir- 
opractic,” which  has  its  own  broadcasting  station, 
WOC,  at  Davenport,  Iowa,  whose  programs,  un- 
objectionable in  themselves,  keep  before  the  radio 
listener  the  fact  that  there  is  an  alleged  educa- 
tional institution  devoted  to  the  “science”  of  back- 
pushing.  Then  there  is  that  enterprising  quack 
who  specializes  on  “rejuvenation”  operations  and 
who  practices,  apparently,  without  let  or  hind- 
rance by  the  state  authorities,  from  Milford,  Kan- 
sas— John  R.  Brinkley,  who  owns  and  operates 
KFKB.  Station  WHT  some  months  ago  was 
broadcasting  with  great  regularity  the  alleged 
virtues  of  a “patent  medicine,”  Salicon,  a pre- 
paration that  the  A.  M.  A.  Laboratory  found  to 
be  essentially  a mixture  of  3 grains  of  aspirin 
and  2 grains  of  magnesium  carbonate.  WJAZ, 
not  so  long  since,  was  telling  the  radio  world 
the  marvels  of  that  ingenious  faker  Professor 
Scholder,  who  professes  to  grow  hair  on  bald 
heads,  but  who  was  unable  to  differentiate  dyed 
twine  from  human  hair.  Over  KTNT  of  Mus- 
catine, Iowa,  comes  the  story  of  the  “Tangley 
Institute,”  which  has  a sure-fire  cure  for  varicose 
veins,  the  invention,  it  appears,  one  of  Dr.  Charles 
L.  Barewald  of  Davenport.  WJBT  of  Chicago 
has  described,  via  the  ether,  the  marvels  and  vir- 
tues of  the  magic  horse  collar,  the  “I-on-a-co,” 
of  quack  Wilshire.  The  Voice  of  Labor — WCFL 
— permits  Dr.  Percy  Lemon  Clark  of  Chicago, 
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“a  world  authority  on  dietetics  and  food  com- 
binations,” to  broadcast  health  misinformation. 
Clark  operates  a “Health  School”  on  “Santology” 
and  tells  the  world  that  “acidosis  and  toxicosis 
are  the  two  basic  causes  of  all  disease.”  Over 
this  same  station — WCFL — comes  also  the  “Re- 
storo,”  a base  imitation  of  Wilshire’s  magic  horse 
collar,  and  possessing  as  much  therapeutic  value 
as  an  empty  tomato  can  with  a string  tied  to  it. 

Some  day  possibly  the  broadcasting  business 
will  grow  up,  and  when  that  time  arrives,  it  is  to 
be  hoped  that  it  will  have  adopted  a code  of  ethics 
at  least  as  high  as  that  of  the  average  newspaper. 
— Jour.  A.  M . A.,  Nov.  19,  1927. 

EDITORIAL  NOTES 


Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  frea  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


County  Medical  Society  Secretaries;  Make 
your  plans  now  to  attend  the  Secretaries’  Confer- 
ence in  Indianapolis,  April  26th. 


Those  notoriety  and  money-seeking  authors 
who  are  besmirching  the  reputations  of  Washing- 
ton, Lincoln,  Harding  and  other  statesmen  who 
have  gone  to  the  great  beyond,  deserve  and  should 
receive  the  condemnation  of  all  right-thinking 
people.  No  one  but  a coward  attacks  those  unable 
to  defend  themselves.  Human  frailties  are  com- 
mon with  us  all  and  nothing  is  to  be  gained  by 
dragging  our  great  men  of  the  past  through  the 
mud  and  mire  of  scandal. 


It  is  a little  amusing  to  have  some  rather  ob- 
scure medical  writer  who  has  had  an  article  ac- 
cepted by  one  of  the  leading  medical  journals  of 
the  country  seize  upon  the  opportunity  to  adver- 
tise himself  by  preparing  abstracts  of  his  paper 
and  not  only  sending  the  same  to  all  of  the  med- 
ical journals  of  the  United  States  but  to  a very 
large  number  of  individual  physicians  on  the  as- 
sumption that  they  are  interested  in  the  partic- 
ular subject  discussed.  We  suppose  that  would 
be  considered  ethical  advertising,  but  really 
we  think  that  it  is  pure  exploitation  of  the  author 
and  in  bad  taste. 


Dr.  George  Walker,  a Baltimore  scientist, 
formerly  connected  with  Johns  Hopkins  Univer- 


sity, has  been  doing  research  work  in  connection 
with  the  cause  and  cure  of  cancer.  He  announces 
that  in  order  for  an  animal  to  develop  cancer  it 
must  have  a special  kind  of  tissue,  and  that  in  or- 
der for  this  special  kind  of  tissue  to  change  into 
a cancer  this  special  tissue  must  have  a prolonged 
contact  with  some  external  and  internal  chemical 
agent  or  agents.  He  believes  that  these  chemical 
substances  will  be  isolated  and  thus  the  problem 
of  cause  and  prevention  of  cancer  established.  In 
his  experiments  with  rats  he  has  proved  a state- 
ment generally  accepted  that  cancer  is  non- 
contagious,  and  the  ordinary  contact  necessitated 
by  the  care  of  a patient  suffering  with  cancer  is 
not  in  the  slightest  degree  dangerous. 


The  First  Annual  Springtime  Conference  and 
get-together  of  the  county  society  secretaries  will 
be  held  Thursday,  April  28,  in  Indianapolis.  A 
general  round-table  discussion  will  be  the  feature 
of  the  meeting.  The  secretaries’  committee  is  work- 
on  the  program  and  detailed  announcements  will 
be  sent  to  each  society  secretary  as  soon  as  complet- 
ed. Dr.  J.  C.  Burkle,  M.D.,  of  Lafayette,  chair- 
man of  the  Secretaries  Committee,  will  appreciate 
any  suggestions  you  may  have  to  make.  He  urges 
that  every  secretary  be  present  at  this  conference 
and  bring  your  problems  with  you  for  discussion. 
Have  you  a practicing  physician  in  your  county 
who  is  not  a member  of  your  county  society?  If 
so,  why?  What  kind  of  programs  are  you  pre- 
senting ? Do  they  please  the  members  ? Do  you 
invite  other  professional  members  to  your  meet- 
ings? These  and  many  other  questions  will  be 
discussed. 


The  sanatorium  of  the  Jewfish  Consumptive’s 
Relief  Society  is  said  to  be  the  largest  strictly 
free  sanatorium  for  tuberculosis  in  the  world  sup- 
ported entirely  by  voluntary  contributions.  The 
institution  cares  for  three  hundred  patients,  both 
Jewish  and  non-Jewish,  though  the  funds  at  all 
times  are  insufficient  to  meet  urgent  needs,  and 
in  consequence  an  appeal  is  made  to  the  generous 
who  may  be  inclined  to  help  such  a worthy  cause. 
The  institution  is  located  at  Sanatorium,  Colo- 
rado. As  a passing  comment  we  desire  to  say 
that  the  Jewish  people  as  a people  take  care  of 
their  own  in  sickness,  death  and  distress.  It  is 
claimed,  and  probably  with  justification,  that  no 
charitable  institution  kept  up  by  taxation  has  a 
Jewish  inmate,  which  fact  is  not  only  a tribute  to 
the  thrift  and  industry  of  the  Jewish  people  as  a 
class,  but  to  the  liberality  with  which  welfare 
work  for  the  unfortunates  is  supported. 


A Physcian  speaking  before  the  Physician’s 
Fellowship  Club  in  Chicago  said  that  the  dreams 
of  our  waking  hours  determine  our  earthly  acti- 
vities, our  failures,  our  triumphs,  our  contribu- 
tions to  the  weal  or  woe  of  our  coming  genera- 
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tions.  He  also  says  that  the  dreams  of  our  sleep- 
ing hours  are  will-of-the-wisps,  of  small  import 
to  the  normal  mind.  He  might  have  added  that 
it  applies  equally  well  to  those  of  abnormal  mind, 
and  when  you  talk  about  a normal  mind — just 
what  is  a normal  mind,  anyway?  Wouldn’t  each 
and  every  one  of  us  be  considered  to  have  a mind 
that  is  a little  abnormal  if  it  comes  right  down 
to  a strict  analysis?  Anyway,  we  are  of  the 
opinion  that  the  psychology  of  dreams  has  no 
practical  importance,  and  we  are  convinced  that 
some  of  those  who  are  preaching  differently  are 
about  as  mentally  unbalanced  as  those  dreamers 
who  are  being  studied  and  their  dreams  being 
classified. 


It  is  said  that  the  president-elect  of  the  Ken- 
tucky State  Medical  Society  has  entire  charge  of 
the  scientific  program  for  the  annual  session,  and 
is  responsible  for  it.  We  don’t  believe  that  such 
a plan  would  work  in  Indiana  at  all,  for  the  suc- 
cess of  any  program  depends  very  largely  upon 
the  enterprise,  ability  and  activity  put  forth  by 
those  responsible  for  it,  and  there  is  a wide  dif- 
ference in  the  capacity  of  individual  men.  It 
seems  to  us  that  our  plan  of  having  the  program 
in  the  hands  of  a committee  representing  the  offi- 
cers of  the  association  and  the  officers  of  the  var- 
ious sections  of  the  association,  is  perhaps  the 
best  plan  to  follow.  Very  naturally,  the  presi- 
dent is  interested  in  having  the  convention  at 
which  he  presides  successful  from  every  point  of 
view,  and  to  that  end  he  will  lend  his  influence 
and  advice  in  preparing  the  program,  but  we  do 
not  believe  that  he  should  shoulder  the  entire  re- 
sponsibility and  be  held  accountable. 


If  anyone  thinks  that  the  Christian  Scientists 
have  a mortgage  on  the  publicity  stunt,  he  or  she 
has  another  guess  coming,  for  the  Mayo  clinic 
indulges  in  much  ethical  advertising  and  secures 
much  publicity  of  an  ethical  kind.  Sometimes 
they  are  paying  for  it,  but  occasionally  they  re- 
ceive pay  for  it.  We  have  known  a lot  of  fel- 
lows in  the  medical  profession  to  be  called  on  the 
carpet  for  acts  less  flagrant  than  some  of  those 
practiced  by  the  Mayo  clinic.  However,  in  de- 
fense of  what  has  been  complained  of  by  a great 
many  physicians,  we  believe  that  the  publicity 
given  the  Mayo  clinic  is  in  reality  an  educational 
feature  for  a very  large  number  of  medical  men 
who  profit  by  detailed  and  comprehensive  reports 
of  the  work  done.  It  is  quite  true  that  the  clinic, 
and  even  individual  members  of  the  clinic,  re- 
ceives an  abundance  of  gratuitous  and  compli- 
mentary advertising  in  the  lay  press  which  is 
not  sought  and  for  which  sanction  is  not  given, 
but  that  in  any  vocation  is  a penalty  for  great- 
ness. 


Johns  Hopkins  University  has  received  a do- 
nation of  $190,000  to  be  used  for  experimental 
work  in  an  effort  to  discover  a cure  for  the  com- 
mon cold  which  affects  about  one-third  of  the 
population  during  the  winter  months  and  often 
lays  the  foundation  for  serious  if  not  fatal  com- 
plications. Here’s  hoping  that  something  may  be 
accomplished  that  really  will  prove  beneficial. 
However,  in  passing  it  may  be  well  to  remember 
that  a common  cold  is  but  the  stimulation  to  activ- 
ity of  infection  already  existing  in  the  body  or 
acquired  from  outside  sources,  which  becomes 
active  through  a lowered  resisting  power  or  the 
existence  of  suitable  conditions  for  its  develop- 
ment. Perhaps  some  means  of  destroying  the  in- 
fection rapidly  may  be  discovered,  but  another 
field  for  investigation  will  be  the  means  for  in- 
creasing the  resisting  power  of  the  individual. 
The  subject  offers  a field  for  investigation  which 
perhaps  the  donation  to  which  we  have  referred 
may  aid  materially  in  arriving  at  conclusions  of 
more  value  than  those  accepted  at  the  present  time. 


The  Massachusetts  General  Hospital  at  Bos- 
ton has  a pay  consultation  clinic  which  was  started 
on  July  1 last  year.  Patients  are  admitted  by 
appointment  only,  and  through  recommendation 
of  a regular  physician  a letter  from  whom  is  re- 
quired in  every  case.  The  letter  is  supposed  to 
state  the  nature  of  the  patient’s  complaint  and 
the  special  examination  required.  No  treatment 
is  given.  Some  of  the  established  fees  are  as  fol- 
lows: Consultation,  $10.00,  x-ray,  $3.00  to 
$10;  laboratory  examination,  $2.00;  cystoscopy, 
$3;  electrocardiogram,  $2.00;  metabolism,  $3.  On 
the  face  of  it  this  seems  to  be  a very  desirable  fea- 
ture and  one  that  should  do  away  \vith  much  of 
the  imposition  upon  the  hospital  practiced  by  some 
physicians  who  have  the  habit  of  referring  pay 
patients  to  a free  clinic.  On  the  other  hand,  it 
does  give  patients  an  opportunity  of  securing  the 
assistance  of  a trustworthy  clinic  by  paying  a 
reasonable  fee  for  it,  and  at  the  same  time  the 
results  of  the  consultation  and  opinion  given  oft- 
entimes help  the  general  physician  who  is  in 
charge  of  the  case. 


We  are  through  with  all  of  this  bunk  connect- 
ed with  the  publication  of  hotel  rates  in  cities 
where  medical  conventions  are  to  be  held.  It 
may  look  well  in  print  to  see  the  announcement 
of  a well  known  hotel  to  the  effect  that  minimum 
rates  will  be  three  dollars  for  a single  room  with 
bath  and  five  dollars  for  a double  room  with  bath, 
but  when  you  try  to  secure  such  accommodations 
you  generally  find  that  there  “ain’t  no  such 
animal.”  We  know  for  we  have  tried,  and  though 
we  started  well  in  advance  it  was  an  impossibility 
to  get  anything  under  about  double  what  had 
been  advertised  as  the  minimum  rate.  Therefore, 
we  have  come  to  the  conclusion  that  if  we  publish 
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any  more  hotel  rates  it  will  be  with  the  distinct  an- 
nouncement that  rates  for  certain  accommodations 
are  not  to  exceed  a certain  amount,  and  then  he 
who  reads  may  be  guided  accordingly.  When 
physicians  attend  medical  conventions  it  is  a good 
plan  to  engage  hotel  accommodations  well  in  ad- 
vance and  have  an  acknowledgment  from  the  ho- 
tel as  to  just  what  accommodations  are  to  be  fur- 
nished and  the  exact  price  to  be  paid  for  the  same. 


In  a radio  talk  given  by  the  sanitary  engineer 
of  the  New  York  State  Department  of  Health,  on 
the  subject  of  heating  and  ventilating  for  comfort, 
a plea  was  made  for  more  moisture  in  the  air  as 
an  essential  in  the  modern  home.  By  inference 
he  condemns  the  weather  stripping  for  doors  and 
windows  on  the  ground  that  the  leakage  of  air 
around  doors  and  windows  provides  sufficient  cir- 
culation except  in  those  rooms  which  may  be  occu- 
pied by  a considerable  number  of  people,  in 
.which  latter  case  it  is  advisable  to  slightly  raise 
the  lower  window  sashes  beneath  which  radiators 
are  located.  Americans  have  the  habit  of  living 
in  over-heated  houses.  A temperature  of  sixty- 
eight  degrees  is  quite  sufficient  for  comfort  if  the 
occupants  of  the  home  are  clothed  properly. 
Water  placed  under  or  around  the  radiator  is  al- 
most a necessity  to  furnish  sufficient  moisture. 
Potted  plants  liberate  relatively  large  quantities 
of  moisture  and  are  valuable  adjuncts  in  making 
the  air  of  homes  more  comfortable.  He  concluded 
by  saying  that  dry  air  often  will  chill  the  body 
even  when  the  thermometer  is  relatively  high. 
Keep  the  air  in  your  homes  moist  enough  and  you 
will  be  more  comfortable  with  less  heat. 


Recently  a man  in  Michigan  was  convicted 
of  possessing  a pint  of  gin  and  sentenced  to  life 
imprisonment  under  Michigan’s  new  criminal  code 
which  provides  life  sentences  for  persons  convicted 
a fourth  time  for  felony.  Isn’t  that  a fine  ex- 
ample of  justice  in  this  land  of  the  free  and  home 
of  the  brave?  Presumably,  Michigan’s  law  cov- 
ering this  point  was  intended  to  apply  to  the 
habitual  criminal  on  the  ground  that  he  is  danger- 
ous if  he  has  his  liberty.  That  isn’t  correct 
theoretically,  and  as  a practical  application  of  it, 
it  is  tyranny.  Fortunately  the  attorney  for  the 
Liberty  League  of  America,  residing  in  New 
York  City,  will  appeal  the  case  to  a Federal 
court  where  it  is  hoped  that  such  an  idiotic  and 
inconsistent  law  will  be  set  aside.  In  commenting 
on  the  case  the  attorney  says  that  the  Michigan 
law  concerning  this  matter  is  the  most  severe  in 
the  United  States,  and  the  only  approach  to  it  is 
the  law  in  Indiana  barring  the  use  of  liquor  in 
medicinal  cases.  To  what  are  we  coming  any- 
way? This  is  a pretty  good  country,  and  we  are 
for  it  on  the  whole  and  are  quite  willing  to  stand 
out  and  wave  the  Stars  and  Stripes,  but  once  in 


a while  an  episode  like  this  makes  one  feel  that 
he  would  like  to  bite  his  own  grandmother. 


A Writer  in  Southern  Medicine  and  Surgery , 
in  reporting  on  a study  of  tuberculosis  in  over 
seven  thousand  school  children,  says  that  every 
child  who  has  suspicious  symptoms  of  tuberculosis 
should  be  given  the  tuberculin  test.  If  it  is  neg- 
ative tuberculosis  can  be  ruled  out ; if  it  is  positive 
the  child  should  be  given  the  benefit  of  all  avail- 
able diagnostic  procedures  to  determine  whether 
or  not  clinical  tuberculosis  is  present.  There  are 
no  characteristic  symptoms  of  childhood  tuber- 
culosis. The  symptoms  more  frequently  found  are 
under-nourishment,  though  actual  loss  of  weight 
is  rather  unusual  whereas  a failure  to  grow  and 
gain  weight  is  rather  common.  Fatigue  or  tired- 
ness is  frequent.  There  is  lack  of  energy,  and 
a tendency  to  avoid  forms  of  amusement  re- 
quiring much  exertion.  There  is  a tendency  to  ner- 
vousness, or  to  be  feverish  and  irritable.  Delayed 
recovery  from  other  diseases  such  as  measles, 
whooping  cough,  or  influenza  without  any  other 
complication  to  explain  the  delay.  Fever  may  or 
may  not  be  present.  Variations  in  temperature 
in  children  are  common  anyway.  Consequently, 
fever  is  of  much  less  diagnostic  significance  than 
in  adults.  Diseased  tonsils  and  adenoid  tissue 
may  produce  some  of  these  symptoms  and  should 
not  be  overlooked. 


At  a medical  banquet  a short  time  ago  the 
following  story  was  told:  An  Indiana  physician 

who  was  not  feeling  very  well  frequently  took  a 
sip  of  medicine  which  he  carried  in  an  unlabeled 
bottle  in  his  pocket.  An  inquisitive  old  hen  of 
a woman  who  happened  to  see  these  frequent  sips 
at  the  bottle  became  suspicious  and  finally  had  the 
nerve  to  ask  the  doctor  what  he  was  drinking. 
Thinking  to  have  a joke  on  the  inquisitor,  he  said 
that  he  was  trying  to  get  rid  of  some  gin  he  had 
on  hand.  The  woman  happened  to  be  a staunch 
temperance  advocate  and  she  considered  it  her 
moral  duty  to  report  the  matter  to  the  prohibition 
officer.  A search  warrant  was  issued  and  the  doc- 
tor’s office  was  invaded  with  the  characteristic  dis- 
respectful attitude  assumed  by  prohibition  officers, 
but  nothing  incriminating  was  found,  even  though 
the  various  bottles  in  the  drug  room  were  care- 
fully inspected  and  odor-analyzed.  When  about 
to  leave  it  was  suggested  by  the  doctor  that  the 
prohibition  officer  ought  to  find  something  for 
his  trouble  and  perhaps  he  would  be  satisfied  with 
a bottle  of  radiator  alcohol  that  apparently  had 
been  overlooked.  The  lesson  to  be  learned  is  that 
while  in  Indiana  you  must  be  careful  as  to  when 
and  where  you  take  anything  out  of  a bottle  and 
who  sees  you  do  it. 


Christian  Scientists  have  the  finest  press- 
agency  in  the  world.  Furthermore,  they  get  more 
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propaganda  in  lay  publications  without  paying 
anything  for  it  than  any  other  organization  or 
for  that  matter  any  commercial  enterprise.  For 
the  ring-leaders  Christian  Science  is  a business. 
They  seem  to  get  advertising  in  the  lay  press 
gratuitously  on  the  assumption  that  the  business 
is  a religion.  Whenever  a lecturer  from  the 
mother  church  in  Boston  goes  out  on  a lecture  tour 
throughout  the  country  it  is  a safe  bet  that  every 
lecture  will  be  published  in  full  in  the  lay  press. 
One  of  the  gems,  taken  from  the  address  of  one 
of  these  lecturers  who  haled  from  Boston,  is  as 
follows:  “There  is  no  condition  of  moral,  men- 

tal or  physical  distress  which  cannot  be  healed 
through  the  application  of  the  teachings  of 
Christian  Science.”  Aside  from  the  fact  that  such 
a statement  is  very  largely  falsehood,  and  crim- 
inally false  as  it  pertains  to  some  forms  of  phy- 
sical distress,  it  is  dangerous  propaganda  and 
ought  to  be  suppressed.  Just  as  long  as  Christian 
Science  parades  itself  as  a religion  pure  and  sim- 
ple, we  have  no  comment  to  offer,  but  when  it  is 
paraded  as  a cure-all  for  any  and  all  diseases, 
which  perforce  must  include  diphtheria,  scarlet 
fever,  small  pox,  typhoid  fever,  infantile  paraly- 
sis, and  in  fact  dozens  of  serious  diseases,  injuries 
or  deformities,  then  we  object.  As  the  old  Dutch- 
man says,  “Enough  is  enough.” 

We  have  learned  through  trustworthy  sources 
that  a health  officer  in  one  of  our  populous  cities 
outside  of  Indiana  has  been  making  considerable 
money  by  incorporating  in  his  health  talks,  pub- 
lished in  the  daily  and  weekly  papers,  a recom- 
mendation of  various  merchandise  that  either 
directly  or  remotely  pertains  to  health.  In  order 
to  have  no  slip-up  in  the  receipt  of  compensation 
he  submits  his  health  article  containing  the  recom- 
mendations for  some  particular  merchandise  arid 
collects  the  fee  in  advance  from  those  who  are  to 
profit  by  the  sale  of  the  merchandise.  No  fee, 
no  recommendation.  It  is  said  that  one  single 
health  article  published  rather  widely  by  the  news- 
papers contained  three  distinct  recommendations 
concerning  different  types  of  merchandise,  and 
each  recommendation  netted  the  health  officer  one 
thousand  dollars.  Such  conduct  is  unbecoming  a 
trustworthy  physician,  and  is  inexcusable  in  one 
whose  opinions  are  given  so  much  weight  by  a 
considerable  part  of  the  laity.  Presumably  the 
health  officer  in  question  is  a part  and  parcel  of 
an  official  family  that  profits  by  graft  and  he  has 
decided  to  get  his  share  while  the  getting  is  good. 
However,  such  a grafter  should  be  kicked  out  of 
office,  as  he  also  should  be  kicked  out  of  respect- 
able medical  societies.  Whenever  a physician’s 
opinion  can  be  shaped  to  fit  a fee,  it  is  time  to 
place  that  physician  in  the  list  of  persons  who 
cannot  be  trusted  for  anything. 


We  have  been  interested  in  hearing  several  per- 
sons say  that  within  the  last  few  months  they 


have  been  examined  for  life  insurance  and  given 
such  a superficial  and  cursory  examination  as  to 
make  the  procedure  practically  worthless.  In  fact, 
they  really  were  passed  as  good  risks  without  the 
examiners  knowing  that  some  insidious  or  chronic 
disease  might  be  present  and  cause  any  good  in- 
surance company  to  refuse  the  risk.  It  is  such 
life  insurance  examinations  that  discredit  exam- 
ination as  a requirement  and  leads  companies  to 
write  group  insurance  without  examination. 
Some  insurance  companies  go  so  far  as  to  say 
that  group  insurance  is  just  as  safe  for  the  insur- 
ance company  and  can  be  written  at  rates  less  than 
the  rates  for  insurance  for  individuals  under  the 
examination  plan.  All  of  which  leads  us  to  say 
that  our  argument,  advanced  in  The  Journal  on 
more  than  one  occasion,  is  correct,  that  premiums 
can  be  reduced  materially  by  any  company  that 
has  the  good  sense  to  secure  trustworthy  life  insur- 
ance examinations  from  medical  men,  who  are  se- 
lected with  more  discrimination,  and  that  accepts 
no  risks  that  are  not  definitely  passed  by  the  ex- 
aminers. At  present  the  good  risks  are  penalized 
as  a direct  result  of  insurance  given  to  the  bad 
risks,  and  our  contention  is  that  no  insurance  com- 
panies at  the  present  time  are  able  through  the 
system  now  in  vogue  to  eliminate  the  bad  risks, 
though  it  is  quite  possible  to  do  so  if  they  will 
make  radical  changes  in  their  system. 


Just  where  are  we  drifting  in  this  effort  to 
build  more  and  larger  medical  centers,  with  the 
expenditure  of  millions  for  hospitals,  dispensaries 
and  buildings  devoted  to  welfare  work?  What  is 
to  become  of  our  young  doctors  when  these  med- 
ical centers  with  their  wonderful  facilities  and 
almost  unlimited  means  for  maintenance  and  ex- 
pansion are  in  full  operation,  with  the  opportu- 
nities afforded  for  almost  unbounded  free  service 
to  all  who  come?  We  have  been  laughed  at  when 
we  suggested  that  for  a long  time  we  have  been 
drifting  toward  state  medicine,  but  those  who 
formerly  doubted  the  possibility  of  having  any 
such  parental  service  afforded  the  American  peo- 
ple in  connection  with  their  physical  ills  are  be- 
ginning to  change  their  tune  and  look  with  alarm 
upon  the  growing  flood  of  what  virtually  is  state 
medicine  and  will  continue  to  be  more  so  as  time 
passes.  We  believe,  as  we  always  have  believed, 
that  state  medicine  will  not  be  to  the  best  interests 
of  the  public,  for  it  is  a kind  of  paternalism  that 
destroys  independence  as  well  as  initiative,  and 
does  not  make  for  the  best  service.  For  the  med- 
ical profession  as  a profession  it  spells  destruc- 
tion, but  the  medical  profession  is  responsible  for 
it.  We  are  even  encouraging  it,  so  why  worry? 
If  physicians  prefer  clerical  positions,  and  laugh 
at  independence,  they  ought  to  have  what  they 
want.  Certainly  they  are  headed  for  a bureau- 
cracy under  federal,  state  and  municipal  control, 
with  now  and  then  a salaried  position  under  some 
welfare  organization.  It’s  a fine  prospect ! 
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Some  of  the  undertakers  of  Indiana  are  voicing 
a very  definite  and  justifiable  complaint  concern- 
ing not  only  unnecessary  postmortem  examinations 
but  mutilation  of  bodies  to  such  an  extent  that 
embalming  or  preservation  is  entirely  out  of  the 
question.  In  the  effort  to  standardize  our  hospi- 
tals and  presumably  make  the  service  more  effi- 
cient there  is  an  attempt  being  made  to  have  more 
postmortems,  and  it  is  the  boast  of  one  of  the 
hospitals  in  Indiana  that  fully  seventy-five  per- 
cent of  their  deaths  are  subjected  to  necropsy. 
There  is  no  question  about  the  advantage  of  a 
postmortem  examination  in  rare  cases  or  those 
dying  from  obscure  lesions,  but  we  believe  that 
altogether  too  often  such  examinations  are  held 
when  there  is  no  good  and  sufficient  reason  for  it. 
The  results  of  such  indiscriminate  necropsies  has 
called  forth  protest  from  not  only  the  undertakers 
but  from  the  public  as  well.  We  believe  that  the 
protest  should  be  a warning  to  hospital  authori- 
ties and  members  of  the  attending  staffs  of  hos- 
pitals to  recommend  postmortem  examinations  only 
in  those  cases  where  it  seems  indicated  in  the  best 
interests  of  science.  Indiscriminate  postmortem 
examinations  are  unnecessary  and  unjustifiable. 
If  the  practice  continues  it  is  a safe  bet  that  some- 
one will  introduce  a bill  in  the  legislature  and  get 
it  passed  and  enacted  into  a law  putting  restric- 
tions around  postmortem  examinations  that  will 
seriously  hamper  the  work  of  the  medical  profes- 
sion in  its  effort  to  study  disease  through  necropsy 
findings. 


There  are  a few  physicians  who  are  so  incon- 
sistent and  irrational  that  they  do  not  recognize 
the  dangers  of  recommending  to  their  patients  the 
services  of  certain  mechanotherapists  who  never 
have  had  any  medical  training,  and  opticians  or 
optometrists  who  know  nothing  about  eye  diseases 
and  little  more  about  the  proper  correction  of  opti- 
cal defects.  Is  it  any  wonder  that  their  patients 
often  leave  them  and  consult  the  quacks  and  pseu- 
do-medical cults  when  they  find  that  the  family 
physician  is  so  careless  in  his  recommendations  of 
those  from  whom  to  secure  services  for  illness  or 
defects  of  any  kind?  Perhaps  the  jeweler,  optician 
or  optometrist  can  correct  the  simpler  errors  of 
refraction,  or  occasionally  hit  upon  a more  com- 
plicated correction  that  serves  satisfactorily,  but 
how  are  they  to  know  that  the  errors  are  simple  or 
that  an  error  alone  is  accountable  for  the  trouble 
which  causes  the  patient  to  seek  relief  ? The  gen- 
eral theory  that  presbyopia  or  old-sight  is  easy 
to  correct  has  led  many  patients  of  middle  or 
advanced  life  to  accept  services  from  a non-med- 
ical man  when  securing  glasses,  when  the  exist- 
ence of  a simple  glaucoma  or  some  other  serious 
intraocular  affection  has  been  left  to  play  its  seri- 
ous part  in  the  production  of  great  impairment  of 
vision  or  even  blindness  through  neglect  in  having 
it  treated.  The  penalty  is  too  great  to  justify 


taking  the  chance,  and  while  laymen  may  choose 
to  play  with  fire  there  is  no  reason  why  physicians 
should  do  so  themselves,  or  recommend  patients 
to  do  so. 


Despite  all  propaganda  widely  distributed 
throughout  the  state  over  a series  of  years,  and 
despite  all  legal  enactments  concerning  the  pre- 
vention of  ophthalmia  neonatorum,  we  still  hear 
of  the  disease  in  the  practice  of  not  a few  physi- 
cians in  Indiana  and  occasionally  a resulting  case 
of  blindness  that  could  have  been  averted  had  the 
physician  used  appropriate  preventive  measures. 
Recently  we  have  heard  of  a physician  who  while 
not  a graduate  of  a regular  medical  school  is  a 
member  of  a regular  medical  society,  who  dis- 
claimed the  efficacy  of  Crede’s  method  as  a pre- 
ventive of  ophthalmia  neonatorum,  and  in  conse- 
quence he  has  been  responsible  for  not  only  an 
attitude  that  has  made  it  possible  for  the  develop- 
ment of  gonorrheal  ophthalmia  in  a newborn  babe 
through  no  effort  to  suppress  it,  but  following  the 
development  of  the  disease  his  lack  of  intelli- 
gence and  efficiency  in  the  treatment  of  it  has 
ended  in  the  blindness  of  the  babe.  In  reality 
such  ignorance  and  inefficiency  deserves  not  only 
a reprimand  but  punishment  at  the  hands  of  our 
medical  societies,  even  if  the  law  does  not  take 
its  due  course.  Every  newborn  babe  should  be 
subjected  to  Crede’s  preventive  treatment,  which 
consists  in  having  two  percent  nitrate  of  silver 
solution  instilled  in  the  eyes  at  birth.  It  makes 
no  difference  what  the  social  or  religious  standing 
of  the  famly  may  be,  this  preventive  treatment 
should  be  utilized.  There  are  altogether  too  many 
persons  who  have  been  blinded  for  life  through 
the  neglect  of  a one-minute  precautionary  measure 
at  birth.  We  have  neither  sympathy  nor  respect 
for  the  physician  who  is  guilty  of  this  neglect. 


Several  months  ago  we  commented  on  the  crit- 
icism of  a young  married  woman  who  was  a ma- 
ternity case  in  a hospital  and  objected  to  the  pres- 
ence of  several  interns  and  nurses  while  she  was 
being  delivered.  The  complaint  came  from  Fort 
Wayne,  but  now  we  hear  of  a similar  complaint 
from  Indianapolis,  and  it  was  a vigorous  protest 
against  the  lack  of  regard  for  the  patient’s  modesty 
and  finer  sensibilities  by  the  attending  physicians, 
who  seemed  to  have  thought  that  an  obstetrical 
case,  even  though  a private  patient  and  paying 
the  regulation  fees,  could  be  used  for  exhibition 
purposes  for  the  benefit  of  students  and  interns. 
The  young  woman  says  that  her  mother  had  nine 
babies  at  home  without  the  slightest  complication 
and  with  about  one-quarter  of  the  expense  that  a 
confinement  case  in  the  hospital  costs  nowadays. 
She  also  says  that  when  she  has  any  more  babies 
she  will  have  them  in  her  own  home,  where  she 
will  not  be  subjected  to  exhibition  purposes,  and 
where  the  only  attendants  will  be  the  obstetrician 
and  the  nurse. 
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We  believe  that  this  young  woman’s  complaint 
is  justified,  and  perhaps  while  her  experience  dur- 
ing confinement  is  the  exception  rather  than  the 
rule  yet  we  do  know  that  there  are  altogether  too 
many  physicians  who  are  “case-hardened”  and  so 
steeped  in  the  practical  side  of  the  practice  of 
medicine  that  they  overlook,  in  a measure,  the 
sensibilities  of  some  of  their  patients.  It  is  not 
false  modesty  that  prompts  a woman  to  object  to 
exhibition  purposes  for  students,  interns  and 
nurses.  God  forbid  that  women  should  lose  all 
sense  of  modesty,  and  the  average  woman  of  re- 
finement does  object  to  a physician’s  disregard  of 
her  feelings. 


A motor  truck  manufacturing  company  is  send- 
ing to  truck  drivers  a sticker,  to  be  placed  on  the 
windshield  of  the  truck,  which  reads,  “This  driver 
will  meet  all  other  gentlemen  half  way  on  any  traf- 
fic situation.”  The  supposition  that  all  truck  driv- 
ers are  gentlemen  makes  us  laugh,  but  while  we 
are  laughing  we  are  reminded  that  many  drivers 
of  motor  vehicles  of  various  kinds  cannot  be 
classed  as  gentlemen  if  judged  by  their  actions 
while  driving  on  public  highway.  It  is  very  amus- 
ing to  note  that  your  neighbor,  who  is  a fine  fellow 
to  meet  socially  and  in  most  every  way  is  a de- 
sirable citizen  and  neighbor,  is  very  apt  to  be 
arrogant,  selfish  and  inconsiderate  of  the  rights 
or  comforts  of  others  when  he  gets  into  his  auto- 
mobile and  goes  out  on  the  highways  and  byways. 
Just  why  driving  an  automobile  should  make  a 
fool  of  a man  is  a psychological  problem  hard  to 
solve,  and  especially  when  the  driver  seems  to  be 
sane  and  sensible  on  any  other  topic  and  in  any 
other  situation.  However,  we  are  disposed  to 
think  that  a little  education  goes  a long  way 
toward  helping  to  smooth  out  the  roughness  of 
the  automobilist’s  road  and  the  matter  of  extend- 
ing and  receiving  courteous  treatment.  We  be- 
lieve that  the  sticker  already  mentioned  may  help 
some.  Incidentally,  we  have  noted  that  the  “road- 
hog”  and  the  inconsiderate  automobile  driver  is 
not  encountered  so  frequently  since  most  of  our 
main  highways  of  travel  arei  paved  with  concrete. 
Our  sympathy  goes  out  to  the  automobilist  who 
objects  to  giving  half  of  the  road  to  a wild  and 
reckless  driver  who  wants  to  get  by  and  then 
makes  you  eat  dirt  for  the  next  five  miles.  Good 
roads  are  creating  more  courtesy  and  considera- 
tion of  the  rights  and  comforts  of  others  in  auto- 
mobile driving  than  any  other  one  thing. 


“Public  health  and  hygiene  are  in  danger  be- 
cause zealots — trained  and  untrained — are  advo- 
cating a hundred  new  health  rules  a year.”  Dr. 
Thurman  B.  Rice  of  the  Indiana  University 
School  of  Medicine  charged  in  his  address  to  food 
and  drug  experts  attending  the  56th  annual  meet- 
ing of  the  American  Public  Health  association  in 
Cincinnati  recently. 

“The  subject  of  vitamines  has  been  ridden  too 


hard  by  the  laity  and  a large  part  of  the  profes- 
sion,” said  Dr.  Rice. 

“In  our  enthusiasm  over  vitamines  and  a well- 
balanced  meal  we  must  realize  that  the  busy  house- 
wife cannot  memorize  a vitamin  table  nor  can  we 
expect  her  to  wrestle  with  a problem  that  would 
stump  a professor  of  bio-chemistry.  Both  phases 
of  nutrition  can  be  taught  simply  and  in  a com- 
mon-sense way. 

“My  objection  to  excessive  attention  to  calories 
is  akin  to  my  deep  seated  aversion  to  all  methods 
of  attempting  to  standardize  the  human  being. 

“The  dining  table  is  not  to  be  made  a prescrip- 
tion counter. 

“Patients  with  metabolic  diseases,  or  in  danger 
of  such,  must  consider  their  calories,  as  do  those 
who  are  really  too  fat  or  too  lean — but,  for  the 
rest  of  us  less  mathematics  and  more  leisure,  for 
work  or  play,  will  be  appreciated  ! When  my  wife 
begins  counting  my  calories,  I am  going  to  start 
dining  out.  If  she  serves  more  than  I want  it  is 
my  right  as  an  untrammeled  American  freeman 
to  leave  it  on  my  plate ; if  she  serves  too  little — 
well,  there  is  the  fruit  stand,  the  candy  counter, 
the  soda  fountain,  and  even  the  cafeteria  across 
the  street.” 

His  menu  for  a model  breakfast  for  the  grow- 
ing child,  prepared  in  a few  minutes,  follows, 
“fresh  fruit,  buttered  toast,  cereal  with  cream  or 
milk,  cocoa  made  with  milk,  bacon  or  an  egg,  an 
attractive  dining  room  and  a smile  from  dad 
and  mother.” 

“The  most  important  ingredient  in  a child’s 
well  balanced  ration  is  an  intelligent,  happy, 
healthy  mother,”  Dr.  Rice  emphasized. — Honolulu 
Star  Bulletin,  Feb.  16,  1928. 


We  believe  that  a majority  of  the  newspapers 
here  in  Indiana  would  be  willing  and  some  of 
them  would  even  court  the  opportunity  to  publish 
a health  column  under  the  auspices  of  the  Indiana 
State  Medical  Association  or  even  the  Indiana 
University  School  of  Medicine.  Such  a column 
should  be  open  for  the  dissemination  of  trust- 
worthy information  concerning  disease  and  its 
prevention,  and  .it  should  be  open  to  questions 
from  readers  concerning  any  medical  problem 
upon  which  an  intelligent  opinion  may  be  passed. 
Very  naturally  many  questions  would  be  asked 
which  could  not  be  answered  without  an  examina- 
tion of  the  patient,  and  it  should  not  be  the  func- 
tion of  a department  such  as  mentioned  to  pre- 
scribe for  individual  cases  or  take  the  place  of 
any  general  physician  or  specialist.  The  whole 
idea  of  a department  on  health  would  be  to  preach 
the  doctrine  of  health  preservation  and  direct 
people  in  a sane  and  rational  line  of  action  con- 
cerning their  illnesses.  We  have  an  idea  that  such 
a department  when  sponsored  by  such  an  or- 
ganization as  the  Indiana  State  Medical  Asso- 
ciation would  serve  a very  useful  purpose  and  be 
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appreciated  by  the  public  at  large.  It  would  off- 
set much  of  the  purely  personal  fads  and  foibles 
of  individuals  who  now  are  conducting  health 
departments  in  lay  papers,  even  though  on  the 
whole  such  departments  are  trustworthy,  and  it 
certainly  would  offset  much  of  the  vicious  and 
dangerous  teaching  of  quacks  and  charlatans 
which  now  finds  a place  in  the  lay  press.  Such  an 
enterprise  is  contemplated  in  several  of  the 
states,  and  Indiana  could  well  afford  to  be  one 
of  the  leaders  in  this  progressive  movement.  To 
put  the  plan  in  operation  would  require  the  se- 
lection of  a committee  of  representative  men  to 
pass  judgment  upon  everything  that  is  published, 
even  to  answers  to  inquirers,  and  to  maintain  the 
enterprise  an  appropriation  of  money  would  have 
to  be  made  to  pay  expenses.  However,  the  Asso- 
ciation can  well  afford  to  make  an  appropriation 
for  such  an  enterprise.  Perhaps  even  the  news- 
papers that  would  profit  by  securing  much 
“copy,”  would  be  quite  willing  to  help  to  pay 
some  of  the  expenses  of  keeping  up  such  an  acti- 
vity. 


Of  all  the  idiotic  and  asinine  rulings  concern- 
ing our  methods  of  assessing  taxes,  we  put  the 
medal  on  the  one  that  requires  physicians  to  list 
their  bills  receivable  for  taxation.  It  is  bad 
enough  to  tax  unmercifully  something  you  al- 
ready own  without  taxing  something  you  do  not 
own  and  may  never  get.  It  is  poor  comfort  to  be 
told  that  you  can  offset  your  bills  receivable  by 
bills  payable,  for  in  the  one  case  the  bills  receiv- 
able may  mean  a loss  of  anywhere  from  twenty- 
five  to  seventy-five  per  cent,  whereas  the  physi- 
cian who  meets  his  obligations  generally  has  few 
bills  payable  and  those  are  worth  one  hundred 
cents  on  the  dollar.  Furthermore,  to  be  told  by  a 
tax  assessor,  as  actually  has  happened,  that  phy- 
sicians are  going  to  be  required  to  keep  a com- 
plete set  of  books  such  as  used  in  any  mercantile 
business  and  which  must  be  audited  for  trial  bal- 
ance at  the  end  of  each  year,  is  laying  the  law 
down  with  a vengeance. 

Concerning  this  question  of  taxation,  we  are 
disposed  to  ask  “where  are  we  heading  anyway?” 
Already  we  are  penalized  heavily  for  frugality  as 
well  as  enterprise,  and  we  are  so  taxed  by  federal, 
state  and  municipal  authorities  that  accumulation 
“for  a rainy  day”  becomes  almost  an  impossi- 
bility. Then,  to  add  insult  to  injury,  we  are 
obliged  to  sit  back  and  watch  the  riotious  expen- 
diture of  funds  raised  by  taxation  and  the  crimi- 
nal carelessness  with  which  funds  are  handled 
by  many  public  officials.  There  is  no  such  thing 
as  “government  by  the  people  and  for  the  people” 


in  the  matter  of  taxation  and  the  expenditure  of 
public  funds.  Men  go  into  public  office  with 
fine  promises  of  relief  to  a long-suffering  public, 
but  the  minute  the  office  is  taken  the  promises 
are  forgotten.  If  the  worm  turns,  look  out ! 
There  is  evidence  that  the  voter,  already  the 
goat,  is  going  to  awaken  from  his  lethargy  and 
get  busy  in  stamping  out  the  exploiters  and 
grafters  in  public  life. 


The  physicians  in  Texas  believe  in  doing 
things ! Through  their  state  medical  association 
they  are  advertising  to  the  public  concerning  the 
qualifications  of  a physician  who  can  be  trusted. 
They  have  no  hesitation  in  pointing  out  the  in- 
efficiency and  ignorance  of  the  members  of  the 
pseudo-medical  cults.  They  also  feel  that  it  is 
necessary  to  take  a hand  in  politics,  and  accord- 
ingly they  maintain  a sort  of  political  bureau 
which  notifies  the  individual  physician  concern- 
ing all  political  matters  which  may  come  up  for 
legislative  action,  and  upon  which  the  approval 
or  rejection  of  medical  men  should  be  sought.  In 
fact,  so  influential  is  the  political  bureau  that 
politicians  invariably  consult  the  bureau  before 
going  ahead  with  any  radical  plans  pertaining  to 
any  legislation  that  is  even  remotely  of  interest 
to  medical  men.  Then  the  Texas  medical  men  be- 
lieve that  it  is  up  to  them  to  help  in  the  prosecu- 
tion of  medical  offenders,  and  to  that  end  a sort 
of  detective  is  employed  by  the  association  to  keep 
tab  on  evil-doers  and  procure  evidence  that  may 
be  necessary  in  the  successful  prosecution  of  an 
individual  case.  In  other  words,  the  Board  of 
Medical  Registration  and  Examination  has  the 
actual  support  of  the  State  Medical  Association. 
This  all  takes  money,  but  the  medical  association 
makes  a sufficient  appropriation  for  it,  and  this, 
together  with  ample  funds  at  the  command  of  the 
Board,  is  quite  sufficient  to  make  it  warm  for 
all  evil-doers  in  Texas.  This  is  quite  different 
than  it  is  in  Indiana  where  even  the  fees  collected 
by  the  Board  of  Medical  Registration  and  Ex- 
amination are  in  part  diverted  to  the  general 
fund,  perhaps  to  be  used  in  paving  roads,  or  to 
pay  for  the  junketing  trips  of  state  officers.  It  is 
rather  surprising  that  our  Board  of  Medical  Reg- 
istration and  Examination  is  able  to  effect  as 
much  as  it  does  in  consideration  of  the  fact  that 
they  have  little  or  no  funds  with  which  to  pros- 
ecute offenders.  It  would  seem  that  our  legisla- 
ture is  inconsistent  in  thinking  that  a law  can  be 
placed  on  the  statute  books  and  no  money  furn- 
ished for  enforcing  that  law.  However,  it  is 
doubtful  if  all  of  the  money  spent  in  enforcing 
the  medical  practice  acts  in  Texas  accomplish 
any  more  than  we  accomplish  right  here  in  In- 
diana as  a direct  result  of  the  eternal  vigilance 
and  the  fidelity  of  the  members  of  our  Board  who 
are  quite  willing  to  make  personal  sacrifices  in 
order  to  fulfill  the  duties  of  office. 
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In  Memoriam 


CHARLES  GORDON  BEALL,  M.D. 

Dr.  Charles  Gordon  Beall,  one  of  the  lead- 
ing internists  of  Fort  Wayne  and  northern  In- 
diana, died  February  7,  1928,  from  a broncho- 
pneumonia of  short  duration. 

Born  in  Fort  Wayne  October  1,  1881,  Dr. 
Beall  was  a product  of  the  public  schools  of  that 
city,  graduating  from  its  high  school  in  1900. 
He  then  entered  the  Fort  Wayne  College  of  Med- 
icine, from  which  he  was  graduated  with  honors  in 
1904.  Pillowing  a year’s  internship  at  the  In- 
diana School  for  Feeble-Minded  Youth,  he  com- 
pleted an  externship  in  obstetrics  at  Dr.  Joseph 
B.  DeLee’s  dispensary  in  Chicago,  after  which  he 
spent  a short  time  in  general  practice  in  Oklahoma 
City,  Oklahoma.  He  was  then  recalled  to  the  In- 
diana School  for  Feeble-Minded  Youths  as  resi- 
dent physician  which  position  he  served  faithfully 
for  three  years,  though  he  remained  consulting 
physician  to  that  institution  for  many  years  after 
entering  private  practice.  In  1911  he  spent  six 
months  in  Germany,  pursuing  diagnosis  and  in- 
ternal medicine,  and  upon  his  return  resumed 
general  practice  which  he  followed  until  his  en- 
listment as  a lieutenant  in  the  U.  S.  Army  in 
February,  1918,  when  he  was  ordered  to  Camp 
Pike.  In  September,  1918,  he  was  sent  overseas 
serving  as  captain  in  the  American  Army  in 
France.  He  returned  in  April,  1919,  and  at  once 


limited  his  practice  to  office,  hospital  and  consul- 
tation work. 

Dr.  Beall  was  an  invaluable  member  and  inde- 
fatigable worker  in  his  county  society,  of  which 
he  had  been  president,  and  of  his  state  society 
which  he  had  served  in  various  capacities,  among 
them  chairman  of  the  Medical  Section.  He  was  an 
enthusiastic  member  of  the  American  Medical  As- 
sociation and  the  American  College  of  Physi- 
cians. He  was  a member  of  the  staff  of  the  Luth- 
eran Hospital  of  Fort  Wayne,  the  Board  of  the 
Irene  Byron  Sanatorium  for  Tuberculosis,  and 
was  a director  and  vice-president  of  the  Anti- 
Tuberculosis  League  of  Fort  Wayne  and  Allen 
County. 

Thoroughly  scientific  and  open-minded  in  his 
professional  work  which  he  pursued  with  untiring 
zeal,  Dr.  Beall  was  equally  generous  and  enthu- 
siastic in  civic  affairs  to  which  he  gave  freely  of 
his  time  when  called  upon. 

In  the  death  of  Dr.  Beall  his  community  and 
the  state  of  Indiana  have  lost  not  only  one  of  the 
ablest  disciples  of  his  profession  but  one  of  the 
most  lovable  citizens  that  Providence  has  ever 
placed  in  their  midst.  To  his  bereaved  family  and 
to  his  community  which  loved  him  so  much,  The 
Journal  wishes  to  extend  its  profound  sympathy 
and  joins  them  in  revering  the  memory  of  this 
one  of  “God’s  chosen  few.” 


William  A.  Line,  M.D.,  of  Hillham,  died 
January  16,  aged  84  years. 


William  H.  Bobbitt,  M.D.,  of  Indianapolis, 
died  February  8,  aged  66  years.  Dr.  Bobbitt 
graduated  from  the  College  of  Physicians  and 
Surgeons,  Baltimore,  in  1882. 


I.  S.  Harold,  M.D.,  of  Indianapolis,  died  Feb- 
ruary 6,  aged  76  years,  after  an  illness  of  more 
than  a year.  He  graduated  from  the  Physio-Med- 
ical College  of  Indiana,  Indianapolis,  in  1889. 


Egbert  S.  Dickerson,  M.  D.  (colored),  of  In- 
dianapolis, died  February  5,  when  his  automo- 
bile was  struck  by  a train.  Dr.  Dickerson  was  54 
years  of  age.  He  graduated  from  the  Western  Re- 
serve University  School  of  Medicine  at  Cleveland, 
Ohio,  in  1898. 


Dr.  Forrest  J.  Young,  M.  D.,  of  Milford, 
died  February  8,  aged  52  years.  Death  was 
caused  from  arterio-sclerosis.  Dr.  Young  was  a 
World  War  surgeon;  was  a member  of  the 
Kosciusko  County  Medical  Society,  the  Indiana 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association.  He  graduated 
from  the  Indiana  Medical  College,  School  of  Med- 
icine of  Purdue  University,  in  1907. 
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• NEWS  NOTES  AND  PERSONALS 

Anything:  in  the  line  of  physicians’  supplies  or  equipment  mav 
be  obtained  from  advertisers  in  The  Journal  of  The  Indiana 
State  Medical  Association.  Patronize  these  advertisers,  for  it 
means  a continuance  of  their  advertising:  patronage,  and  the 
latter  means  a larger  and  better  Journal  for  you. 


Dr.  William  D.  Schwarts,  of  Portland,  and 
Miss  Goldie  Lowman,  of  Anderson,  were  married 
January  31st. 

The  National  Board  of  Medical  Examiners  has 
announced  the  removal  of  its  office  to  Rooms  608- 
12,  N.E.  Corner  Fifteenth  and  Locust  Streets, 
Philadelphia. 

Drs.  Wishard,  Hamer  and  Mertz,  of  Indian- 
apolis, announce  the  removal  of  their  office  to  1711 
North  Capitol  Avenue. 

Dr.  C.  Norman  Howard,  of  Warsaw,  recently 
underwent  an  operation  at  the  McDonald  hospi- 
tal and  is  improving  rapidly. 

The  Madison  County  Medical  Society  had  a 
party  at  the  Grand  Hotel,  Anderson,  February 
21,  in  charge  of  the  Ladies  Auxiliary. 


At  the  January  10th  meeting  of  the  State 
Board  of  Medical  Registration  and  Examination, 
the  license  of  Dr.  Frederick  J.  Freshley,  of  Plain- 
ville,  was  restored. 


John  Woods  Malmstone,  four  years  old,  only 
son  of  Dr.  and  Mrs.  F.  A.  Malmstone  of  Griffith, 
Indiana,  died  January  8,  following  a two  days’ 
illness  from  pneumonia. 


Dr.  Albert  E.  Sterne,  of  Indianapolis,  ad- 
dressed the  members  of  the  St.  Joseph  County 
Medical  Society  February  15.  His  subject  was 
“Some  Factors  in  the  Criminal  Equation.” 


The  Fort  Wayne  Medical  Society  held  its  reg- 
ular meeting  in  the  Wayne  Pharmacal  Building, 
February  21st.  Dr.  B.  VanSweringen  presented  a 
paper  on  “Fistula  Following  Caesarean  Section.” 


At  a recent  meeting  of  the  Muncie  Academy 
of  Medicine,  held  at  the  Hotel  Delaware,  Dr.  H. 
D.  Fair,  of  Muncie,  presented  a paper  on  “Some 
Notes  from  the  Race  Betterment  Conference  at 
Battle  Creek.” 


The  Indiana  University  School  of  Medicine  at 
Indianapolis  was  host  to  the  members  of  the  In- 
dianapolis Medical  School  at  the  Medical  School 
Building,  January  31st.  The  school  provided  the 
program  for  the  evening. 


The  Fountain- Warren  County  Medical  Society 
held  a meeting  in  Veedersburg,  February  6,  to 
which  the  public  was  invited.  A large  audience 


heard  a good  talk  on  the  “Evolution  of  the  Med- 
ical Practice  Act,”  by  Hon.  Albert  Stump. 


The  Indiana  Roentgen  Society  was  organized 
in  Indianapolis,  January  28th,  with  the  following 
officers:  President,  Dr.  R.  C.  Beeler,  of  Indian- 
apolis; president-elect,  Dr.  H.  J.  Pierce,  of  Terre 
Haute;  vice-president,  Dr.  L.  F.  Fisher,  of  South 
Bend;  secretary-treasurer,  Dr.  C.  S.  Oakman,  of 
Muncie. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  occupational 
therapy  aide  (arts  and  crafts)  ; occupational  ther- 
apy aide  (trades  and  industries)  ; occupational 
therapy  aide  (poultry  raising)  ; and  occupational 
therapy  aide  (gardening).  Full  information  may 
be  obtained  from  the  U.  S.  Civil  Service  Commis- 
sion at  Washington,  D.  C.  Examinations  will  be 
rated  as  received  until  June  30. 


Dr.  D.  L.  Phipps,  of  Whiteland,  was  re-elected 
president  and  Dr.  W.  L.  Portteus  was  re-elected 
secretary-treasurer  of  the  Johnson  County  Med- 
ical Society  for  1928  at  the  regular  monthly 
meeting  of  that  society  held  at  Franklin,  Jan- 
uary 24th. 


Dr.  George  F.  Keiper,  of  Lafayette,  is  tak- 
ing a two-year  postgraduate  course  in  ear,  nose 
and  throat  work  in  Philadelphia. 


Dr.  Willis  E.  Gatch,  Indianapolis,  has  been 
appointed  head  of  the  department  of  surgery  (in- 
cluding gynecology  and  orthopedic  surgery)  of 
the  Indiana  University  School  of  Medicine  at  In- 
dianapolis, succeeding  the  late  Dr.  John  H. 
Oliver.  Dr.  William  H.  Kennedy  was  appointed 
associate  professor  in  medicine  (radium  therapy)  ; 
Dr.  Henry  O.  Mertz  was  promoted  from  assistant 
to  associate  professor  in  genito-urinary  surgery. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  social  worker 
(psychiatric)  and  Junior  social  worker.  Exam- 
inations are  to  fill  vacancies  in  the  Veterans’ 
Bureau  and  in  positions  requiring  similar  quali- 
fications throughout  the  United  States.  Applica- 
tions will  be  rated  as  received  until  June  30. 
Full  information  may  be  obtained  from  the 
United  States  Civil  Service  Commission  at  Wash- 
ington, D.  C. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  Assistant  Med- 
ical Officer,  Associate  Medical  Officer,  Medical 
Officer  and  Senior  Medical  Officer.  Applications 
will  be  rated  as  received  by  the  Civil  Service  Com- 
mission at  Washington,  D.  C.,  until  June  29, 
1928.  There  is  especial  need  for  medical  officers 
qualified  in  tuberculosis  or  neuropsychiatry.  Ap- 
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plication  blanks  (Form  2600  and  2398)  and  full 
information  may  be  obtained  from  the  U.  S.  Civil 
Service  Commission  at  Washington,  D.  C. 


The  Thirteenth  Annual  Convention  of  the 
Catholic  Hospital  Association  of  the  United 
States  and  Canada  and  the  second  annual  Hos- 
pital Clinical  Congress  of  North  America,  will  be 
held  in  the  Cincinnati  Music  Hall,  Cincinnati, 
Ohio,  June  18th  to  22nd,  inclusive.  The  Fourth 
annual  convention  of  the  International  Guild  of 
Nurses  will  be  held  at  the  same  time.  Complete 
information  concerning  addresses  and  clinics  may 
be  obtained  from  John  R.  Hughes,  M.D.,  Dean 
of  the  College  of  Hospital  Administration,  Mar- 
quette University,  Milwaukee,  Winsconsin,  who  is 
general  chairman  of  the  convention. 

The  American  Spring  Assemblies  of  the  In- 
terstate Postgraduate  Medical  Association  of 
North  American  will  begin  May  16th  and  last 
through  June  10th,  1928.  Visits  will  be  made  to 
the  University  and  Hospital  clinics  of  the  south- 
ern and  western  part  of  the  United  States,  closing 
at  Rochester,  Minnesota,  in  time  to  permit  mem- 
bers of  the  assemblies  to  attend  the  meeting  of  the 
American  Medical  Association  at  Minneapolis, 
June  11th  to  15th.  Members  of  the  medical  pro- 
fession who  desire  to  accompany  the  spring  as- 
semblies should  send  their  names  at  once  to  be 
registered.  Complete  information  may  be  obtained 
by  writing  to  Dr.  William  B.  Peck,  managing- 
director,  Freeport,  Illinois. 


The  Huesmann  Foundation  of  the  James  Whit- 
comb Riley  Hospital  for  Children  has  announced, 
through  the  Indiana  University  School  of  Med- 
icine, a research  fellowship,  open  to  medical  grad- 
uates who  have  had  at  least  two  years  internship 
in  acceptable  hospital,  at  least  one  of  which  must 
have  been  in  the  specialty  in  which  research  will 
be  undertaken.  In  making  selection  consideration 
will  be  given  to  men  who  have  shown  research 
ability.  Appointment  will  be  for  three  years,  at 
$2,500  per  year,  in  any  field  relating  to  child- 
ren’s health.  Applications  will  be  accepted  with 
records  and  references  at  any  time  up  to  May  15, 
the  service  to  begin  July  1,  1928.  Applications 
should  be  sent  to  Dr.  Burton  D.  Myers,  Secretary 
of  Committee,  Indiana  University  School  of  Med- 
icine, Indianapolis,  Indiana. 


The  Northern  Tri-State  Medical  Association 
will  hold  its  annual  meeting  in  Detroit,  Tuesday, 
April  2nd.  The  headquarters  will  be  the  Audi- 
torium of  the  Detroit  College  of  Medicine  and 
Surgery.  The  program  includes  clinics  and 
papers  by  the  following:  Drs.  E.  D.  Spalding, 
Douglas  Donald  and  Robert  L.  Novy,  of  Detroit; 
Dr.  H.  O.  Mertz,  of  Indiana  University  School  of 
Medicine;  Dr.  James  E.  Davis  of  the  Detroit  Col- 
lege of  Medicine  and  Surgery;  Drs.  Howard  P. 


Doub  and  Frank  W.  Hartman  of  the  Ford  Hos- 
pital, Detroit;  Dr.  John  G.  Fitzgerald,  of  the  Uni- 
versity of  Toronto;  Dr.  Walter  H.  MacCracken, 
Detroit  College  of  Medicine  and  Surgery;  Dr. 
Cyrus  T.  Sturgis  of  the  Simpson  Memorial,  Ann 
Arbor,  Michigan;  Drs.  Andrew  P.  Biddle  and 
Robert  C.  Jamieson,  of  the  Detroit  College  of 
Medicine  and  Surgery;  Drs.  Fred  A.  Coller,  and 
John  Alexander,  of  the  University  of  Michigan; 
and  Dr.  Elliot  C.  Cutler,  professor  of  surgery  of 
the  Western  Reserve  University,  Cleveland,  Ohio. 
Officers  of  the  Association  in  charge  of  the  meet- 
ing are:  Dr.  Wm.  M.  Donald,  Detroit,  president; 
Dr.  W.  W.  Beauchamp,  Lima,  Ohio,  vice-presi- 
dent; Dr.  R.  V.  Hoffman,  South  Bend,  Indiana, 
treasurer;  and  Dr.  Norris  W.  Gillette,  Toledo, 
Ohio,  secretary. 


The  fourth  award  of  the  Leslie  Dana  Medal, 
presented  annually  through  the  Missouri  Associa- 
tion for  the  Blind  to  the  person  selected  from  the 
nominations  received  by  the  National  Society  for 
the  Prevention  of  Blindness,  will  take  place  dur- 
ing the  1928  meeting  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology,  in  St. 
Louis,  Missouri.  Nominations  will  be  received  by 
the  National  Society  for  the  Prevention  of  Blind- 
ness, together  with  detailed  information  prompt- 
ing the  nomination,  until  the  fifteenth  day  of 
May,  1928.  The  medical  profession  is  invited  to 
submit  names  of  persons  deemed  worthy  of  this 
honor  to  the  National  Society,  under  the  condi- 
tions set  forth  in  the  deed  of  gift,  as  follows: 
1 . Long  meritorious  service  to  the  conservation  of 
vision  in  the  prevention  and  cure  of  diseases 
dangerous  to  eyesight;  2.  Research  and  instruc- 
tions in  ophthalmology  and  allied  subjects;  3.  So- 
cial service  for  the  control  of  eye  diseases ; 4.  Spe- 
cial discoveries  in  the  domain  of  general  science 
or  medicine  of  exceptional  importance  in  conser- 
vation of  vision.  The  first  medal  was  awarded  in 
1925  to  Dr.  Edward  Jackson,  of  Denver;  the  sec- 
ond/in 1926,  to  the  late  Miss  Louisa  Lee  Schuyler 
of  New  York  City;  and  the  third,  1927,  to  Dr. 
Lucien  Howe,  of  Cambridge. 


In  addition  to  the  articles  already  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : 

Hermes-Groves  Dairy  Co. : 

Bacillus  Acidophilus  Milk-Hermes. 

Lederle  Antitoxin  Laboratories: 

Anterior  Pituitary  Desiccated-Lederle. 
Posterior  Pituitary  Desiccated-Lederle. 

Whole  Pituitary  Desiccated-Lederle. 

Eli  Lilly  & Co. : 

Iletin  (Insulin-Lilly)  U-100,  10  cc. 

Liver  Extract  No.  343. 

H.  K.  Mulford  Co. : 

Double  End  Vial. 
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Sterile  Solution  of  Dextrose  (d-Glucose)  50  cc. 
Double-End  Vial. 

Sharp  & Dohme : 

Hexylresorcinol  Solution  S.  T.  37. 

SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 

BUREAU  OF  PUBLICITY 

January  23,  1928, 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman Murray 
N.  Hadley,  M.D.,  by  proxy;  and  Thomas  A.  Hendricks, 
executive  secretary. 

The  minutes  of  the  meeting  held  January  16  read,  cor- 
rected and  approved. 

The  Bureau  read  and  corrected  a series  of  three  re- 
leases upon  periodic  health  examination  and  made  plans 
for  a fourth  release  upon  periodic  health  examination 
and  its  connection  with  the  early  recognition  of  tubercu- 
losis. Titles  and  release  dates  of  these  four  articles 
follow : 

• January  28,  Article  I,  “Periodic  Health  Examina- 
tions.” 

February  4,  Article  II,  “Annual  Health  Audits.” 
February  11,  Article  III,  “Why  Periodic  Health  Ex- 
aminations ?” 

February  18,  Article  IV,  “Periodic  Health  Examina- 
tions as  a Means  of  the  Early  Discovery  of  Tuberculosis.” 
This  article  is  to  be  prepared  and  presented  to  the 
Bureau  at  its  next  meeting. 

Special  attention  of  the  Editor  of  The  Journal  of 
the  Indiana  State  Medical  Association  was  to  be  called  to 
this  series  of  four  articles,  with  a view  to  having  this 
series  published  in  The  Journal.  The  Bureau  thought 
that  this  should  be  done  as  these  articles  call  the  atten- 
tion of  the  profession  to  the  necessity  of  preparation  to 
give  periodic  health  examinations  as  well  as  calling  the 
attention  of  the  laity  to  the  necessity  of  having  periodic 
health  examinations  made.. 

The  following  letter  was  received  from  the  secretary 
of  the  Minnesota  State  Medical  Association  : 

“We  are  contemplating  offering  a news  service  to 
the  newspapers  in  Minnesota.  Would  you  consider 
selling  us  your  service?  If  so,  how  much  and  under 
what  conditions  could  you  send  us  some  samples  of 
material  you  are  sending  out  ? Thanking  you  very 
kindly,  we  are, 

Minnesota  State  Medical  Association.” 
Instructions  were  given  to  send  the  secretary  of  the 
Minnesota  State  Society  releases  of  Publicity  articles 
and  offer  to  help  them  establish  a similar  service  in  any 
way  we  are  able,  without  charge. 

A letter  was  received  from  the  Indianapolis  Com- 
munity Fund  concerning  an  advertisement  appearing  in 
an  Indianapolis  paper  the  afternoon  of  January  19  con- 
cerning a certain  drug  store.  This  was  a drug  store  ad- 
vertisement which  said,  “No  worthy  person  need  suffer 
a moment  for  wrant  of  proper  medicine.  Prescriptions 

will  be  filled  free  of  charge  at  any  store 

upon  presentation  of  a note  from,  the  doctor  on  his  pro- 
fessional card  stating  the  person  is  needy.”  The  Com- 
munity Fund  in  its  letter  says: 

“We  would  be  interested  in  securing  exact  in- 
formation about  this  new  service  furnished  at 

and  have  you  send  us  a report  as  to  how  the  official 
agencies  might  make  use  of  it  for  their  needy 
clients.” 

Instructions  were  given  to  make  an  investigation  and 
have  such  a report  for  the  next  meeting  of  the  Bureau. 

Report  on  meeting  already  held  : Parent-Teachers  As- 
sociation, January  17,  North  Manchester:  Subject  “Pre- 
ventive Medicine.”  Estimated  attendance,  450. 


Speaking  engagements  filled  for  meetings  to  be  held : 
January  24,  Johnson  County  Medical  Society.  Sub- 
ject, “Plaster  of  Paris  and  Some  Factors  on  Fractures.” 
Also  a talk  upon  work  being  done  by  State  Association. 

January  25,  Tri-County  Medical  Society  meeting, 
North  Vernon.  Subject,  “Upper  Respiratory  Influences.” 
January  27,  Hendricks  County  Medical  Society,  Dan- 
ville, Indiana.  Subject,  “Goitre.” 

February  6,  Fountain- Warren  County  Medical  So- 
ciety, Veedersburg.  Subject,  “Medical  Jurisprudence.” 
Speaking  engagements  to  be  filled:  Jackson  Township 
School,  Rush  County,  Farmers  Bureau  meeting,  6 :30 
p.  m.,  February  7.  Request  for  speaker  to  talk  on  diph- 
theria and  scarlet  fever  immunization  and  prevention,  es- 
pecially for  the  pre-school  child. 

From  time  to  time  “The  Hoosier  Health  Herald,”  a 
publication  of  the  Indiana  Tuberculosis  Association,  car- 
ries publicity  articles  prepared  by  the  Bureau.  These  were 
brought  to  the  attention  of  the  Bureau. 

A letter  was  received  from  an  Indianapolis  newspaper 
in  regard  to  comment  made  in  The  Journal  of  the  In- 
diana State  Medical  Association  upon  newspaper  ad- 
vertisments.  The  Bureau  instructed  the  secretary  to  for- 
ward this  letter  to  the  editor  of  The  Journal  of  the 
Indiana  State  Medical  Association. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  January  30,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thomas  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

January  30,  1928. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  Murray 
N.  Hadley,  M.D.,  by  proxy;  and  Thomas  A.  Hendricks, 
executive  secretary. 

The  minutes  of  the  meeting  held  January  23  read,  cor- 
rected and  approved. 

The  Bureau  read  and  corrected  the  second  article  on 
the  Periodic  Health  Examination  series.  This  article  is 
to  be  released  February  4.  The  Bureau  also  corrected 
Article  III  for  release  February  11. 

An  outline  for  the  fourth  article  of  the  series  which  is 
to  be  upon  the  early  diagnosis  campaign  of  the  National 
Tuberculosis  Association  was  prepared  and  corrected  by 
the  Bureau.  Two  releases  are  to  be  prepared  upon  this 
subj-ect. 

Article  IV  for  release  February  18,  “Periodic  Health 
Examination  as  a Means  for  the  Early  Discovery  of  Tu- 
berculosis.” 

a.  Introduction. 

b.  Early  Tuberculosis  Campaign. 

c.  Publicity  Plans. 

Article  V for  release  February  25,  “Preparation  of  the 
Medical  Profession  to  Give  These  Examinations.”  The 
Bureau  reviewed  pamphlets  published  by  the  National  Tu- 
berculosis Association  for  the  Indiana  Tuberculosis  As- 
sociation to  distribute  to  the  laity  and  physicians  of  the 
state. 

Request  from  secretary  of  the  Indiana  Tuberculosis 
Association  that  a leaflet  prepared  by  the  director  of  the 
National  Tuberculosis  Association  entitled,  “The  Early 
Diagnosis  of  Tuberculosis”  be  placed  in  each  copy  of 
the  February  issue  of  The  Journal  of  the  Indiana 
State  Medical  Association.  Request  approved  by  Pub- 
licity Bureau.  Secretary  was  instructed  to  bring  this  re- 
quest before  the  editor  of  The  Journal. 

The  Bureau  also  directed  the  secretary  to  write  to  the 
president  of  the  Indiana  State  Medical  Association  ask- 
ing him  to  appoint  a physician  to  attend  the  annual  meet- 
ing of  the  Indiana  State  Tuberculosis  Association  at 
Gary,  February  15  and  16.  This  physician  is  to  act  as 
a representative  of  the  Indiana  State  Medical  Association 
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and  make  a report  of  the  meeting  for  The  Journal. 

Letter  upon  “Annual  Health  Audit”  was  received 
from  the  Gorgas  Memorial.  Secretary  was  instructed  to 
forward  this  letter  to  the  editor"  of  The  Journal  of  the 
Indiana  State  Medical  Association. 

Medical  items  appearing  in  The  Journal  of  the 
American  Medical  Association  under  the  Indiana 
heading  were  reviewed  by  the  Bureau. 

Bureau  reviewed  correspondence  with  the  American 
Association  for  Medical  Progress  with  a view  to  form- 
ing as  Indiana  Association  of  this  organization. 

Reports  were  received  upon  the  following  medical 
meetings : 

January  17,  Parent-Teachers  Association,  North  Man- 
chester. 

January  24,  Johnson  County  Medical  Society,  Frank- 
lin. 

January  25,  Tri-County  Medical  meeting,  North 
Vernon. 

January  27,  Hendricks  County  Medical  Society,  Dan- 
ville. 

Requests  for  speakers : 

February  7,  Kiwanis  Club,  Cambridge,  6:15  p.  m. 
Request  for  a talk  upon  “How  Bacteria  Produce  Dis- 
ease.” 

Suggestion  was  made  that  the  Bureau  prepare  an  ar- 
ticle upon  Hygiene  for  the  fourth  release. 

Suggestion  was  also  made  that  all  letters  going  from 
office  of  executive  secretary  be  stamped  with  the  date 
of  the  annual  convention. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  February  6,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thomas  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

February  6,  1928. 

Meeting  called  to  order  at  4:45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  Murray 
N.  Hadley,  M.D. ; J.  A.  MacDonald,  M.D. ; and  Thomas 
A.  Hendricks,  executive  secretary. 

The  minutes  of  the  meeting  held  January  30  read,  cor- 
rected and  approved. 

The  Bureau  read  and  corrected  the  third  article  on  the 
periodic  health  examination  series  to  be  released  Feb- 
ruary 11,  and  also  reviewed  the  fourth  article  of  the 
series  which  is  upon  the  “early  diagnosis  campaign”  of 
the  National  Tuberculosis  Association  to-  start  in  March. 
This  article  is  to  be  released  Saturday,  February  18. 

The  Bureau  received  a report  that  the  pamphlets  on 
early  diagnosis  of  tuberculosis  prepared  by  the  National 
Tuberculosis  Association  is  to  be  placed  in  each  copy 
of  the  February  issue  of  The  Journal  of  the  Indiana 
State  Medical  Association. 

Reports  were  received  upon  the  following  meetings 
where  speakers  were  supplied  by  the  Bureau  of  Pub- 
licity : 

January  25,  Tri-County  Medical  Society  meeting, 
North  Vernon.  Subject,  “Upper  Respiratory  Infections.” 
The  following  meetings  are  to  be  held : 

February  6,  Fountain-Warren  County  Medical  So- 
ciety, Veedersburg.  Subject,  “Medical  Jurisprudence.” 
February  7,  Parent-Teachers  Association,  Jackson 
Township,  Rush  County  School.  Subject,  “Diphtheria 
and  Typhoid  Prevention  for  Children.” 

February  7,  Kiwanis  Club,  Cambridge.  Subject,  “How 
Bacteria  Produce  Disease.” 

Request  for  speaker : 

February  27,  Jefferson  County1  Medical  Society,  Madi- 
son. Subject  desired,  “Periodic  Health  Examination.” 
Committee  reviewed  correspondence  upon  the  appoint- 
ment of  a representative  from  the  Indiana  State  Medical 


Association  to  attend  the  Indiana  Tuberculosis  Associa- 
tion meeting  at  Gary,  February  15  and  16. 

The  following  letter  was  received  from  John  M.  Dod- 
son, M.D.,  executive  secretary  of  the  Bureau  of  Health 
and  Public  Instruction  of  the  American  Medical  Asso- 
ciation : 

“Gentlemen — Will  you  kindly  send  us  your  series 
of  four  bulletins  dealing  with  the  definition,  history, 
object,  necessity,  methods,  difficulties,  results  and  the 
growing  success  of  the  movement — periodic  health 
examinations. 

Yours  very  sincerely.” 

Secretary  was  instructed  to  send  articles  to  Dr.  Dod- 
son. 

Letter  was  also  received  from  Mrs.  Edna  Hatfield  Ed- 
mondson, executive  secretary,  Parent-Teachers  Associa- 
tion, saying  that  she  would  be  very  glad  to  send  the 
periodic  health  examination  bulletins  to  the  various  par- 
ent-teachers organizations. 

The  following  letter  was  received  from  Harry  S.  New, 
Postmaster  General : 

“Gentlemen  : — I wish  to  thank  you  for  your  kind 
letter  of  the  25th  inst.,  in  which  you  express  the  ap- 
preciation of  the  medical  profession  of  Indiana  for 
the  work  done  by  this  Department  in  ridding  the 
mails  of  quack  remedies  and  medical  frauds. 

“I  am  directing  that  the  activities  of  W.  J.  Mes- 
nard  and  C.  Settles  of  Sullivan,  Indiana,  in  selling 
an  eczema  cure  through  the  mails,  be  made  the  sub- 
ject of  an  investigation  by  post  office  inspectors. 

Sincerely  yours.” 

The  Bureau  of  Publicity  authorized  the  executive  sec- 
retary to  purchase  a rubber  stamp  giving  the  time  and 
place  of  the  next  annual  convention.  Each  letter  and  en- 
velope which  goes  from  this  office  is  to  be  stamped  “1928 
Annual  Session — Gary,  Lake  County,  September  26, 
27  and  28.” 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole,  February  13,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thomas  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

February  13,  1928. 
Meeting  called  to  order  at  4:45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  J.  A. 

MacDonald,  M.D. ; and  Thomas  A.  Hendricks,  executive 
secretary. 

The  minutes  of  the  meeting  held  February  6 read,  cor- 
rected and  approved. 

The  following  bills  were  approved  for  payment : 


The  Bailey  Office  Supply,  paper $17.20 

Central  Press  Clipping  Service 5.00 

American  Medical  Association 6.00 


Total  $28.20 


The  Bureau  read  and  corrected  the  fourth  article  of 
the  Periodic  Health  Examination  series  to  be  released 
February  18.  This  article  deals  especially  with  the 
“early  diagnosis  campaign”  of  the  National  Tuberculosis 
Association  which  starts  in  March. 

The  following  letter  was  received  from  the  executive 
secretary  of  the  Bureau  of  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association : 

“Dear  Sirs : 

Thank  you  very  much  for  sending  me  copies  of 
the  articles  on  periodic  health  examinations  which 
have  been  sent  out  from  your  office.  I am  very  glad 
indeed  to  have  these  admirable  articles  for  our  files. 

Yours  very  sincerely.” 

These  articles  had  been  formerly  sent  to  the  Bureau 
of  Health  and  Public  Instruction  upon  a request  from 
that  source. 
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The  following  letter  was  received  from  the  secretary 
of  the  Minnesota  State  Medical  Association  : 

“Gentlemen  : 

Thank  you  very  much  for  your  invitation,  and  I 
certainly  will  take  the  opportunity  to  visit  one  of 
your  Publicity  Bureau  meetings. 

“We  thank  you  for  the  articles  you  sent  us  al- 
though we  have  not  had  time  to  go  over  them  care- 
fully yet. 

“Thanking  you  again  for  your  co-operation,  I 
am,” 

A letter  was  received  from  the  secretary  of  the  Indiana 
State  Board  of  Health  in  answer  to  a letter  from  the 
Publicity  Bureau,  February  7,  asking  for  information  in 
regard  to  a public  health  meeting  at  Richmond,  Indiana, 
where  Koch  cancer  “cure”  propaganda  is  alleged  to  have 
been  circulated. 

The  following  reports  upon  medical  meetings  were  re- 
ceived : 

February  6,  Fountain- Warren  County  Medical  Society, 
Veedersburg. 

February  7,  Parent-Teachers  Association,  Jackson 
Township,  Rush  County  School.  Meeting  postponed  on 
account  of  death  of  one  of  the  sponsors. 

February  15,  Parent-Teachers  Association,  Center 
Township,  Rush  County.  “Diphtheria  and  Scarlet  Fever 
Prevention  for  Children.” 

February  16,  Cass  County  Medical  Society,  Logan- 
sport.  “Heart.” 

Meetings  to  be  held : 

February  27,  Jefferson  County  Medical  Society,  Madi- 
son. Periodic  Health  Examination  demonstration. 

A delegate  was  appointed  to  represent  the  Indiana 
State  Medical  Association  at  the  Indiana  Tuberculosis 
Association  annual  meeting,  at  Gary,  February  15  and 
16. 

Indiana  notes  in  medical  News  Column  of  the  Amer- 
ican Medical  Association  Journal  were  reviewed. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  foregoing  minutes  were  approved  in  each  separate 
part  and  as  a whole  February  20,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thomas  A.  Hendricks, 
Secretary. 


CARROLL  COUNTY  MEDICAL  SOCIETY 

January  31,  1928. 

The  Carroll  County  Medical  Society  met  in  monthly 
meeting  at  Flora,  Indiana,  with  a splendid  attendance. 

Dr.  Glen  Pell,  of  Indianapolis,  gave  a very  practical 
address  on  the  subject  of  “Closer  Co-operation  Between 
Doctors  and  Dentists.” 

After  the  address  the  officers  for  the  year  of  1928 
were  elected  and  are  as  follows  : 

Dr.  T.  H.  Peters,  Flora,  president;  Dr.  E.  H.  Bru- 
baker, Flora,  secretary-treasurer. 

Our  society  meets  the  second  Wednesday  evening  of 
each  month  excepting  January,  February  and  March. 

E.  H.  Brubaker, 
Secretary. 


TIPPECANOE  COUNTY  MEDICAL  SOCIETY 
The  Tippecanoe  County  Medical  Society  met  in  reg- 
ular session  at  “The  Windsor,”  West  Lafayette,  Indiana, 
February  9,  1928.  Dinner  was  served  at  6:15  p.  m.  with 
thirty-six  members  at  nine  tables.  Nine  nurses  from  the 
Home  hospital  were  present  for  the  scientific  program. 
Every  one  present  was  more  than  pleased  with  the  loca- 
tion, food  and  service  provided. 

President  H.  J.  Laws  presided.  The  minutes  of  the 
January  meeting  were  read  and  approved.  Motion  was 
made  and  carried  that  Dr.  Hupe  send  Dr.  R.  G.  Ikins 
a bouquet  of  roses.  A communication  from  Dr.  A.  C. 
Arnett  was  read,  urging  candidacy  of  Mr.  H.  G.  Leslie 


for  the  republican  nomination  for  governor  of  Indiana 
and  that  we  earnestly  recommend  Mr.  Leslie  to  all  other 
county  societies  of  the  state  for  their  most  careful  con- 
sideration. Motion  was  made  by  J.  C.  Burkle,  seconded 
by  F.  S.  Crockett,  that  this  communication  be  accepted 
and  placed  on  record,  and  that  such  recommendations 
be  sent  to  all  component  county  Medical  Societies.  The 
following  resolution  was  drawn  up  : 

“Whereas,  Mr.  Harry  Leslie,  a native  and  citizen 
of  Tippecanoe  County,  has  announced  his  candidacy 
for  the  Republican  nomination  for  Governor  of  this 
state  ; and, 

Whereas,  Mr.  Leslie  is  a man  of  sterling  character, 
stalwart,  honesty,  and  unquestioned  integrity  of  pur- 
poses ; and, 

Whereas,  Mr.  Leslie,  during  the  1925  session  of 
the  legislature  as  floor  leader,  and  during  the  1927 
session  of  the  legislature  as  speaker  of  the  House, 
was  a bulwark  of  strength  in  upholding  the  princi- 
ples of  progressive,  scientific  medicine  and  medical 
education,  unwavering  in  his  determination  toward 
those  ends, 

Therefore,  be  it  resolved  that  the  members  of  the 
Tippecanoe  County  Medical  Society,  in  this  manner, 
approve  the  candidacy  of  Mr.  Leslie  for  the  office 
which  he  seeks,  and  earnestly  recommend  Mr.  Leslie 
for  the  sober  consideration  of  the  members  of 
every  county  medical  society  through  the  state  of 
Indiana.” 

Dr.  Crockett  reported  the  county  commissioners  consid- 
ering a tuberculosis  sanitarium  and  suggesting  that  the 
school  site  at  Ouiatenon  might  be  satisfactory  for  such 
sanitarium.  Motion  was  made  and  seconded  that  the  so- 
ciety endorse  such  move  and  assist  in  every  way  possible 
to  carry  it  forth  to  a success.  Discussion  was  given  by 
Drs.  Romberger,  Shafer,  Pyke,  Kern,  Bauer  and  Davis- 
son. The  vote  was  unanimous  for  the  motion. 

Motion  was  made  and  carried  that  a committee  be  ap- 
pointed to  investigate  the  above  proposition  and  report 
back  at  the  March  meeting.  Committee:  Drs.  C.  V.  Dav- 
isson, F.  S.  Crockett  and  F.  L.  Pyke. 

Bills:  Postmaster,  for  500  stamped  envelopes — $10.96. 
Sixty-seven  members  have  paid  1928  dues. 

A list  of  the  members  of  committees  for  the  district 
meeting  to  be  held  on  May  17,  1928,  was  read  by  the 
secretary. 

Dr.  Laws  presented  the  paper  of  the  evening,  entitled 
“Synergistic  Analgesia  in  Labor.”  He  gave  a very  fine 
presentation  of  the  mixture,  method  of  procedure,  results, 
and  some  concise  statistics  to  show  the  value  of  such 
method. 

Respectfully, 

J.  C.  Burkle,  M.D., 
Secretary. 


VANDERBURGH  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Vanderburgh 
County  Medical  Society  was  held  at  St.  Mary’s  hospital, 
of  this  city,  Tuesday  evening,  February  14,  at  8:15  p.  m. 

Dr.  John  W.  Visher  was  accepted  into  the  society  by 
transfer  from  the  Waukesha  County  Medical  Society  of 
Wisconsin. 

The  program  was  conducted  by  the  members  of  the 
staff  of  St.  Mary’s  hospital.  The  following  interesting 
clinical  cases  were  presented  : 

Dr.  H.  L.  Stanton — Interstitial  Keratitis. 

Dr.  W.  E.  McCool — An  Unusual  Pelvic  Hernia 

Dr.  G.  C.  Johnson — Cancer  of  the  Lung. 

Dr.  G.  B.  Underwood — Ringworm  of  the  Scalp. 

Dr.  B.  H.  Beeler — Surgical  Removal  of  a Foreign 
Body  in  the  Rectum. 

Dr.  W.  S.  Erich — Surgical  Removal  of  an  Exceeding- 
ly Large  Tumor  of  the  Prostrate. 

Dr.  W.  W.  Hewins — Pyelonephritis. 

The  surgical  procedures,  used  in  the  treatment  of  some 
of  these  cases,  were  illustrated  by  moving  pictures. 

The  total  number  of  physicians  in  attendance  was 


SOCIETY  PROCEEDINGS 


March,  1928 


162 


fifty-six.  A large  number  of  the  graduate  nurses  of  Van- 
derburgh county  were  also  in  attendance.  The  staff  of  St. 
Mary’s  hospital  is  to  be  congratulated  on  the  excellent 
program. 

The  secretary  of  the  society  is  considerably  elated  over 
the  fact  that  of  a total  membership  of  ninety-four  for 
the  year  1927,  ninety-two  of  the  members  have  already 
paid  their  dues  for  1928.  Notices  were  sent  to  the  various 
members,  who  had  not  paid  by  January  1,  1928,  notify- 
ing them  that  the  dues  for  the  current  year  were  now 
payable.  Not  one  of  the  physicians,  who  received  a no- 
tice of  this  kind,  took  exception  to  it;  in  fact,  nearly 
every  member  approached  in  this  manner,  apologized  for 
not  having  paid  his  dues  on  the  first  of  January. 

The  program  committee  for  the  past  two  years  has  ar- 
ranged to  have  a “Clinic  Program”  for  the  monthly 
meetings.  These  clinics  have  been  held  at  the  various 
hospitals  in  the  city  and  in  the  county.  During  the  year 
1927,  “Clinical  Programs”  were  held  at  The  Walker 
Hospital  clinic,  St.  Mary’s  hospital,  Deaconess  hospital, 
Boehne  Tuberculosis  hospital,  Southern  Indiana  Hospital 
for  Insane,  Vanderburgh  County  Venereal  and  Skin 
Clinic,  and  a Pediatrics  clinic  was  held  at  the  Evansville 
Public  Health  center. 

Keith  T.  Meyer,  M.D., 
Secretary. 


VIGO  COUNTY  MEDICAL  SOCIETY 
WOMAN’S  AUXILIARY 

With  the  assistance  of  the  state  president,  Mrs.  Cregor, 
the  Woman’s  Auxiliary  to  the  Vigcc  County  Medical  So- 
ciety was  organized  November  22,  1927.  Since  then 
monthly  meetings  have  been  held. 

In  February  the  hospitality  committee  and  the  execu- 
tive board  acted  as  hostesses  for  a tea,  given  in  the  com- 
munity cabin  of  Edgewood  Grove.  A dinner  is  planned 
for  the  March  meeting,  at  which  Mr.  Thomas  Hendricks, 
executive  secretary  of  the  Indiana  State  Medical  Associa- 
tion, will  be  the  speaker. 

This  auxiliary  has  forty-nine  members.  The  following 
officers  are  serving  for  1928:  President,  Mrs.  O.  O. 

Alexander;  vice-president,  Mrs.  T.  T.  Moorhead,  Mrs. 
D.  R.  Ulmer  and  Mrs.  W.  E.  Stewart ; recording  secre- 
tary, Mrs.  W.  D.  Asbury;  treasurer,  Mrs.  C.  N.  Combs. 

Respectfully, 

Mrs.  D.  B.  Miller, 
Corresponding  Secretary. 

Woman’s  Auxiliary,  Vigo  County  Medical  Society. 


MADISON  COUNTY  MEDICAL  SOCIETY 
The  Madison  County  Medical  Society  held  its  regular 
February  meeting  at  the  Grand  Hotel,  Tuesday  evening, 
February  21,  and  as  planned  at  the  last  meeting  its  suc- 
cess was  assured,  because  its  sponsors  were  the  Ladies 
Auxiliary.  Mrs.  M.  A.  Austin  had  appointed  Mrs.  H. 
W.  Gante,  Mrs.  Erehart,  Mrs.  Wilder,  Mrs.  Hunt  of 
Pendleton,  and  Mrs.  Walton  to  put  the  affair  over  in 
proper  style  and  manner  and  that  it  was  a grand  success 
every  one  admitted.  Some  sixty  physicians  and  their 
wives,  a half  dozen  nurses,  and  several  members  of  the 
physicians’  families  sat  down  to  a banquet  and  listened 
to  some  excellent  talks  by  Mrs.  John  Armington,  who 
spoke  on  the  ever  popular  subject,  “What  it  Means  to  be 
a Doctor’s  Wife,”  and  Dr.  Stottlemeyer,  who  spoke  on 
the  subject  of  “What  it  Means  to  Belong  to  the  Ladies 
Aid.”  Mrs.  Armington  said  this  was  the  first  time  since 
she  was  married  that  she  had  a real  chance  to  say  what 
she  had  long  desired  to  do,  and  she  hoped  the  crowd 
would  prevent  her  husband  from  interrupting  her  until 
she  had  finished  all  she  wanted  to  say.  Dr.  Stottlemeyer 
spoke  of  some  of  his  experiences  and  amused  the  audience 
greatly.  Mrs.  Austin,  president  of  the  Madison  County 
Ladies  Auxiliary,  presided  as  toastmaster.  After  the  din- 
ner hour,  Miss  Martha  McDougal,  a graduate  nurse, 
and  head  of  the  surgery  at  the  Methodist  hospital  in 
Indianapolis,  and  who  is  an  accomplished  musician  and 


vice-president  of  the  Mendelsohn  Choir  in  Indianapolis, 
was  introduced  and  in  Scotch  costume  gave  three  groups 
of  Scotch  songs,  to  the  great  pleasure  of  all  those  present. 
Between  Miss  McDougal’s  song  groups,  five  girls  of  this 
city,  pupils  of  Miss  Canavan,  and  headed  by  Mary  Wal- 
ton, daughter  of  Dr.  Walton,  gave  two  ballet  numbers 
of  excellent  dancing.  At  9 o’clock  Joe  Faulkner’s  or- 
chestra appeared  and  gave  two  hours  of  dance  music 
which  entertained  some  forty  persons  while  five  tables  of 
bridge  was  enjoyed  by  the  rest  of  the  crowd. 

Those  in  attendance  were  Drs.  and  Mrs.  Armington, 
Austin,  Brauchla  Collins,  Conrad,  Erehardt,  Guthrie, 
E.  F.  King,  Kopp,  Long,  Stottlemeyer,  Walton,  Wilder, 
Wishard,  Dr.  Quickel,  Misses  Freese,  Williams,  Conger, 
Lentz,  and  Lyons  of  Anderson,  Dr.  Hunt  and  wife  and 
Dr.  Sparks  of  Pendleton,  Dr.  and  Mrs.  Merle  Hoppen- 
wrath  and  Dr.  and  Mrs.  Lauderman  of  Elwood,  Dr. 
and  Mrs.  Hall  and  Dr.,  Schurtz  of  Alexandria,  Dr.  and 
Mrs.  Mobley  of  Summitville,  Miss  McDougal  and  Miss 
Lucas  of  Indianapolis,  besides  a number  of  the  younger 
members  and  friends  of  the  physicians’  families. 

This  was  an  ACQUAINTANCE  PARTY  and  the  first 
of  three  social  affairs  planned  by  the  Woman’s  Auxiliary 
for  this  year.  In  April  the  wives  will  come  to  the  din- 
ner with  their  husbands  and  during  the  program  of  the 
medical  society  after  the  dinner,  the  ladies  will  be  enter- 
tained by  Mrs.  Gante.  In  June'  there  will  be  a picnic, 
medical  program  and  outing,  and  an  invitation  has  been 
accepted  from  Dr.  Merle  Hoppenwrath  to  hold  it  at 
their  country  home,  opposite  the  country  club  south  of 
Elwood. 

Dr.  Charles  F.  Neu  of  Indianapolis  will  be  the  guest 
speaker  at  the  next  meeting  which  will  be  held  on  Tues- 
day evening,  March  20. 

M.  A.  Austin,  M.D.,  Secretary. 


CORRESPONDENCE 


RAILROAD  ACCOMMODATIONS  TO  THE  MINN- 
EAPOLIS SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

To  the  members  of  the  American  Medical  Association: 

The  American  Medical  Association  will  hold  its  next 
meeting  in  Minneapolis,  June  11-15,  1928,  and  I wish 
to  call  your  attention  to  the  service  offered  by  the  Chi- 
cago Great  Western,  Chicago  to  Minneapolis. 

In  order  to  make  the  trip  a success,  we  are  writing 
each  of  the  secretaries  of  your  organization  throughout 
the  eastern  states,  asking  them  to  inform  the  members  of 
each  individual  society  to  join  the  special  train  party 
from  Chicago  and  go  up  in  these  special  Pullman  trains 
to  the  Minneapolis  convention.  By  doing  so,  we  have  in 
mind  not  only  their  travel  comforts,  but  the  opportunity 
it  will  afford  them  to  m-eet  their  friends  and  spend  an  en- 
joyable social  evening  on  the  train  leaving  Chicago. 

The  Chicago  Great  Western  is  the  only  line  operating 
service  between  Chicago  and  the  Twin  Cities  via  Roches- 
ter, Minn.  Our  station  is  located  one  and  one-half 
squares  from  the  leading  hotels  and  the  clinic  at  Roches- 
ter, Minn.  Stop-over  at  Rochester  is  permitted  on  either 
going  or  return  trip  or  both. 

Those  desiring  reservations  on  the  regular  train  can 
leave  Chicago  daily  at  6 :30  p.  m.  on  our  splendid  train 
“The  Legionnaire”  leaving  Chicago  6 :30  p.  m.,  arriv- 
ing St.  Paul  7:10  a.  m.,  Minneapolis  7:50  a.  m.  This 
splendid  over-night  train  leaves  from  the  Grand  Central 
station,  Harrison  and  Wells  Sts.,  Chicago.  There  will  be 
extra  Pullmans  on  this  train  for  the  accommodation  of 
members  of  your  society  on  June  9th  and  10th.  Return- 
ing, these  special  trains  will  leave  Minneapolis  after  the 
adjournment  of  the  meeting,  and  will  arrive  at  Chicago 
in  ample  time  to  make  eastern  and  southern  connections. 

The  regular  one-way  fare  from  Chicago  to  Minneap- 
olis is  $14.66;  lower  berth,  $3.75;  upper,  $3.00;  draw- 
ing room,  $13.50;  compartment,  $10.50.  Members  of 
your  society  can  purchase  through  tickets  to  Minneapolis 


March,  1928 


ABSTRACTS 


133 


from  their  home  town,  requesting  that  tickets  be  routed 
via  C.  G.  W.  R.  R.  to  insure  their  traveling  with  the  spe- 
cial party,  and  which  will  also  effect  a great  saving,  be- 
cause if  they  decide  to  return  or  go  via  Rochester,  as 
stated  above,  there  will  be  no  additional  charge  made 
when  tickets  are  routed  over  the  Chicago  Great  Western. 

Will  you  kindly  inform  members  of  your  society  as  to 
these  arrangements.  Sleepers  will  be  parked  at  Minne- 
apolis. Further  information  regarding  the  parking  of 
these  cars  will  be  given  you  at  a later  date. 

The  fare,  in  most  cases,  to  this  convention  will  be  at 
the  regular  convention  fare,  or  fare  and  one-half  for  the 
round  trip. 

Yours  truly, 

Thomas  G.  Kees, 
District  Passenger  Agent. 

Chicago  Great  Western  R.  R.  Co.,  Chicago,  111. 


Indianapolis,  January  30. 

To  the  members  of  the  American  Medical  Association : 

We  understand  that  the  next  convention  of  your  or- 
ganization will  be  on  June  llth-15th,  1928,  at  Minneap- 
olis, and  we  wish  to  offer  you  the  services  of  the  Chicago, 
Milwaukee,  St.  Paul  and  Pacific  R.  R.  C.,  for  your  trip. 

Our  operation  to  the  Twin  Cities  consists  of  fourteen 
trains  daily,  featuring  the  “Pioneer  Limited”  which 
leaves  the  new  Chicago  Union  Station  at  6:30  p.  m.,  ar- 
riving at  Minneapolis  at  7:55  a.  m.,  also  the  most  fam- 
ous of  all  trans-continental  trains,  the  “Olympian”  which 
leaves  at  1 1 :00  p.  m.  arriving  at  11  :5 0 a.  m.  The  re- 
maining trains  depart  at  all  convenient  hours  and  from 
this  consist  you  may  have  your  choice.  It  is  our  desire 
to  offer  your  party  special  service  from  Indianapolis  to 
Minneapolis,  via  any  of  the  local  lines  from  Indianapolis, 
providing  sufficient  inquiries  are  so  received. 

Our  line  is  double  tracked  for  the  entire  distance, 
which  will  prevent  unnecessary  delays  usually  encountered 
otherwise.  We  were  the  “Pioneer”  line  between  Chicago 
and  the  Twin  Cities,  first  and  only  road  operating  over 
its  entire  rails  from  Chicago  to  the  North  Pacific  coast, 
first  to  adopt  roller-bearings,  first  to  operate  all  steel 
trains  between  these  points,  the  longest  electrified  rail- 
road in  the  world,  operating  for  660  miles  through  four 
mountain  ranges  and  the  first  to  direct  its  operation  by 
radio. 

Our  passenger  experts  are  ready  to  serve  you  with  in- 
formation regarding  your  summer  tourist  fares,  post  con- 
vention trips  and  any  other  information  that  you  may 
desire. 

We  trust  that  you  will  give  our  line  due  consideration 
in  the  selection  of  your  route. 

Yours  very  truly, 

A.  K.  Powers, 

City  Freight  and  Passenger  Agent. 

Chicago,  Milwaukee  & St.  Paul  R.  R., 
Indianapolis,  Ind. 


BOOK  REVIEWS 


Books  received  will  be  acknowledged  in  this  column. 
Selections  will  be  made  for  more  extensive  review  in  the 
interest  of  readers  and  as  space  permits.  Any  informa- 
tion concerning  these  books  will  be  supplied  on  request. 

The  following  books  have  been  received  since  Jan- 
uary 1,  1928. 

Extra-Ocular  Muscles.  By  Luther  C.  Peter.  M.D., 
Sc.D.  Cloth.  Price  $4.00.  294  pages.  Illustrated.  Lea 
and  Febiger,  Philadelphia.  1927. 

Practical  Therapeutics.  By  Hobart  A.  Hare,  M.B. 
Sc.,  M.D.,  LL.  D.  Cloth.  Price  $7. 50.  1094  pages, 
with  166  illustrations.  Twentieth  edition,  enlarged, 
thoroughly  revised.  Publishers,  Lea  and  Febiger, 
Philadelphia,  1927. 

Appendicitis.  By  H.  A.  Royster.  A.B..  M.D.  Cloth. 
Price  $7.00.  Illustrated.  D.  Appleton  and  Company, 


New  York  and  London,  1927. 

Baby's  Health  From  Day'  to  Day.  A daily  record 
book.  From  The  Professional  Press,  Inc.,  Chicago. 

Physical  Diagnosis.  By  Charles  P.  Emerson,  A.B., 
M.D.,  dean  of  the  Indiana  University  School  of  Med- 
icine. Cloth.  Price  $7.00.  55  3 pages  with  illustra- 

tions. J.  B.  Lippincott  Company,  Philadelphia,  1928. 

Bedside  Diagnosis.  By  George  Blumer,  M.D.  Cloth. 
Price  $30.00  for  s^t  of  three  octavo  volumes.  Index 
volume  fre"e.  2820  pages.  890  illustrations.  W.  B 
Saunders  Company,  Philadelphia,  1928. 

Pathological  Physiology  of  Internal  Diseases.  By 
A.  W.  Hewlett,  M.D.  Cloth.  Price  $8.50.  Illus- 
trated. D.  Appleton  and  Company,  New  York  and 
London.  1928. 

Gy7necology7.  By  Howard  A.  Kelly,  M.D.  Cloth 
Price  $12.00.  Illustrated.  D.  Appleton  and  Com- 
pany, New  York  and  London,  1928. 

Modern  Baking  Powder.  By  Juanita  E.  Darrah. 
Cloth.  Price  $1.00.  Commonwealth  Press,  Chicago, 
1928. 

Surgical  Clinics  of  North  America.  Volume  7.  No. 
5 (October,  1927).  266  pages  with  132  illustrations. 

Price,  per  clinic  year,  February,  1927  to  December, 
1927),  paper  $12.00,  cloth  $16.00.  Issued  every 
other  month.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

International  Clinics.  Volume  IV.  Thirty-seventh 
series.  1927.  J.  B.  Lippincott  Company.  Philadel- 
phia and  London,  1927. 


Ophthalmic  Optics.  By  Alfred  Cowan,  M.D.,  assist- 
ant professor  of  Ophthalmology  in  the  Graduate 
School  of  Medicine.  University  of  Pennsylvania.  121 
illustrations,  some  in  colors.  F.  A.  Davis  Company, 
Philadelphia.  1927.  Cloth.  Price,  $3.50. 

The  purpose  of  this  book  is  to  convey  a working  know- 
ledge of  ophthalmic  optics  to  students  and  practioners, 
and  it  does  so  through  a system  of  instruction  which  is 
not  only  scientifically  correct  but  is  consistent  with  thor- 
oughness. The  chapters  on  lenses  and  their  uses  and 
applicability  to  optical  defects  are  instructive,  and  the 
chapter  on  ophthalmoscopy  and  retinoscopy  is  a con- 
cise presentation  of  the  subject.  This  book  ought  to  be 
of  great  interest  to  all  students  of  ophthalmic  optics. 


Ophthalmoscopy,  Retinoscopy7  and  Refraction.  By 
W.  A.  Fisher,  M.D.,  F.A.C-S-,  Professor  of  Ophthal- 
mology, Chicago  Eye.  Ear,  Nose  and  Throat  College, 
etc.  Second  revised  and  enlarged  edition.  260  illus- 
trations including  48  colored  plates.  F.  A.  Davis 
Company,  Philadelphia.  1927.  Cloth.  Price,  $3.75. 

This  is  an  excellent  textbook  for  the  beginner,  but  we 
cannot  agree  with  the  author  that  ophthalmoscopy  and 
the  fitting  of  glasses  belongs  to  the  general  practitioner, 
and  that  an  acquirement  of  the  necessary  practical  and 
theoretical  knowledge  is  easy,  interesting  and  within  the 
reach  of  all.  The  author  seems  to  think  that  possession 
of  his  little  textbook  is  all  that  is  necessary  in  order  to 
enable  the  general  practitioner  to  master  the  methods 
necessary  for  one  who  is  to  become  proficient  in  the  use 
of  the  retinoscope  and  the  ophthalmoscope.  As  a rule 
the  ophthalmoscope  gets  the  general  practitioner  into 
more  trouble  than  it  gets  him  out  of,  and  we  have 
seen  this  illustrated  many  times  in  instances  where  very 
competent  general  practitioners  have  had  more  than  ordi- 
nary instructions  in  the  use  of  the  ophthalmoscope  in 
their  practices.  However,  Dr.  Fischer’s  book  is  excel- 
lent, though  we  would  consider  it  applicable  to  the 
beginner  in  ophthalmology  rather  than  the  general  prac- 
titioner who  expects  to  play  with  the  retinoscope  or  the 
ophthalmoscope,  even  though  he  does  not  prove  by  his 
practice  the  old  saying,  “A  little  knowledge  is  a danger- 
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ous  thing.”  The  book  is  splendid  illustrated  with  212 
halftones  and  48  colored  plates.  It  is  made  still  more 
valuable  through  new  chapters  on  the  red  free  light,  the 
Gullstrand  binocular  ophthalmoscope,  and  microscopy  of 
the  living  •eye  by  slit  lamp  illumination. 


The  New  Medical  Follies.  By  Morris  Fishbein,  M.D., 
editor  of  the  Journal  of  the  American  Medical  Asso- 
ciation and  of  Hygeia,  the  Health  Magazine.  Boni  and 
Liveright,  192 A New  York.  Price,  $2.00. 

Anyone  who  read  the  original  Medical  Follies  by  Dr. 
Fishbein  may  know  what  to  expect  in  The  New  Medical 
Follies  published  recently.  The  book  includes,  as  the 
title  page  says,  a discussion  of  cultism  and  quackery,  to- 
gether with  essays  on  the  Cult  of  Beauty,  the  Craze  for 
Reduction,  Rejuvenation,  Bread  and  Dietary  Fads,  Phy- 
sical Therapy,  and  all  those  who  are  swindling  the  pub- 
lic through  the  borderline  of  medical  practice.  Dr.  Fish- 
bein attacks  boldly  and  with  an  argument  that  is  con- 
vincing as  well  as  entertaining.  This  book,  like  its  pre- 
decessor, should  be  on  the  table  in  the  reception  room 
of  every  physician  so  that  people  may  have  the  opportun- 
ity of  learning  something  about  fads  and  quackery  in 
general. 


Diseases  of  the  Mouth.  By  Sterling  V.  Mead  D.D.S., 
Professor  of  Oral  Surgery  and  Diseases  of  the  Mouth, 
Georgetown  Dental  School : Oral  Surgeon  to  George- 
town Hospital : Dental  Surgeon  to  Providence  Hos- 
pital, etc.,  Washington,  D.C.  578  pages  with  274 
original  illustrations  in  the  text  and  29  full  page 
color  plates.  St.  Louis,  The  C.  V.  Mosby  Company, 
1927,  price  $10.00. 

The  fact  that  dentistry  is  rapidly  becoming  a real  spe- 
cialty of  medicine  and  that  the  dental  and  medical  pro- 
fession are  developing  a more  intimate  co-operation  in 
the  effective  handling  of  diseases  of  the  mouth  and  their 
effect  on  the  general  health  can  be  no  better  illustrated 
than  by  referring  both  physician  and  dentist  to  this  book. 
Something  new  of  its  kind,  it  should  be  in  the  library 
of  every  member  of  both  professions  for  although  written 
primarily  as  a text  book  for  dental  and  medical  students 
it  contains  a world  of  scientific  medicine  as  it  relates  to 
the  mouth.  The  book  is  profusely  illustrated  with  radio- 
grams, photographs  (many  beautifully  colored)  and  with 
micro-photographs  of  diseased  tissues  and  pathogenic 
bacteria.  The  chapter  on  radiograms  of  the  teeth  is  es- 
pecially fine,  showing  the  normal  structures,  explaining 
the  damages  of  misinterpretation  and  taking  up  x-ray 
burns.  There  is  a chapter  on  pulp  testing  and  on-e  on 
transillumination  of  the  sinuses.  Dentists  are  more  and 
more  making  use  of  the  clinical  laboratory  and  in  this 
work  the  bacteriology  and  pathology  of  the  mouth  is  done 
thoroughly  and  well.  The  microphotographs  of  tumors 
of  the  mouth  are  particularly  good.  All  the  known  dis- 
eases of  the  mouth,  gums  and  teeth  are  given  a thor- 
ough treatment  as  to  diagnosis,  etiology,  pathology,  their 
relation  to  the  general  health  and  their  treatment. 


Medical  Science  for  Everyday  Use,  by  Shields  War- 
ren, A.B.,  M.D.  Instructor  in  Pathology  in  the  Har- 
vard Medical  School ; Pathologist  Palmer  Memorial 
Hospital,  Boston,  Massachusetts.  160  pages.  Lea  & 
Febiger,  Philadelphia,  Price  $2.00. 

This  work  is  a reprint  of  a series  of  articles  of  cur- 
rent medical  interest  to  the  laity  which  appeared  in  the 
Boston  Sunday  Herald.  It  takes  up  the  growth  of 
children,  work,  exercise,  diet,  school  children,  sleep, 
germs,  blood  poisoning,  the  common  diseases,  food  pois- 
oning, autointoxication  and  appendicitis.  This  little  book 
might  be  in  every  home. 


The  Principles  of  Sanitation.  A practical  handbook 
for  public  health  workers,  by  C.  H.  Kibbey,  Director 
of  Sanitation,  Tennessee  Coal,  Iron  and  Railroad  Co., 


Birmingham,  Ala.  With  34  illustrations,  including  5 
color  plates.  Price  $3.50.  F.  A.  Davis  Co.,  Publishers, 
Philadelphia,  1927. 

This  is  a new  and  wonderful  book  comprising  the  ma- 
terial used  in  a series  of  lectures  calculated  to  instruct 
Sanitary  Inspectors.  It  should  be  a valuable  reference  to 
any  one  interested  in  sanitation. 


Proceedings  of  the  Nineteenth  and  Twentieth 
Conferences  of  American  Association  of  Med- 
ical Milk  Commissions.  In  conjunction  with  The 
Certified  Milk  Producer’s  Association  of  America. 
Nineteenth  Annual  Conference  held  at  Atlantic  City, 
N.  J.,  May  25  and  26,  1925.  Twentieth  Annual  Con- 
ference held  at  Dallas,  Texas,  April  19  and  20,  1926. 
Brooklyn,  N.  Y.,  1926. 

This  book  gives  the  complete  proceedings  including  ad- 
dresses and  discussions. 


Bacteria  in  Relation  to  Man.  A study-text  in 
general  microbiology  by  Jean  Broadhurst,  Ph.D.  As- 
sociated professor  of  biology,  Teachers  College,  Col- 
umbia University.  306  pages,  147  illustrations.  Phila- 
delphia and  London,  J.  B.  Lippincott  Co.,  Price  $3.00. 
This  book  is  designed  as  an  introduction  to  Micro- 
biology and  includes  both  text  and  practical  laboratory 
material.  Beginning  with  the  life  history  of  the  cell,  the 
life  and  nature  of  micro-organisms  and  their  relations 
to  disease  is  gradually  unfolded. 


Mineral  Waters  of  the  United  States  and  Amer- 
ican Spas  by  William  Edward  Fitch,  M.D.  800  pages, 
illustrated.  Price  $8.50.  Lea  and  Febiger,  Philadel- 
phia and  New  York,  1927. 

This  is  probably  the  most  comprehensive  work  on  min- 
eral waters  of  the  U.  S.  yet  written.  The  first  chapters 
deal  with  the  classification  and  uses  of  mineral  waters  in 
disease  and  should  create  a more  thorough  understand- 
ing of  the  subject  of  medical  hydrology.  Several  chap- 
ters are  devoted  to  the  ingredients  of  mineral  waters  and 
their  physiological  action,  including  radio-activity,  with 
indications  for  their  use.  Then  the  mineral  waters  in 
each  state  of  the  union  is  fully  described.  It  should  be  a 
valuable  addition  to  the  medical  library. 


ABSTRACTS 


POSTNATAL  MATERNAL  CARE 
Maud  Parker,  Seattle  ( Journal  A.  M.  A.,  Dec.  17, 
1927),  insists  that  postnatal  maternal  care  should  extend 
over  a period  of  one  year.  Maternal  care  from  the  first 
to  the  twelfth  day  of  the  puerperium  must  include  con- 
trol of  hemorrhage,  repair  of  all  subcervical  lacerations, 
prevention  of  dilatation  of  the  pelvic  viscera,  the  promo- 
tion of  drainage,  and  the  restoration  of  pelvic  circulation, 
together  with  the  establishment  of  lactation.  During  the 
following  four  weeks  of  puerperal  life,  the  mother  should 
be  so  controlled  as  to  rest,  exercise  and  nutrition  as  to 
re-establish  her  former  habits  of  living,  with  only  such 
restrictions  as  seem  necessary  to  insure  complete  involu- 
tion of  the  genitalia.  The  parturient  should  not  be  dis- 
charged from  observation  for  one  year  after  confinement, 
and  during  this  period  should  receive  monthly  examina- 
tions of  the  breast,  abdominal  muscles,  genito-urinary 
tract,  ductless  glands  and  nervous  system,  and  be  given 
such  treatment  as  is  indicated  for  correction  of  the  late 
appearing  pathologic  changes  of  these  organs. 


COMPOSITION  OF  PROCAINE  BORATE 
(BOROCAINE) 

George  W.  Collins,  Chicago  ( Journal  A.  M.  A.,  Jan. 
7,  1928),  analyzed  this  product  in  the  chemical  labora- 
tory of  the  American  Medical  Association.  He  says : 
The  product  marketed  as  “Borocaine”  is  procaine  borate, 
a borate  of  ^-aminobenzoyl-diethylaminoethanol.  It  is  a 
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definite  chemical  compound.  It  is  readily  hydrolyzed 
when  dissolved  in  water,  and  acts  as  an  aqueous  solution 
of  boric  acid  to  which  has  been  added  procaine  (base). 
The  formula  O3H20O2N2.4B  (OH)3,  as  first  ascribed  by 
Einhorn  and  Uhlfelder,  also  the  formula  2 (C13H20O2N2)  .- 
4H2O.  5B2O,  reported  by  Copeland  and  Notton,  were  not 
verified.  It  is  concluded  from  the  analytic  data  obtained 
that  Borocaine  possesses  the  formula  C13H20O2N2. 
5HB03,  and  that  it  is  not  a hitherto  undiscovered  com- 
pound. Except  as  noted,  the  product  conforms  to  tests 
of  identity  and  purity  for  procaine  borate  of  the  formula 
C13H20O2N2.5HBO2. 


SUGGESTED  TEST  FOR  PREGNANCY 
The  technic  of  the  test  suggested  by  A.  C.  Siddall, 
Cleveland  ( Journal  A.  M.  A.,  Feb.  4,  1928),  is  as  fol- 
lows: Twenty-five  cubic  centimeters  of  patient’s  blood 

is  collected  in  a sterile  tube  and  permitted  to  clot.  The 
serum  is  withdrawn  into  another  sterile  tube  and  kept  in 
the  refrigerator.  One  cubic  centimeter  of  the  blood  serum 
is  injected  subcutaneously  into  an  immature  virgin  white 
mouse  once  daily  for  four  or  five  days.  On  the  sixth  day, 
a vaginal  smear  is  made  according  to  the  method  elab- 
orated by  Allen  and  Doisy  in  order  to  determine  the 
phase  of  the  estrual  cycle  of  the  mouse.  The  animal  is 
then  killed,  and  the  weight  in  milligrams  is  immediately 
determined  on  a chemical  balance.  The  bicornate  uterus 
together  with  the  ovaries  is  dissected  out  in  one  piece  free 
from  the  vagina  and  other  attachments  and  the  weight  in 
milligrams  determined  on  a chemical  balance.  The  weight 
of  the  mouse  is  divided  by  the  weight  of  the  uterus  plus 
the  ovaries,  and  the  resulting  ratio  is  the  criterion  for  a 
positive  or  negative  conclusion.  The  results  to  date  indi- 
cate that  a ratio  below  400  is  positive  for  pregnancy 
while  a ratio  above  400  is  negative  for  pregnancy.  Forty- 
five  patients  in  all  were  tested.  Of  nineteen  non-pregnant 
patients,  eighteen  gave  a negative  mouse  test.  Of  twenty- 
six  pregnant  patients,  twenty-five  gave  a positive  mouse 
test. 


CHRONIC  LEAD  POISONING  FROM  SNUFF 
Of  three  cases  of  chronic  lead  poisoning  from  the 
habitual  use  of  snuff  containing  lead,  reported  by  Joseph 
Uttal,  New  York  ( Journal  A.M.A.,  Jan.  28,  1928),  two 
resulted  in  marked  polyneuritis  with  bilateral  wrist  drop 
and  extensive  muscular  atrophy  ; one  resulted  in  marked 
secondary  anemia.  All  three  cases  were  chemically  proved 
by  the  identification  of  lead  from  snuff  used  by  the  three 
patients.  Lead  was  also  found  in  significant  quantities  in 
the  excreta  of  two  of  the  three  patients.  The  continued 
sale  of  this  snuff  constitutes  a menace  to  public  health. 
Snuff  tobacco  may  contain  lead  from  two  sources:  1. 
Snuff  wrapped  in  tin-foil  containing  a large  portion  of 
lead  in  its  composition  may  cause  lead  poisoning  if  the 
contents  become  moistened  by  causing  minute  amounts 
of  lead  to  pass  into  solution  and  become  incorporated  in 
the  snuff.  The  continual  inhalation  of  lead  in  small 
amounts  will  lead  to  chronic  poisoning  because  of  the 
cumulative  nature  of  the  poison  and  also  because  the 
respiratory  tract  is  the  most  rapid  source  of  the  dissem- 
ination of  lead,  since  it  leads  directly  to  the  general  cir- 
culation and  avoids  the  detoxifying  action  of  the  liver. 
Such  a case  causing  fatal  poisoning  was  reported  by 
Stadler.  A certain  specimen  of  snuff  used  by  a woman 
was  wrapped  in  metal  foil  containing  eighty-nine  per 
cent  lead,  although  the  Swiss  code  of  1909  forbids  the 
use  of  such  foil  when  it  contains  more  than  one  per 
cent  of  lead.  The  snuff  when  examined  was  moist  and 
contained  from  1.75  to  1.90  per  cent  of  lead.  This 
caused  a fatal  intoxication  by  habitual  use.  Zangger 
states  that  the  daily  dose  of  from  8 to  10  mg.  of  lead 
causes  chronic  poisoning.  2.  Lead  may  be  an  actual 
adulterant  of  snuff  tobacco.  It  is  used  in  the  process  of 
the  manufacture  of  snuff  as  a coloring  agent  in  the  form 
of  lead  chromate.  In  the  cases  reported,  the  snuff  sus- 


pected and  proved  to  contain  lead  was  the  most  inexpen- 
sive of  the  available  brands.  This  particular  brand  of 
snuff  was  the  product  of  one  manufacturer. 
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NEW  AND  NON  OFFICIAL  REMEDIES 

Bacillus  Acidophilus  Milk-Hermes. — A whole 
milk  cultured  with  B.  acidophilus.  It  contains  not  less 
than  200  million  of  viable  organisms  {B . acidophilus') 
per  cc.  at  the  time  of  sale.  For  a discussion  of  the 
actions,  uses  and  dosage  of  bacillus  acidophilus  prepara- 
tions. see  New  and  Nonofficial  Remedies,  1927,  p.  216, 
“Lactic  Acid-Producing  Organisms  and  Preparations.” 
Hermes-Groves  Dairy  Co.,  Pittsburgh.  {Jour.  A.  M.  A., 
January  14,  1928,  p.  117). 

Phanodorn.  — Cyclobarbital.  — Phanodorn  differs 
from  barbital  (diethyl-barbituric  acid)  in  that  one  of 
the  ethyl  groups  of  barbital  is  replaced  by  a cyclohexenyl 
group.  The  actions  and  uses  of  phanodorn  resemble  those 
of  barbital,  but  it  is  more  than  twice  as  active  as  barbital 
and  the  therapeutic  dose  is  correspondingly  smaller.  It  is 
eliminated  more  rapidly  than  barbital ; hence  the  action 
is  not  so  lasting.  This  is  an  advantage  when  it  is  used 
merely  to  put  one  to  sleep  where  sleep  will  then  continue 
without  its  further  action.  It  is  used  mainly  for  its 
sedative  action.  Winthrop  Chemical  Co.,  Inc.,  New  York. 
{Jour.  A.  M.  A.,  January  14,  1928,  p.  117). 

Sterile  Solution  of  Dextrose  (d-Glucose)  50  cc. 
Double  End  Vial. — Each  vial  contains  Dextrose,  U.S.P., 
25  Gm.  ; cresol,  0.1  per  cent;  distilled  water,  to  make 
50  cc.  ; buffered  with  diabasic  sodium  phosphate  anhydrous 
and  potassium  biphosphate  anhydrous.  H.  K.  Mulford 
Co.,  Philadelphia. 

Hexylresorcinol  Solution  S.  T.  37. — A solution 
of  hexylresorcinol- S.  & D.  (New  and  Nonofficial  Reme- 
dies, 1927,  p.  320),  1 part,  in  a liquid  composed  of 
glycerin  30  per  cent  and  water  70  per  cent,  1,000  parts. 
Sharp  & Dohme,  Baltimore. 

Iletin  ( Insulin-Lilly)  U - 1 0 0 , 10  cc. — Each  cubic 
centimeter  contains  100  units  of  insulin-Lilly  (New  and 
Nonofficial  Remedies,  1927,  p.  198).  Eli  Lilly  & Co.,  In- 
dianapolis. {Jour.  A.  M.  A.,  January  28,  1928,  p.  293). 

PROPAGANDA  FOR  REFORM 

The  Composition  of  Procaine  Borate  (Boro- 
caine).— At  the  request  of  the  Council  on  Pharmacy 
and  Chemistry  the  American  Medical  Association  Chem- 
ical Laboratory  made  an  investigation  of  “Borocaine,” 
marketed  by  Sharp  & Dohme,  particularly  with  a view 
of  determining  whether  it  presented  sufficient  novelty  to 
permit  recognition  of  the  proprietary  name.  The  study 
was  made  by  George  W.  Collins,  Sc.  D.,  who  concludes 
that  the  product  marketed  as  “Borocaine”  is  procaine 
borate  ; that  it  is  a definite  chemical  compound  which  is 
readily  hydrolyzed  when  dissolved  in  water,  and  acts  as 
an  aqueous  solution  of  boric  acid  to  which  has  been 
added  procaine  (base).  He  concludes  that  it  is  not  a 
hitherto  undiscovered  compound.  {Jour.  A.  M.  A., 
January  7,  1928,  p.  25). 

Nobro. — This  is  another  phenobarbital  (luminal) 
mixture  sold  as  a cure  for  epilepsy.  It  is  put  out  by  the 
Nobro  Medic  Co.,  Worthington,  Ohio,  and  sold  on  the 
mail-order  plan.  The  individual  behind  this  concern 
seems  to  be  one  Harry  M.  Freck,  whose  claim  to  med- 
ical knowledge  appears  to  be  based  on  the  fact  that  he 
once  operated  the  Freck  Garment  Company,  and  at  pre- 
sent conducts  the  Freck  Stenographic  Bureau  and  an  ad- 
vertising circular-letter  business.  He  has  been  connected 
with  other  “patent  ’ medicines.  Nobro  comes  in  the  form 
of  pink  capsules.  The  “course”  consists  of  ninety  capsules 
sold  for  four  dollars.  The  American  Medical  Association 
Chemical  Laboratory  analyzed  Nobro  and  reports  that 
each  capsule  contains  essentially  0.0414  Gm.  (approx- 
imately 3/5  grain)  of  phenobarbital  to  which  has  been 
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added  lactose.  {Jour.  A.  M.  A.,  January  7,  1928, 

p.  49). 

Desiccated  Parathyroid  Gland  Preparations 
Omitted  from  N.  R.  R. — The  general  article  Parathy- 
roid Gland,  in  New  and  Nonofficial  Remedies,  1927, 
states  that  there  is  no  conclusive  evidence  for  the  oral 
use  of  parathyroid  gland  preparations.  In  1926  the 
Council  decided  to  omit  all  such  preparations  with  the 
close  of  1927  unless  in  the  meantime  evidence  should  de- 
velop to  show  that  they  were  effective.  No  such  evidence 
has  developed.  On  the  contrary,  evidence  in  the  opposite 
direction  has  become  available.  Accordingly,  the  Coun- 
cil directed  the  omission  of  all  the  accepted  brands  of 
desiccated  parathyroid  gland  from  New  and  Nonofficial 
Remedies.  {Jour.  A.  M.  A.,  January  14,  1928,  p.  117). 

Aseptones  Not  Acceptable  for  N.  R.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  under 
the  noninforming  but  therapeutically  suggestive  name 
“Aseptones,”  the  Scent-Ets  Company,  Brooklyn,  mar- 
kets a mixture  stated  to  have  the  following  compo- 
sition: menthol,  0.40;  salicylic  acid,  2.00;  sodium 

chloride,  60.00;  zinc  sulphate,  dried,  65.00;  alum,  dried, 
65.00;  boric  acid,  granular,  to  make  500.00;  tincture  of 
cudbear,  2 cc.  The  preparation  is  referred  to  as  “the 
astringent  and  antiseptic  Douche  Powder.”  The  Council 
found  “Aseptones”  unacceptable  for  New  and  Nonoffi- 
cial Remedies  because  it  is  an  unscientific  mixture,  mar- 
keted under  a noninforming,  therapeutically  suggestive 
name,  and  without  declaration  of  its  quantitative  compo- 
sition. {Jour.  A.  M.  A.,  January  14,  1928,  p.  117). 

The  Dangers  of  Ultraviolet  Rays — Not  only  do 
barber  shops  swindle  prospective  victims  of  baldness 
with  incandescent  lamps  colored  purple,  not  only  do  elec- 
trical corporations  sell,  as  ultraviolet  ray  devices,  con- 
traptions delivering  hardly  any  ultraviolet  radiation  at 
all,  but  some  manufacturers  of  apparatus  actually  deliv- 
ering ultraviolet  rays  of  potency  endeavor  to  place  these 
devices  wherever  a sale  can  possibly  be  made.  Regardless 
of  the  fact  that  practically  every  method  in  medicine  that 
may  do  good,  can  also  do  harm,  these  machines  are  being 
sold  to  bath  institutes,  swimming  pools,  massage  parlors, 
beauty  parlors,  clubs,  barber  shops  and  innumerable  other 
businesses  in  which  medical  supervision  is  certainly  not 
probable,  indeed,  hardly  possible.  The  sales  are  made 
notwithstanding  the  fact  that  scientific  literature  has  al- 
ready revealed  that  the  rays  may  in  some  instances  be 
potent  for  harm.  {Jour.  A.  M.  A.,  January  14,  1928,  p. 
120). 

John  R.  Brinkley — Quack. — In  and  from  the  little 
village  of  Milford,  Kansas,  John  Richard  Brinkley  dem- 
onstrates the  commercial  possibilities  of  “goat-glands.” 
He  obtains  his  publicity  through  sensational  articles  in 
newspapers  and  by  means  of  the  privately  owned  radio 
broadcasting  station  KFKB.  Those  vTho  write  to  the  sta- 
tion are  immediately  put  on  the  Brinkley  “sucker  list” 
and  receive  miscellaneous  printed  matter  and  a follow-up 
series  of  letters  that,  seemingly,  never  end.  One  of  the 
advertising  booklets  sent  out  by  Brinkley  is  entitled  “The 
Compound  Operation,  or  The  Modern  Passport  to  Suc- 
cessful Rejuvenation.”  It  is  claimed  that  “the  Compound 
Operation  is  the  best  thing  known  for  Impotency,  high 
blood  pressure,  enlarged  prostate,  sterility  (anastamos- 
ing  operation),  Neurasthenia,  Dementia  Praecox,  or  any 
disease  that  is  not  malignant  of  the  prostate.”  Those 
who  get  on  the  “sucker  list”  are  urged  to  make  reserva- 
tions in  the  Brinkley  “hospital”  at  the  earliest  possible 
time.  Brinkley  also  has  a “Special  Gland  Emulsion” 
which  is  another  means  of  separating  seekers  of  reju- 
venation from  their  money.  This  is  sold  on  the  mail-or- 
der plan  and  one  month’s  supply  costs  $100.  {Jour.  A. 
M.  A.,  January  14,  1928,  p.  134). 

Diphtheria  Toxoid  (Anatoxine-Ramon).  • — This 
product,  as  prepared  at  the  serum  division  of  the  Pasteur 
Institute  by  Dr.  Ramon  himself,  has  been  successfully 
employed  in  immunization  against  diphtheria  in  France 
and  other  countries.  No  information  is  at  hand  as  to  the 


efficacy  and  safety  of  commercial  preparations  of  diph- 
theria toxoid  made  in  this  country.  The  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  As- 
sociation has  not  accepted  any  of  these  preparations  for 
inclusion  in  New  and  Nonofficial  Remedies.  {Jour.  A. 
M.  A.,  January  14,  1928,  p.  139). 

Erusticator. — The  American  Medical  Association 
Chemical  Laboratory  reports  on  the  composition  of  a 
poisonous  rust  remover.  A physician  had  reported  the 
death  of  a baby,  who  had  died  ten  minutes  after  biting 
into  a tube  of  “Erusticator.”  The  product  is  put  out  by 
the  Sterling  Products  Company  of  Easton,  Pa.  It  was 
not  labeled  “Poison.”  Analysis  showed  that  the  prepara- 
tion was  essentially  an  aqueous  solution  of  a mixture  of 
ammonium  and  hydrogen  fluoirdes  (generally  designated 
as  ammonium  bifluoride)  equivalent  to  26.3  per  cent  am- 
monium fluoride,  and  16.9  per  cent  hydrogen  fluoride. 
The  sale  of  such  poison  without  fair  warning  to  the 
consuming  public  is  to  be  deprecated.  {Jour.  A.  M.  A., 
January  21,  1928,  p.  205). 

Solvo  Aspirin  Not  Acceptable  for  N.  R.  R. — 
Solvo  Aspirin  (Ess  & Arch  Co.,  Philadelphia)  bears 
the  declaration  on  the  label  that  “Each  teaspoonful  con- 
tains 5 grains  of  aspirin  in  a soluble  and  convenient  form 
with  other  suitable  ingredients.”  In  the  information  sent 
the  Council  on  Pharmacy  and  Chemistry  the  following 
statement  of  composition  was  offered:  “Solvo  Aspirin 
is  a solution  containing  five  grains  of  ASPIRIN 
( Acetylsalicylic  Acid)  to  each  fluid  dram,  in  a soluble 
form  free  from  all  precipitates  combined  with  Glycerine, 
Elixir  Aromatic,  Distilled  Water  and  Tincture  Cudbear.” 
In  another  communication,  the  preparation  was  declared 
to  contain,  in  addition,  two  grains  of  sodium  bicarbonate 
to  each  teaspoonful.  The  Council  reports  that  from  the 
information  it  is  evident  that  the  preparation  is  one  in 
which  the  attempt  is  made  to  make  acetylsalicylic  acid 
more  soluble  by  addition  of  sodium  bicarbonate,  and  this 
despite  the  fact  that  it  is  well  known,  that,  in  the  presence 
of  water,  acetylsalicylic  acid  reacts  with  sodium  bicar- 
bonate to  form  sodium  acetylsalicylate,  which  in  turn  is 
hydrolyzed  to  sodium  acetate  and  sodium  salicylate.  In 
consonance  with  this,  the  American  Medical  Association 
Chemical  Laboratory  reported  that  in  a specimen  sub- 
mitted to  examination,  the  acetylsalicylic  acid  was  largely, 
if  not  completely,  decomposed  into  sodium  salicylate  and 
sodium  acetate.  The  Council  declared  Solvo  Aspirin 
unacceptable  for  New  and  Nonofficial  Remedies  because 
it  is  an  unscientific  mixture,  marketed  under  a mislead- 
ing name,  with  an  incorrect  statement  of  composition 
and  with  unwarranted  claims.  {Jour.  A.  M.  A.,  Jan- 
uary 21,  1928,  p.  205). 

Laxative  Action  for  Bran. — Experiments  on  the 
laxative  action  of  wffieat  bran  showed  that  this  was  due 
to  the  crude  fiber  (cellulose)  which  it  contains.  This 
crude  fiber  was  found  to  be  feces-forming ; it  had  the 
pow7er  of  producing  more  'than  its  own  weight  of  feces. 
This  presumably  takes  bran  out  of  the  category  of  drugs 
and  properly  relegates  it  to  the  kitchen.  Indeed,  it  has 
been  suggested  that  only  through  use  in  the  more  pala- 
table forms  of  cookery  does  bran  really  “cure”  or  take 
care  of  constipation.  Even,  so,  it  has  many  limitations. 
{Jour.  A.  M.  A.,  Tanuarv  21,  1928,  p.  206). 

c 

Some  Effects  of  Synthalin. — Investigation  by 
Blatherwick  and  his  colleagues  at  the  Santa  Barbara 
Cottage  hospital  in  California  demonstrated  that  syn- 
thalin administered  by  stomach  tube  failed  to  produce 
hypoglycemia  in  rabbits.  Subcutaneous  and  intravenous 
injections  usually  decreased  the  blood  sugar.  Acute 
nephritis  is  produced  by  parenteral  administration.  There 
is  also  injury  of  the  liver,  as  shown  by  a decreased 
ability  to  deaminize  subcutaneously  injected  glycine.  Cer- 
tainly caution  should  be  exercised  in  the  use  of  a drug 
showing  such  properties,  Blatherwick  points  out  that  the 
hypoglycemia  produced  by  synthalin  may  be  due  to  a 
combination  of  at  least  two  processes.  One  of  these  re- 
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LENS -MAKING 


IS  AS  ACCURATE  AS  THE  OCULIST 


600  plain  and  combination  corrections  which  he  uses  in  refraction. 
Yet,  for  years,  he  has  realized  that  neither  the  flat  nor  curved  lenses 
filled  his  orders  as  accurately  in  the  margins  as  in  the  center. 

Edgar  Tillyer,  now  chief  of  the  Research  Division,  American 
Optical  Company,  encountered  this  problem  more  than  twenty  years 
ago  when  investigating  vision  through  ophthalmic  lenses.  He  has 
solved  it  with  a new  series  of  lens  computations  which  produce 
ophthalmic  lens  accuracy  to  the  'very  edge . 

Yet  the  difference  between  Tillyer  lenses  and  ordinary  lenses  is 
not  entirely  in  their  margins.  Because  of  a higher  polish,  Tillyer 
lenses  give  a cleaner,  brighter  definition  through  the  center  and,  be- 
cause of  greater  accuracy,  hold  this  definition  over  the  entire  surface  of  the 
lens.  No  visual  strain,  and  greater  eye-comfort,  is  the  obvious  result. 


Bifocal  wearers  make  constant  use  of  the  margins  of  their  lenses. 


HE  oculist  has  developed  134,- 


American  Optical  Company 


Lxecutive  Offices  and  Factories  at  Southbridge,  Mass.  Sales  Headquarters,  70  W.  40th  St.  , N.  Y. 

Sales  Branches  in  142  Principal  Cities  of  the  Country 
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sembles  the  action  of  insulin  and  the  other  that  of  hy- 
drazine. The  latter  substance  appears  to  cause  hypo- 
glycemia by  injuring  the  liver  and  thus  preventing  normal 
glyconeogenesis.  Synthalin  has  apparently  not  yet  met 
the  prerequisites  for  rational  use  in  the  relief  of  diabetes. 
{Jour.  A.  M.  A.,  January  21,  1928,  p.  209). 

More  Misbranded  Nostrums. — The  following  pro- 
ducts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United 
States  Department  of  Agriculture  which  enforces  the 
Federal  Food  and  Drugs  Act:  Chi-Ches-Ter’s  Diamond 
Brand  Pills  (Williams  Manufacturing  Company),  con- 
taining iron  sulphate  and  some  vegetable  drugs,  includ- 
ing aloe.  Depurativo  Ruso  Makharoff  (Porto  Rican 
American  Drug  Company),  consisting  essentially  of 
potassium  iodide,  mercuric  iodide,  sodium  sulphate,  sar- 
saparilla extract  and  water.  Malt-O-Cod  (Fred  Stearns), 
consisting  essentially  of  sugar,  alcohol  and  water,  ex- 
tracts of  plant  drugs,  including  quinine  and  strychnine, 
with  compounds  of  phosphorus,  iron,  calcium,  sodium 
and  potassium,  and  a very  small  quantitv  of  salicylates. 
Phosphated  Iron  (Relief  Laboratory,  Inc.l,  consisting  es- 
sentially of  iron  phosphate  and  carbonate,  nux  vomica 
extract  and  a laxative  drug.  Inyeccion  Roja  Martinez 
(Porto  Rican  American  Drug  Company),  consisting  es- 
sentially of  zinc  phenolsulphonate,  alum,  catechu  and 
water.  Alvita  Tableta  and  Alvita  Tea  (California  Alfalfa 
Products  Company),  the  first  containing  vegetable  ex- 
tractives, oil  of  sassafras  and  celery,  while  the  second 
consisted  of  ground  alfalfa.  Walnut  Wine  Prieto  (Vino 
De  Nogal)  (Indian  Laboratory  Company),  consisting  es- 
sentially of  a water-alcohol  solution  of  sugar,  glycerine, 
caramel,  strychnine  and  plant  material.  Life  Saver  (M. 
Arizpe),  an  alcohol-water  solution  of  sugars,  glycerine, 
acetic  acid,  saponin-like  glucoside,  and  plant  extractives. 


Amargo  De  Agave  (Regional  Medicine  Company),  an 
alcohol-water  solution  containing  potassium  iodide  and 
plant  drugs,  including  sarsaparilla.  {Jour.  A.  M.  A., 
January  21,  1928,  p.  222). 

Effects  of  Spring  Waters. — The  waters  of  Hot 
Springs,  Virginia,  are  alkaline,  earthly  and  sulphated,  at 
temperature  of  from  108  to  112  F.  Those  of  Hot 
Springs,  Arkansas,  are  also  alkaline  and  earthy,  rang- 
ing in  temperature  from  76  to  148  F.  The  heat  at  which 
these  waters  are  used  is  no  doubt  their  most  potent  in- 
fluence. These  waters  are  radioactive,  but  a government 
expert  after  making  an  extensive  survey  of  radioactive 
mineral  waters  concluded  that  up  to  this  time  it  has  not 
been  shown  that  the  small  amounts  of  radioactivity 
found  in  natural  waters  have  any  effect  on  the  medicinal 
value  of  the  waters.  {Jour.  A.  M.  A.,  January  21, 
1928,  p.  225). 

Tophirin  Tablets  Not  Acceptable  for  N.  R.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports  that 
“Tophirin  Tablets”  (Bram  Chemical  Co.,  Philadelphia) 
is  stated  to  contain  in  each  tablet : “Acid  Phenyl  Cin- 
choninic  (cinchophen)  Gr.  3j4  ; Magnesium  Salicylate 
Gr.  3J,2  ; Colchicine,  Alkaloid  Gr.  1/400"  but  that  no 
quantitative  statement  appears  on  the  package  or  in  the 
advertising.  In  the  administration  of  cinchophen,  the 
salicylates,  and  colchicum  it  is  essential  that  these  drugs 
be  given  in  amounts  suited  to  the  individual  case  and 
patient.  There  is  no  evidence  showing  that  the  combined 
use  of  these  drugs  is  of  advantage.  It  is  thoroughly  irra- 
tional to  administer  cinchophen,  magnesium  salicylate  and 
colchicine  in  fixed  proportion.  The  Council  found 
“Tophirin  Tablets”  unacceptable  for  New  and  Nonoffi- 
cial Remedies  because  it  is  an  irrational  mixture  offered 
to  the  profession  without  declaration  of  its  quantitative 
composition  and  under  a name  which  does  not  declare 
the  potent  ingredients  but  is  therapeutically  suggestive, 
and  because  it  is  sold  with  unwarranted  claims  and  in  a 
way  which  will  lead  to  its  ill-advised  use  by  the  public. 
{Jour.  A.  M.  A.,  January  28,  1928,  p.  293). 


DEAR  DOCTOR 

About  two  years  ago  we  conceived  an  idea  that  the  Doctors  of 
Indiana  were  in  need  of  a SURGICAL  HOUSE  that  could  be 
depended  upon  to  give  SERVICE,  QUALITY  AND  VALUE 
RECEIVED. 

Today  we  are  the  fastest  growing  SURGICAL  HOUSE  IN 
INDIANAPOLIS. 

We  always  have  a complete  stock  of  Surgical  Instruments  and  Sup- 
plies at  prices  you  can  afford  to  pay.  Also 

Special  Prices  to  the  Profession  on 

AKRON  TRUSSES  SPONGE  OR  HARD  PADS 

ELASTIC  HOSIERY  AND  ABDOMINAL  BELTS 
LEG,  SPINE  AND  BACK  BRACES  LEATHER  JACKETS 


“Akron  Surgical  House 
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THE  DIAGNOSIS  AND  TREATMENT 
OF  ACUTE  INFECTIONS  OF 
THE  HAND* 

Sumner  L.  Koch,  M.D. 

CHICAGO 

I wish  first  of  all  to  express  my  appreciation  of 
your  courtesy  in  asking  me  to  speak  to  you  this 
evening,  and  secondly  to  express  my  great  obli- 
gation to  my  teacher  and  preceptor,  Dr.  Allen  B. 
Kanavel,  for  the  knowledge  I have  gained,  during 
an  association  of  nearly  twelve  years,  of  the  sub- 
ject of  infections  of  the  hand.  I once  heard  a 
distinguished  surgeon  in  one  of  our  southern  cities 
say  to  a class  of  students  that  he  considered  Kan- 
avel’s  book  on  infections  of  the  hand1  one  of  the 
few  great  monographs  of  modern  medicine.  I 
have  studied  this  monograph  and  reread  it  many 
times,  and  the  principles  I wish  to  stress  and  the 
cases  which  illustrate  them  are  based  upon  that 
study. 

Infections  of  the  hand  may  be  divided  into  five 
groups,  according  to  the  anatomical  structures  in- 
volved. These  are  lymphatic  infections,  infections 
of  the  subcutaneous  tissue  spaces,  infections  of  the 
tendon  sheaths  and  their  prolongations  in  the  fore- 
arm, infections  of  the  fascial  spaces  of  the  hand, 
and  infections  of  the  bones  and  joints  of  the 
hand  and  wrist.  A severe  infection  may  involve 
a number  of  anatomical  structures,  but  for  pur- 
poses of  discussion  the  division  is  of  value. 

Lymphatic  Infections : Lymphatic  infections 

usually  follow  a trifling  injury — the  stick  of  a 
pin,  a scratch  from  a rusty  nail,  a hair  follicle 
infection,  an  injury  from  a surgical  needle  or  ton- 
sil snare.  They  may  rapidly  give  rise  to  systemic 
symptoms,  such  as  a chill,  a high  fever  and  pros- 
tration. 

To  appreciate  the  importance  of  such  infections 
one  must  remember  that  the  lymphatics  of  the 
hand  are  small  and  numerous,  and  cover  the  hand 
like  a fine  meshwork.  Of  particular  interest  and 
importance  is  the  fact  that  the  lymphatic  channels 
take  the  shortest  course  to  the  back  of  the  hand. 
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From  the  back  of  the  hand  the  lymphatics  are 
drained  through  several  larger  lymphatic  channels 
that  extend  upward  to  the  axilla.  The  lymphatic 
vessels  from  the  little  finger  and  ring  finger  usu- 
ally drain  into  the  antecubital  and  epitrochlear 
glands,  so  that  these  glands  may  be  involved  early 
in  infections  involving  the  ulnar  side  of  the  hand. 
The  lymphatics  of  the  thumb  and  index  finger 
usually  drain  directly  into  the  axillary  glands,  so 
that  in  infections  of  the  radial  side  of  the  hand 
the  axillary  glands  are  the  first  to  be  involved. 
Infections  of  the  middle  finger  may  drain  into 
either  the  antecubital  or  axillary  glands,  but  in 
fifteen  percent  of  cases,  according  to  Kanavel, 
drain  directly  into  the  supraclavicular  glands,  so 
that  infection  arising  in  the  middle  finger  may 
very  early  produce  severe  systemic  symptoms. 

Involvement  of  the  lymphatics  with  red  streaks 
running  up  the  forearm  and  early  involvement 
of  the  glands  are  danger  signals — warnings  of  an 
acute  fulminant  infection,  usually  of  the  strepto- 
coccic type.  Such  infections  require  immediate 
and  watchful  care — rest  in  bed,  large  quantities 
of  fluids,  careful  elimination,  big  hot  dressings 
covering  the  entire  extremity  and  most  conserva- 
tive surgical  treatment,  i.  e.,  incision  only  when 
there  is  definite  localization  of  the  infection. 

The  danger  of  hasty  incision  in  this  type  of 
infection  is  illustrated  by  a case  which  came  under 
our  observation  two  years  ago.  A junior  medical 
student  in  his  service  at  the  lying-in  dispensary 
infected  a scratch  wound  on  the  dorsum  of  the 
index  finger.  The  finger  became  somewhat  swollen 
and  painful,  and  he  persuaded  one  of  the  surgeons 
in  the  out-patient  department  to  incise  it  under  a 
local  anesthetic.  No  pus  was  found.  The  follow- 
ing day  the  finger  was  more  swollen  and  painful; 
there  were  a few  red  lines  running  up  the  forearm 
and  the  patient  was  obviously  ill.  He  was  told  to 
go  to  bed,  to  drink  a lot  of  water,  to  put  a big, 
hot  dressing  on  the  forearm,  and  that  under  no 
circumstances  must  anyone  be  allowed  to  incise 
the  finger.  He  rather  protested  against  this  ad- 
vice ; he  still  thought  there  was  pus  in  the  finger, 
but  because  he  assured  us  that  he  would  carry  out 
the  treatment  at  home  and  that  he  could  do  it  very 
much  more  conveniently  than  by  entering  the  hos- 
pital, he  was  permitted  to  go  home.  Nothing  was 
heard  from  him,  and  the  matter  was  forgotten 
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until  ten  days  later  when,  in  glancing  at  the  bulle- 
tin board,  I saw  a notice  that  the  junior  class  was 
excused  from  classes  to  attend  the  funeral  of  this 
boy.  He  had  gone  home  from  the  hospital,  per- 
suaded a neighborhood  doctor,  whom  he  assisted 
during  his  spare  hours,  to  incise  the  finger,  and 
within  twenty-four  hours  had  developed  a severe 
chill,  a temperature  of  105  degrees,  and  all  the 


Fig:.  1.  The  relation  of  the  flexor  tendon  sheaths  and  the  radial 
and  ulnar  bursae  to  the  superficial  markings  of  the  hand. 


signs  of  a malignant  generalized  infection.  With- 
in two  days  symptoms  of  pulmonary  involvement 
appeared  and  the  condition  rapidly  went  on  to  a 
fatal  termination. 

In  such  cases  if  one  cannot  succeed  in  bringing 
about  a localization  of  the  infection  by  conserva- 
tive treatment,  he  may  be  certain  that  surgical 
intervention  will  only  hasten  the  fatal  outcome. 

I njections  of  the  Subciitaneous  T issues : 

Of  the  subcutaneous  tissues  the  distal  phalanx  is 
most  frequently  involved  and  in  the  development 
of  such  infection  the  anatomical  structure  plays 
an  important  part.  The  connective  tissue  of  the 
terminal  phalanx  constitutes  a more  or  less  closed 
chamber  which  includes  the  diaphysis  of  the  bone. 
Running  vertical  to  the  surface  of  the  skin  in  the 
pulpy,  subcutaneous  tissue  of  the  palmar  surface 
are  fibrous  septa  which  subdivide  this  chamber 
into  several  compartments.  Between  the  fibrous 
septa  are  glands  and  columns  of  fat.  Infection 
introduced  into  this  space  from  without  tends  to 
remain  and  develop  in  situ  since  the  thick,  dense 
palmar  skin  prevents  its  escape.  Such  infection 


may  involve  the  diaphysis  of  the  bone  at  an  early 
stage  because  the  glands  and  columns  of  fat  form 
a direct  medium  for  the  extension  of  infection,  and 
since  infection  under  tension  in  the  closed  space 
tends  to  compress  the  digital  blood  vessels  and 
shut  off  the  blood  supply  of  the  bone. 

The  early  symptoms  of  such  an  infection  are 
intense,  throbbing  pain,  swelling,  tension  and 
other  signs  of  inflammation  involving  the  distal 
phalanx.  Within  a few  days  the  pain  may  sub- 
side and  the  distal  phalanx  be  transformed  grad- 
ually into  a bluish,  distended,  swollen  mass.  Later 
a sinus  forms  and  continues  to  discharge  pus. 
Such  an  infection  is  differentiated  in  its  early 
stages  from  an  acute  lymphangitis  by  the  ex- 
cessive tension,  almost  board-like  induration,  and 
by  the  limitation  of  the  tension  and  swelling  to 
the  distal  phalanx,  in  contrast  with  the  diffuse 
involvement  of  the  entire  finger  associated  with 
a spreading  lymphatic  infection. 


Fig.  2.  Diagram  of  an  x-ray  picture  of  a hand  in  which  the 
thenar  and  middle  palmar  spaces  have  been  filled  with  a bis- 
muth paste.  ( After  Kanavel') . 


• Unless  such  an  infection  is  drained  promptly 
and  effectively,  osteomyelitis  is  almost  certain  to 
occur.  Even  if  it  does  occur  the  epiphyseal  end  of 
the  bone  is  usually  not  involved  early  in  the  dis- 
ease nor  is  the  tendon  of  the  flexor  profundus, 
which  is  inserted  upon  it. 

The  treatment  of  such  an  infection  is  incision 
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and  drainage  at  the  earliest  possible  moment.  To 
apply  hot  dressings  and  wait  for  the  infection  to 
“come  to  a head”  is  to  cause  the  patient  unneces- 
sary hours  of  intense  suffering  and  permit  more 
extensive  necrosis  to  take  place.  Adequate  drain- 
age can  be  secured  by  an  incision  on  one  side  of 
the  affected  phalanx  if  the  incision  is  sufficiently 
large  and  if  it  divides  the  fibrous  septa  mentioned 
above.  Care  must  be  taken  not  to  penetrate  the 
tendon  sheath  as  it  covers  the  insertion  of  the  deep 
tendon  at  the  base  of  the  distal  phalanx.  If  osteo- 


Fig\  3.  Cross-section  of  the  hand,  above  the  metacarpo-pha- 
langreal  joints,  to  show  the  relation  of  the  thenar  and  middle 
palmar  spaces  and  of  the  dorsal  fascial  spaces  to  the  surround- 
ing: tissues.  ( After  KanaveV) . 

myelitis  has  developed  the  necrotic  bone  should 
be  removed  with  the  greatest  possible  care  so  as 
not  to  injure  the  upper,  epiphyseal  end  of  the 
phalanx.  The  horse-shoe  shaped  incision  over  the 
end  of  the  finger  should  be  avoided  because  it  is 
unnecessarily  large,  is  slow  in  healing,  and  leaves 
a tender  scar  over  the  sensitive  tip  of  the  finger. 

A second  type  of  superficial  infection,  and  one 
which  may  lead  to  a long-drawn-out  convalescence, 
is  the  simple  paronychia.  The  infection  usually 
begins  at  the  side  of  the  nail,  the  tissues  about 
the  nail  become  red  and  swollen,  a little  pus  is 
discharged  from  a tiny  opening  at  the  side  of  the 
nail,  and  the  whole  affair  seems  very  trifling.  Un- 
fortunately, however,  the  condition  may  progress ; 
the  tissues  become  bluish  and  swollen,  granulation 
tissue  develops  about  the  site  of  infection  and  the 
patient  begins  to  lie  awake  at  night  with  a throb- 
bing pain  out  of  all  proportion  to  the  objective 
symptoms  present.  The  site  of  infection  is  under 
the  nail  and  the  throbbing  pain  is  due  to  the  fact 
that  it  is  held  there  under  tension.  Because  of  the 
proximity  of  the  bone  to  the  nail  bed,  secondary 
osteomyelitis  may  develop  very  easily. 

Once  the  infection  has  extended  underneath  the 
nail  an  incision  should  be  made  at  each  side  of 
the  nail,  the  eponychium  lifted  up  from  the  proxi- 
mal portion  of  the  nail,  and  the  proximal  portion 
of  the  nail  amputated  with  sharp  scissors.  A little 
packing  may  be  placed  underneath  the  epony- 
chium to  hold  it  away  from  the  nail  bed  for  twen- 
ty-four or  forty-eight  hours  and  thus  favor  drain- 
age. In  making  the  incisions  at  the  side  of  the 


nail  one  should  be  careful  to  cut  well  to  the  side 
of  the  nail.  If  the  nail  bed  is  once  divided  with 
the  knife  an  unsightly  split  finger  nail  will  result. 

A third  type  of  subcutaneous  infection  is  the 
so-called  collar  button  abscess,  which  occurs  fre- 
quently in  workingmen  with  calloused  hands.  In- 
fection finds  its  way  into  the  subcutaneous  tissues 
through  a fissure  or  crack  just  above  the  web  of 
the  fingers.  A small  pocket  is  formed  underneath 
the  epidermis,  but  since  the  overlying  skin  is  so 
thick  and  firm  the  pus  cannot  force  its  way  to  the 
surface,  it  spreads  more  deeply,  and,  in  the,  char- 
acteristic form,  it  extends  through  or  below  the 
transverse  fibers  of  the  palmar  fascia  that  form 
the  web  of  the  fingers.  Under  such  conditions  the 
involved  area,  the  tissue  between  the  adjacent 
fingers,  and  particularly  the  soft  elastic  tissue  on 
the  dorsum,  become  swollen,  tense,  indurated.  If 
a yellowish  discoloration  is  seen  through  the  su- 
perficial callus,  an  incision  is  made  on  the  palmar 
surface  and  a small  pocket  of  pus  is  opened.  Un- 
less one  remembers  that  the  larger  pocket  of  pus 
lies  more  deeply,  often  on  the  dorsal  aspect  of 
the  superficial  transverse  ligament,  he  will  not 
secure  adequate  drainage. 

Tendon  Sheath  Infections'.  Tendon  sheath 
infections  may  result  from  direct  inoculation  or 
from  extension  of  infection  from  the  subcutaneous 
tissues.  Their  gravity  lies  in  the  fact  that  infec- 
tions within  the  tendon  sheath  spread  with  remark- 
able rapidity,  and  that  destruction  of  the  tendon 
sheath  and  of  the  tendon  itself  ensues  in  a very 
short  time  unless  the  infected  area  is  drained  and 
prompt  measures  instituted  to  maintain  the  func- 
tion of  the  tendons. 

The  tendon  sheaths  of  the  index,  middle  and 
ring  fingers  extend  from  a point  just  distal  to  the 


Fig:.  4.  The  characteristic  deformity  present  in  an  infection  of 
the  thenar  space. 

distal  flexion  crease  of  the  finger  to  a line  closely 
approximating  the  distal  flexion  crease  of  the  palm 
(Fig.  1).  They  lie  in  close  apposition  to  the  pal- 
mar surface  of  the  phalanges  and  are  separated 
from  the  bone  only  by  a thin  layer  of  connective 
tissue.  Opposite  the  proximal  interphalangeal 
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joint,  particularly,  there  is  very  little  tissue  inter- 
vening between  the  tendon  sheath  and  the  bone. 
An  infection  of  the  flexor  sheaths  of  any  of  these 
fingers  makes  itself  evident  very  promptly  by 
swelling,  inability  to  extend  the  fingers  complete- 
ly and  by  tenderness  which  corresponds  definitely 
and  accurately  to  the  anatomical  outlines  of  the 
tendon  sheath. 

The  sheath  of  the  long  flexor  of  the  thumb 
begins  at  a point  slightly  distal  to  the  distal  flex- 
ion crease  of  the  thumb,  and  accompanies  the 


Fig.  5.  Lines  of  incision  for  drainage  of  the  tendon  sheaths. 


flexor  pollicis  longus  through  the  palm  to  termi- 
nate a thumb’s  breadth  above  the  anterior  annular 
ligament  in  an  expansion  known  as  the  radial 
bursa.  (Fig.  1).  Over  the  first  metacarpal  bone  it 
lies  between  the  flexor  pollicis  brevis  and  the  ad- 
ductor obliquus.  The  motor  branch  to  the  muscles 
of  the  thenar  eminence  lies  superficial  to  the  ten- 
don sheath,  approximately  a thumb’s  breadth 
above  the  annular  ligament.  The  bursa  ends  in  a 
blind  pouch  under  the  tendon  and  upon  the  pro- 
nator quadratus,  separated  by  the  latter  from  the 
wrist  joint  and  the  radio-ulnar  joint. 

The  tendon  sheath  of  the  flexors  of  the  little 
finger  begins  just  distal  to  the  distal  flexion  crease 
of  the  fifth  finger  and  extends  proximalward  to 
become  continuous,  in  the  majority  of  cases,  with 


the  ulnar  bursa,  a good  sized  sac  which  lies  over 
the  metacarpal  bone  of  the  ring  finger  and  the 
head  of  the  middle  metacarpal  bone,  and  extends 
proximalward  under  the  anterior  annular  liga- 
ment a thumb’s  breadth  above  the  ligament  (Fig. 
1).  Here  it  lies  underneath  the  flexor  tendons, 
upon  the  pronator  quadratus  muscle,  and  is  sep- 
arated by  this  muscle  from  the  wrist  joint.  In  the 
region  of;  the  wrist  joint  the  ulnar  bursa  forms  a 
more  or  less  complete  sheath  for  the  flexor  tendons, 
being  pushed  radialward,  as  it  were,  in  three 
pockets — one  superficial  to  the  tendons,  one  be- 
tween the  superficial  and  deep  tendons  and  one, 
the  largest  and  most  easily  distensible,  under- 
neath the  deep  tendons. 

The  exact  arrangement  of  the  tendon  sheaths  in 
the  proximal  portion  of  the  palm  and  over  the 
wrist  is  subject  to  considerable  variation.  The  im- 
portant fact  from  a practical  standpoint  is  that 
in  the  majority  of  instances  the  radial  and  ulnar 
bursa:  communicate  with  one  another  by  way  of 
an  intermediary  sheath,  so  that  an  infection  of  the 
tendon  sheath  of  the  thumb  and  radial  bursa  ex- 
tends to  the  ulnar  bursa  and  distaily  along  the 
tendon  sheath  of  the  little  finger.  An  infection 
arising  in  the  tendon  sheath  of  the  fifth  finger 
involves  the  same  structures  in  the  reverse  order. 
From  these  various  sites  infection  may  extend  to 
a number  of  different  places,  as  will  be  indicated 
later. 

The  flexor  sheaths  of  the  dorsum  are  relatively 
unimportant  from  a surgical  standpoint.  There 
are  six,  one  for  each  of  the  tunnels  under  the  pos- 
terior annular  ligament.  They  end  three  or  four 
centimeters  distal  to  the  ligament. 

The  diagnosis  of  a tendon  sheath  infection  is 
based  on  symptoms  which  early  in  the  course  of 
the  infection  are  limited  to  the  area  involved,  but 
which  tend  very  quickly  to  become  more  difficult 
of  interpretation  because  of  extension  of  the  in- 
fection to  surrounding  tissues.  These  symptoms 
are  pain,  tenderness  and  other  signs  of  inflamma- 
tion, frequently  quite  out  of  proportion  to  the 
extent  of  the  infected  area.  The  patient  holds  the 
affected  finger  in  a slightly  flexed  position.  Any 
attempt  to  extend  it  causes  him  to  wince  with 
pain.  By  gentle  pressure  with  a pencil  or  similar 
blunt  instrument  an  area  of  tenderness  may  be 
outlined  which  corresponds  accurately  to  the  ana- 
tomical outline  of  the  tendon  sheath.  In  infections 
of  the  fifth  finger  Kanavel  has  pointed  out  that 
a point  of  maximum  tenderness  may  be  found  just 
proximal  to  the  point  where  the  distal  flexion 
crease  of  the  palm  crosses  the  flexor  tendons  of 
the  fifth  finger.  At  this  point  the  tendon  sheath 
lies  close  to  the  surface  and  is  not  covered  by  over- 
lying  muscles.  In  every  case  the  dorsum  of  the 
affected  finger  is  swollen  and  edematous  because 
of  the  direction  of  lymphatic  drainage. 

If  the  infection  involves  only  the  index,  middle 
or  ring  finger  there  is  no  doubt  as  to  its  location 
and  the  freedom  of  other  fingers  from  infection. 
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With  infection  of  the  radial  and  ulnar  bursa  the 
inflamed  swollen  wrist,  with  the  tense  anterior  an- 
nular ligament  drawn  like  a taut  cord  across  its 
volar  surface,  suggests  at  once  the  extension  of 
the  infection  into  the  forearm.  If  the  infection  has 
begun  in  the  thumb  and  spread  into  the  radial 
bursa  it  may  occasionally  be  difficult  to  determine 
whether  the  ulnar  bursa  and  the  tendon  sheath  of 
the  fifth  finger  are  involved.  In  such  a case  the 
position  in  which  the  fifth  finger  is  held,  the  pres- 
ence of  pain  on  attempted  extension  of  the  finger, 
and  the  presence  of  the  point  of  maximum  tender- 
ness mentioned  above  are  important  considera- 
tions. If  there  is  still  doubt  it  is  wise  through  a 
bloodless  field  to  make  an  exploratory  incision  in 
the  palm  over  the  sheath  of  the  flexor  tendons  of 
the  fifth  finger.  If  no  infection  is  present  no  harm 
will  be  done  by  such  a procedure,  but  irreparable 
injury-  may  be  done  if  the  infected  area  is  not 
properly  drained.  If  the  primary  infection  in- 
volves the  tendon  sheath  of  the  fifth  finger  the 
same  considerations  apply  in  a reversed  order  with 
reference  to  the  radial  bursa  and  the  flexor  tendon 
sheath  of  the  thumb.  Since  in  more  than  eighty 
percent  of  cases  the  radial  bursa  communicates 
with  the  ulnar  bursa  above  the  wrist  it  is  common 
to  find  involvement  of  both. 

In  cases!  which  have  been  neglected  for  four  or 
five  days,  or  which  have  been  inadequately  drain- 
ed, the  median  and  ulnar  nerves  may  be  so  com- 
pressed by  the  pressure  of  the  exudate  above  the 
wrist  as  to  be  partially  anesthetized.  In  such  cases 
the  characteristic  symptoms  mentioned  above — 
particularly  the  excruciating  pain  caused  by 
forced  extension  of  the  affected  fingers — are 
masked,  but  the  history,  the  location  of  the  pri- 
mary lesion,  the  bulging  swelling  above  the  wrist, 
and  the  general  symptoms  of  severe  infection 
make  the  diagnosis  clear. 

When  rupture  takes  place  from  the  tendon 
sheaths  of  the  index,  middle  or  ring  fingers  the 
pus  spreads  into  one  of  the  fascial  spaces  of  the 
palm,  and  forms  an  abscess  of  the  thenar  space 
or  the  middle  palmar  space.  (These  will  be  dis- 
cussed under  infections  of  the  fascial  spaces.) 
When  rupture  takes  place  from  the  radial  or  ulnar 
bursae  the  pus  at  first  lies  between  the  flexor 
tendons  and  the  pronator  quadratus.  As  it  spreads 
upward  it  dissects  between  the  superficial  and 
deep  flexor  muscles  and  tends  to  become  superficial 
along  the  ulnar  side  of  the  upper  third  of  the 
forearm.  In  such  an  event  the  entire  hand  and 
forearm  are  dusky  red,  swollen,  tense  and  edemat- 
ous. Vesicles  or  blebs  may  cover  large  areas  of 
the  affected  extremity.  Because  of  the  extent  of 
the  involvement  and  the  retention  of  a large 
amount  of  pus  under  pressure  toxic  absorption 
proceeds  at  a rapid  rate  and  the  general  symp- 
toms of  severe  infection — high  fever,  rapid  pulse, 
profuse  perspiration,  prostration,  and  not  uncom- 
monly delirium — indicate  the  extreme  gravity  of 
the  condition. 


The  Fascial  Spaces  of  the  Hand : These  in- 

clude the  thenar  space,  the  middle  palmar  space, 
the  lumbrical  spaces  which  extend  distalward  from 
the  thenar  and  middle  palmar  spaces  along  the 
lumbrical  muscles  and  the  fascial  spaces  of  the 
dorsum  of  the  hand.  Infection  of  the  fascial 
spaces  of  the  palm  may  occur  by  direct  inoculation 
and  as  the  result  of  deep  penetrating  wounds,  but 
most  commonly  occurs  as  the  result  of  extension 
of  a tendon  sheath  infection. 

The  thenar  space  lies  upon  the  adductor  mus- 
cles of  the  thumb  partially  covered  by  the  short 
muscles  of  the  thenar  eminence,  by  the  flexor  ten- 


Fig-.  6.  Line  of  incision  for  drainage  of  the  middle  palmar 
space. 

dons  of  the  index  finger  and  by  the  accompanying 
digital  vessels  and  nerves  (Fig.  2,  A;  Fig.  3). 
It  extends  ulnarward  to  the  middle  metacarpal 
bone.  The  middle  palmar  space  lies  deep  in  the 
palm  upon  the  interosseous  muscles,  underneath 
the  flexor  tendons  of  the  middle  and  ring  fingers 
(Fig.  2,  B.;  Fig.  3).  On  the  radial  side  it  is 
bounded  by  the  middle  metacarpal  bone.  On  the 
ulnar  side  it  is  partially  covered  by  the  overlying 
distal  end  of  the  ulnar  bursa. 

Tendon  sheath  infections  arising  in  the  index 
finger  tend  to  rupture  into  the  thenar  space.  Ten- 
don sheath  infections  arising  in  the  middle  and 
ring  fingers  usually  rupture  into  the  middle  palm- 
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ar  space.  In  neglected  cases  tendon  sheath  infec- 
tions starting  in  the  thumb  may  rupture  into  the 
thenar  space,  and  tendon  sheath  infections  arising 
in  the  fifth  finger  into  the  middle  palmar  space. 
With  pus  under  great  tension  rupture  from  one 
space  into  the  other  may  take  place. 

The  symptoms  of  thenar  space  infection 
are  pain,  tenderness  and  swelling  of  the 


be  found  on  the  dorsum  except  in  those  neglected 
cases  in  which  the  infection  has  extended  distal- 
ward  along  the  lumbrical  spaces  between  the  third 
and  fourth  and  fourth  and  fifth  fingers  and  passed 
to  the  dorsum  in  the  subcutaneous  tissue  about  the 
web  of  the  fingers.  Only  in  grave,  neglected  in- 
fections in  which  osteomyelitis  has  taken  place 
does  pus  find  its  way  through  the  barrier  of  deep 
fascia,  interosseous  muscles,  and  metacarpal  bones 
from  the  palm  to  the  dorsum  of  the  hand. 

On  the  dorsum  of  the  hand  are  two  definite 
fascial  spaces,  the  one  superficial  and  the  other 
deep  to  the  extensor  tendons  and  the  fibrous  tissue 
that  unites  them  into  a single  layer  or  aponeurosis 
(Fig.  3).  Infection  of  the  superficial  tissue  of  the 
dorsum  is  usually  the  result  of  a hair  follicle  in- 
fection. It  may  spread  lateralward  rapidly,  and 
because  of  the  great  number  of  lymphatic  vessels 
extending  proximalward  it  may  very  quickly  give 


Figr.  7.  Line  of  incision  for  drainage  of  the  thenar  space. 


thenar  eminence.  Normally  the  thenar  emi- 
nence is  the  most  prominent  portion  of  the 
palm,  but  with  infection  in  the  thenar  space 
it  stands  out  in  such  a pronounced  fashion 
as  to  elevate  the  thenar  eminence  still  more 
above  the  remainder  of  the  palm  and  give 
a peculiar  distorted  appearance  to  the  hand  (Fig. 
4).  The  dorsum  of  the  web  between  the  thumb 
and  index  finger  is  swollen  and  edematous.  With 
pus  under  tension  there  is  extension  of  the  infec- 
tion along  the  lumbrical  space  on  the  radial  side 
of  the  index  finger,  with  tenderness  and  swelling 
on  the  dorsum  of  the  tissues  between  the  index 
and  middle  fingers. 

With  infection  of  the  middle  palmar  space  the 
striking  symptoms  are  the  loss  of  the  normal  con- 
cavity of  the  palm  and  the  edema  and  swelling  of 
the  dorsum  of  the  hand.  Because  the  pus  lies 
under  the  flexor  tendons  and  the  firm  palmar  fas- 
cia the  palmar  swelling  is  not  pronounced,  but  it 
is  sufficient  to  change  the  normal  concavity  of  the 
palm  into  a slight  convexity.  Because  of  the  di- 
rection of  lymphatic  drainage  the  dorsum  of  the 
hand  is  swollen  and  edematous,  but  pus  will  not 


Fig.  8.  Aluminum  splint  for  maintaining  the  hand  in  the  posi- 
tion of  function  during  the  period  of  healing. 


rise  to  red  lines  of  lymphatic  extension  upon  the 
dorsum  of  the  forearm.  Such  an  infection  does 
not  tend  to  extend  deeply  because  the  lines  of 
lymphatic  drainage  run  in  a different  direction. 

Infections  of  the  subaponeurotic  space  result 
from  penetrating  wounds,  from  injuries,  and  from 
injudicious  incision  of  superficial  infections.  Their 
gravity  lies  in  the  fact  that  there  is  no  barrier  to 
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their  extension  across  the  entire  dorsum  of  the 
hand,  and  in  their  proximity  to  the  metacarpal 
bones.  With  such  infections  the  wound  of  entrance 
is  often  small  and  easily  blocked.  In  the  absence 
of  free  drainage  to  the  surface  the  infectious  ma- 
terial spreads  underneath  the  extensor  tendons 
from  one  side  of  the  hand  to  the  other.  Necrosis  of 
the  tendons  and  secondary  osteomyelitis  give  rise 
to  persistent  swelling  and  long  continued  dis- 
charge which  can  be  relieved  only  by  adequate 
drainage  and  removal  of  necrotic  tissue. 

Treatment  of  Tendon  Sheath  and  Fascial 
Sjace  Infections'.  The  treatment  of  infections 
of  the  tendon  sheaths  and  fascial  spaces  is  to  se- 
cure adequate  drainage  as  soon  as  the  condition 
is  recognized.  This  should  be  done  under  a gen- 
eral anesthetic  such  as  nitrous  oxide,  ethylene  or 
ether,  and  through  a bloodless  field  secured  with 
the  aid  of  a constrictor. 

In  draining  the  tendon  sheaths  of  the  fingers 
the  incision  should  be  made  well  to  the  side  of  the 
finger  (Fig.  5),  so  as  to  avoid  the  digital  nerves 
and  blood  vessels,  the  flexion  creases  on  the  palm- 
ar surface,  and  so  as  to  prevent  herniation  of  the 
tendon  from  its  sheath,  a complication  that  occurs 
very  promptly  if  the  sheath  is  opened  through  the 
middle  of  the  palmar  surface  of  the  finger. 

On  incising  a finger  with  infection  of  the  ten- 
don sheath  one  is  always  surprised  by  the  exten- 
sive swelling  of  the  subcutaneous  tissues,  and  by 
the  manner  in  which  they  seem  to  fill  the  entire 
wound  and  obstruct  the  deeper  structures  from 
view.  Unless  this  edematous  tissue  is  well  re- 
tracted it  is  impossible  to  secure  a clear  view  of 
or  even  to  expose  the  deeply  lying  tendon  sheath. 
If  one  can  expose  the  sheath  for  a little  distance 
before  nicking  it  with  the  scalpel  he  will  find, 
instead  of  a thin  translucent  membrane  through 
which  the  shining  tendon  may  be  discerned,  a 
grayish  edematous  structure  which  resembles  the 
edematous  peritoneum  overlying  an  appendiceal 
abscess.  The  moment  it  is  opened  the  pus  pours 
out.  In  very  early  cases  the  pus  may  not  yet  fill 
the  sheath,  and  may  appear  only  when  the  tendon 
is  raised  from  the  posterior  surface  of  its  sheath. 

If  the  flexor  sheaths  of  the  thumb  and  little 
finger  are  involved  the  incisions  must  be  extended 
upward  (Fig.  5).  One  should  avoid  cutting 
through  the  muscles  of  the  thenar  eminence  in  the 
case  of  the  thumb  by  making  a curved  incision  to 
the  ulnar  side  of  the  thenar  eminence  and  retract- 
ing the  thenar  muscles  radialward,  and  should  re- 
member that  the  flexor  tendons  of  the  little  finger 
run  obliquely  upward  and  radialward  and  not  in 
the  line  of  the  fifth  metacarpal  bone.  Such  an  in- 
fection also  requires  an  incision  on  the  ulnar  side 
of  the  forearm  to  drain  the  upper,  most  distensible 
portions  of  the  ulnar  and  radial  bursae  (Fig.  5). 
It  should  always  be  made  at  the  side,  never  over 
the  middle  of  the  volar  surface,  for  the  pus  lies 
underneath  the  flexor  tendons.  A median  incision 


in  such  a case  inevitably  leads  to  extensive  fibrosis 
and  destruction  of  tendons  and  frequently  to  oper- 
ative or  postoperative  injury  of  the  median  nerve 
(Fig.  10). 

In  draining  the  middle  palmar  space  (Fig.  6) 
the  flexor  tendons,  digital  nerves,  and  blood  ves- 
sels of  the  middle  finger  should  be  retracted  to  the 
radial  side  and  the  corresponding  structures  of  the 
ring  finger  to  the  ulnar  side.  The  middle  palmar 
space,  as  it  lies  behind  the  flexor  tendons,  will  then 
be  widely  exposed.  Occasionally  an  additional  in- 
cision over  the  lumbrical  canal  of  the  ring  finger 
helps  to  make  drainage  more  complete  and  hasten 
recovery.  Through  the  incision  indicated  for 
drainage  of  the  thenar  space  (Fig.  7)  a pair  of 
forceps  or  Kocher  dissector  may  be  passed  upward 
and  ulnarward  directly  into  the  abscess  cavity  as 
it  lies  upon  the  adductor  muscle  of  the  thumb. 

If  drainage  incisions  are  correctly  located  and 
of  adequate  length,  an  incision  on  one  side  of  the 
affected  fingers  and  on  the  ulnar  side  of  the  fore- 
arm, in  the  case  of  ulnar  and  radial  bursa  infec- 
tions, suffices  for  drainage.  The  use  of  through- 
and-through  drainage  above  or  underneath  a 
flexor  tendon  should  be  carefully  avoided.  It  is 
the  surest  possible  method  of  causing  necrosis  of 
the  tendons. 

With  infections  of  the  middle  palmar  and  the- 
nar spaces,  drains  should  never  be  inserted 
through  and  through  from  the  palm  to  the  dorsum 
of  the  hand.  The  spaces  in  question  are  separated 
from  the  dorsal  surface  by  a number  of  anatom- 
ical layers  (Fig.  3).  To  plunge  a pair  of  forceps 
through  the  deep  volar  fascia,  the  interosseous 
muscles,  between  metacarpal  bones  and  through 
the  dorsal  aponeurotic  and  subcutaneous  layers  in 
order  to  drain  an  accumulation  of  pus  in  one  of 
the  fascial  spaces  of  the  palm  is  to  show  a com- 
plete disregard  for  the  principles  of  surgical 
treatment  and  to  render  almost  certain  the  devel- 
opment of  osteomyelitis  and  the  formation  of  per- 
sistent sinuses. 

With  infections  of  the  dorsum  of  the  hand  ade- 
quate drainage  should  be  instituted  directly  over 
the  site  of  infection.  The  cases  most  difficult  of 
treatment  are  those  in  which  an  infection  of  the 
subaponeurotic  space  has  developed.  Unless  free 
drainage  is  instituted  the  infection  spreads  under 
the  aponeurosis  from  one  side  of  the  hand  to  the 
other  and  osteomyelitis  of  the  metacarpal  and 
carpal  bones  is  almost  certain  to  occur. 

Infections  of  the  Bones  and  Joints'.  Acute 
and  subacute  osteomyelitis  most  commonly  result 
from  traumatic  amputations  and  from  imperfectly 
drained  infections  of  the  soft  tissues.  Osteomye- 
litis of  the  distal  phalanx  has  been  mentioned 
above  in  connection  with  felons  and  paronychia. 
Osteomyelitis  of  the  middle  phalanx,  as  has  been 
pointed  out  by  Kanavel,  is  a frequent  complication 
of  infection  of  the  flexor  tendon  sheaths,  because 
Of  the  intimate  relation  between  the  flexor  sheath 
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and  the  middle  phalanx.  Diffuse  involvement  of 
the  carpal  bones  develops  early  in  imperfectly 
drained  infections  of  the  radial  and  ulnar  bursae. 
Bone  involvement  should  always  be  suspected  in 
the  presence  of  persistent  pain  and  wound  dis- 
charge which  is  undiminished  in  spite  of  free 
drainage  of  the  soft  tissues.  It  may  be  diagnosed 
with  certainty  if  through-and-through  drains  have 
been  used  in  the  drainage  of  a palmar  abscess. 
In  the  early  stages  decreased  density  of  the  bone 
shadow  in  the  x-ray  picture,  and  in  the  later 
stages  erosion  and  irregularities  in  the  contour  of 


Fig-.  9.  The  functional  result  in  a patient  with  infection  of  the 
radial  and  ulnar  bursae  which  had  ruptured  into  the  forearm. 

the  bone  shadows  help  to  make  the  diagnosis  cer- 
tain. 

Acute  pyogenic  arthritis  is  usually  due  to  a 
penetrating'  wound  close  to  or  involving  the  joint, 
or  to  acute  suppurative  processes  involving  the 
tendon  sheaths  or  fascial  spaces  which  have  been 
improperly  drained.  It  is  characterized  by  local 
signs  of  acute  inflammation  centering  about  the 
affected  joint,  by  loss  of  function,  and  by  exquis- 
ite pain  on  attempted  movement.  So  definite  are 
these  symptoms  that  there  is  rarely  any  doubt  in 
an  acute  case  as  to  the  presence  of  joint  involve- 
ment. 

Aside  from  suppurative  arthritis  due  to  direct 
trauma  or  to  wounds  contiguous  to  the  joint,  the 
type  of  acute  monarthritis  most  commonly  seen  is 
that  due  to  gonococcal  infection  of  the  wrist  joint. 
This  type  of  joint  infection  develops  suddenly, 
with  or  without  a predisposing  injury,  is  accom- 
panied by  swelling,  redness,  heat,  by  marked  pain 
and  tenderness,  and  by  excruciating  pain  on  at- 


tempted movement.  Accompanying  it  there  is 
often  so  marked  an  edema  of  the  back  of  the  hand 
that  at  first  glance  one  is  likely  to  think  of  a 
palmar  abscess ; but  the  absence  of  tenderness  over 
the  palm,  the  retention  of  the  normal  contour  of 
the  palm,  and  the  absence  of  pain  on  gentle  move- 
ment of  the  fingers  (not  the  wrist)  help  to  local- 
ize the  lesion  to  the  wrist  joint.  At  times  it  is 
possible  to  aspirate  a dark  straw  colored  or  blood 
tinged  fluid  from  the  wrist  joint.  Accompanying 
the  local  symptoms  there  may  be  a moderate  py- 
rexia ; and  almost  always  it  is  possible  to  demon- 
strate a genital  focus  of  gonococcal  infection. 

Except  in  the  gonococcal  form  of  monarthritis 
the  .essential  treatment  of  acute  osteomyelitis  and 
arthritis  of  the  hand,  as  elsewhere  in  the  body,  is 
adequate  drainage.  The  details  of  treatment  are 
so  well  known  that  further  discussion  is  unneces- 
sary. 

A jter  T reatment  of  H a?id  Infectio?is : In 

order  to  stop  venous  oozing  after  operations  on 
the  hand  and  to  keep  wound  edges  widely  separ- 
ated drainage  wounds  are  lightly  packed  with 
gauze  impregnated  with  petrolatum.  Occasionally 
rubber  tissue  is  used  instead.  Tubes  are  never 
used  because  pressure  necrosis  of  tendons  and  ten- 
don sheaths  and  extensive  fibrosis  involving  ten- 
dons and  nerves  inevitably  result  from  their  use. 

In  dressing  the  hand  a large  sterile  towel  is  laid 
on  the  arm  board,  covered  with  abdominal  pads 
and  sterile  dressings  and  the  outstretched  arm  is 
laid  on  the  bed  of  dressings.  More  dressings  are 


Fig-.  10.  The  result  in  a patient  with  a neglected  tendon 
sheath  infection  which  was  permitted  to  go  on  to  destruction  of 
all  the  flexor  tendons,  of  the  median  and  ulnar  nerves.  (Note  the 
deformity  resulting  from  the  incisions  made  for  drainage.) 

added  to  cover  the  arm,  the  dressings  are  satur- 
ated with  a hot  sterile  boric  or  salt  solution  and 
the  edges  of  the  towel  brought  together  to  enclose 
the  whole.  The  hot  solution  or  sterile  water  is 
added  at  two-hour  intervals  without  changing  the 
dressing  and  a powerful  electric  light  is  suspend- 
ed above  the  arm  to  help  maintain  the  heat. 

At  the  end  of  twenty-four  hours  the  dressings 
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are  removed  and  a sterile  dressing  reapplied  with 
the  same  care  that  was  used  in  applying  the  orig- 
inal dressing.  If  one  can  avoid  adding  secondary 
infection,  particularly  to  streptococcic  infections 
of  the  tendon  sheaths,  as  has  been  so  well  shown 
by  Cleveland2  and  by  Oarlock3,  the  tendons  may 
be  saved  and  a complete  restoration  of  function 
secured  in  a considerable  proportion  of  cases. 

The  petrolatum  gauze  is  removed  at  the  first  or 
second  post-operative  dressing.  No  drainage  ma- 
terial is  reinserted  after  removal  of  the  original 
drains. 

As  soon  as  the  acute  symptoms  have  subsided, 
usually  at  the  end  of  three  or  four  days,  an  arm 
bath,  used  for  fifteen  or  twenty  minutes  twice 
daily,  is  substituted  for  the  continuous  moist  dress- 
ing. After  being  soaked  in  a hot  sterile  solution 
the  arm  is  laid  on  a sterile  towel,  allowed  to  dry 
for  a half  hour  under  an  electric  light  and  cov- 
ered with  a dry  dressing.  While  the  hand  is  in 
the  bath  the  patient  is  urged  to  move  his  lingers 
gently  to  prevent  the  formation  of  fibrous  adhe- 
sions. Simply  moving  the  fingers  through  their 
complete  range  of  motion  once  or  twice  daily  dur- 
ing the  period  of  forced  immobilization  will  suf- 
fice to  prevent  the  formation  of  crippling  adhe- 
sions. In  addition  to  the  dry  dressing  a light  alu- 
minum splint  is  applied  to  maintain  the  hand  and 
the  fingers  in  the  position  of  function4  (Fig.  8). 
As  soon  as  the  danger  of  lighting  up  the  infection 
has  passed  physical  therapy  and  active  exercises 
are  begun  so  that  restoration  of  function  may  keep 
pace  with  the  healing  of  the  tissues5  (Fig.  9). 

In  neglected  cases  in  which  extensive  contract- 
ures have  been  allowed  to  develop,  often  because 
of  prolonged  immobilization  of  the  hand  in  a big 
moist  dressing  with  the  fingers  extended  and  the 
thumb  lying  alongside  the  fingers,  considerable 
improvement  may  still  be  secured  by  the  persist- 
ent use  of  physical  therapy,  of  exercises  designed 
to  mobilize  the  affected  fingers  and  of  properly 
designed  splints  which  bring  elastic  tension  to 
bear  on  the  contracted  tendons  and  stiffened  joints. 
Carefully  planned  operative  procedures,  designed 
to  free  the  fibrosed  tendons  and  nerves  from  the 
scar  tissue  which  binds  them  to  one  another  and  to 
the  surrounding  tissues  and  to  separate  them  from 
underlying  bone  and  covering  skin  with  thin  flaps 
of  fat,  may  be  utilized  in  selected  cases.  Substi- 
tution of  new  tendons  for  tendons  which  have  been 
destroyed  and  mobilization  of  ankylosed  joints  by 
excision  of  bone  and  interposition  of  thin  flaps  of 
fat  will  bring  about  a partial  restoration  of  func- 
tion in  those  unfortunate  cases  in  which  the  hand 
is  held  immobilized  in  a vise  of  scar  tissue 
(Fig.  10). 

SUMMARY 

Infections  of  the  hand  may  be  divided  anatom- 
ically into  lymphatic  infections,  localized  infec- 
tions of  the  subcutaneous  tissue  spaces,  infections 
of  the  tendon  sheaths,  of  the  fascial  spaces  of  the 
hand,  and  of  the  bones  and  joints.  Of  these 


lymphatic  infections  and  infections  of  the  tendon 
sheaths  and  of  the  fascial  spaces  are  the  most  im- 
portant by  reason  of  their  frequency  and  severity. 
The  first  should  be  treated  conservatively  and  op- 
erated upon  only  when  there  are  unequivocal  signs 
of  pus  formation.  Tendon  sheath  infections  and 
infections  of  the  fascial  spaces  should  be  recog- 
nized without  difficulty  for  they  present  definite 
and  unmistakable  diagnostic  criteria.  They  should 
be  drained  carefully  and  adequately  as  soon  as  the 
diagnosis  is  made. 

In  the  post-operative  care  of  hand  infections 
the  prevention  of  secondary  infection,  early  mob- 
ilization and  the  maintenance  of  the  hand  in  the 
position  of  function  during  the  period  of  en- 
forced immobilization  are  important  details  of 
treatment. 
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RHINOLOGY  AND  INTERNAL 
MEDICINE* 

Charles  P.  Emerson,  M.D. 

INDIANAPOLIS 

No  member  of  the  medical  brotherhood  needs 
as  many  professional  friends  as  does  the  internist, 
since  so  many  of  his  general  medical  problems, 
many  of  which  at  first  glance  seem  very  simple, 
involve  other  and  more  special  problems  which  re- 
quire for  satisfactory  diagnosis  or  treatment  the 
aid  of  one  or  more  specialists.  A simple  headache 
may  in  part  belong  in  the  sphere  of  one  of  three 
or  four  specialists;  a simple  backache,  in  one  of  a 
still  larger  number.  A specialist  is  truly  a spe- 
cialist, however,  by  virtue  of  his  special  experience 
and  his  specialized  technic  in  the  diagnosis  and 
therapy  of  troubles  limited  to  a narrow  field.  The 
evaluation  of  the  findings  of  the  specialist,  how- 
ever, when,  the  problem  is  but  a small  part  of  a 
more  general  one,  that  is,  in  terms  of  the  patient 
as  a whole,  belongs  to  the  internist.  These  two 
should  work  out  together  the  problem  of  the  pa- 
tient. Nevertheless,  in  a doubtful  case  it  is  the 
latter  who  must  determine,  in  general,  what  is  to 
be  done  and  when;  but  not  how  it  is  to  be  done. 
For  illustration,  the  tonsils  of  three  persons  may 
look  much  alike.  To  the  one  patient  they  have  as 
yet  done  no  harm;  the  second  may,  thanks  to  them, 
have  developed  a slight  hypertrophic  arthritis ; but 
the  third  patient  owes  to  them  a devastating  atro- 
phic osteo-arthropathy.  That  such  similar  tonsils 
can  affect  these  three  persons  in  such  different 
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degrees  and  manners  depends  chiefly  on  the  dif- 
ferent susceptibility  of  these  three  persons  to  one 
and  the  same  infection.  In  like  manner  the  same 
error  of  refraction  in  two  persons  may  explain  for 
the  one  slight  headaches,  and  drive  the  second, 
a more  unstable  person,  almost  insane.  The  sat- 
isfactory treatment  of  all  such  cases  will  depend 
largely  on  the  willingness  of  consultant  and  in- 
ternist to  study  their  patient  together. 

Perhaps  in  no  field  does  the  internist  find  as 
many  opportunities  for  differences  of  opinion  and 
for  serious  misunderstandings  with  a specialist  as 
in  rhinology.  But  it  is  also  possibly  true  that  in 
no  one  specialty  do  the  experts  differ  among  them- 
selves in  their  opinions  quite  as  much  as  do  the 
rhinologists.  We  wish  at  this  point,  however,  to 
express  our  hearty  appreciation  for  the  friendly 
cooperation  we  have  invariably  received  from  the 
many  rhinologists  of  Indiana,  who  have  so  thor- 
oughly studied  our  cases  over  with  us,  have  so 
patiently  listened  to  our  suggestions,  and  have  so 
skillfully  helped  us  in  the  solution  of  our  prob- 
lems. 

This  paper,  naturally,  is  not  to  be  a general 
discussion  of  rhinology  as  it  appears  to  the  in- 
ternist. We  shall  touch  on  but  a few  problems, 
choosing  not  the  important  ones,  but  those  which 
have  most  often  aroused  discussion.  The  cases  we 
shall  mention  may  constitute  possibly  but  a small 
fraction  of  the  clientele  of  the  rhinologist,  but 
they  include  those  cases  which  worry  the  internist, 
and  whose  nasal  lesions  are  not  convincingly  im- 
portant to  the  specialist. 

By  way  of  introduction,  we  would  emphasize 
our  opinion,  not  at  all  original,  that  the  functions 
of  the  nose  are  very  important  in  man’s  mental, 
emotional  and  physical  life.  In  comparison  with 
those  of  our  eyes  and  ears  the  contributions  of  the 
nose  to  our  mental  life  may  seem  insignificant,  but 
this  may  be  because  they  do  not  stand  out  as 
clearly  in  consciousness  as  do  those  of  these  other 
special  senses.  Vividness  in  consciousness  and  im- 
portance in  the  determination  of  affective  emotion- 
al attitudes,  however,  need  not  be  variables  with 
like  signs ; and  while  we  would  not,  because  of  our 
own  ignorance,  agree  with  one  eminent  specialist 
who  declared  that  our  nose  is  our  most  important 
organ  of  special  sense,  yet  it  is  the  oldest  sense 
phylogenetically,  and  ontogenetically  is  the  most 
fundamental.  Its  sensations  are  pleasant  or  un- 
pleasant to  a more  marked  and  universal  degree 
than  are  those  of  vision  or  hearing,  and  so  ap- 
proach in  this  respect  rather  the  purely  sensual 
characteristics  of  the  lower  senses,  the  bodily  ap- 
petites. Smell  is  the  most  delicate  of  senses  and 
its  associations  in  our  mental  life,  as  judged  by 
experience  and  as  indicated  anatomically  in  the 
brain,  are  the  widest  of  all  senses.  For  these  rea- 
sons we  insist  that  smell  plays  no  small  part  in 
the  structure  of  that  very  important  though  un- 
defined emotional  background,  against  which  the 


findings  of  the  other  senses  stand  out  in  such 
clear  relief. 

Second,  there  certainly  is  no  anatomical  or  phys- 
iological evidence  that  the  nose  is  a vestigial 
organ.  While  the  sense  of  smell  is  not  nearly  of 
as  much  practical  daily  use  to  man  as  it  is  to  some 
of  the  lower  animals,  yet  there  is  no  evidence 
that  in  man  it  is  a sense  which  has  atrophied  from 
disuse.  It  gives  no  evidence  of  a recessive  history. 
Analogies  from  the  animal  kingdom,  from  the 
reptiles  up,  are  interesting  but  often  are  mislead- 
ing. Man  is  not  a reptile,  neither  is  he  a blood- 
hound. In  man  the  olfactory  nerve  is  the  first 
cranial  nerve  when  numbered  according  to  its 
anatomical  relation  to  the  highest  nerve  centers  of 
the  brain.  It  is  no  accident  that  the  olfactory 
bulbs  are,  strictly  speaking,  not  nerves  but  true 
outgrowths  from  the  brain.  Anatomically  these 
bulbs  and  the  olfactory  nerves  which  branch  from 
them  give  every  evidence  of  belonging,  not  to  a 
dim  distant  past  in  the  animal  kingdom,  but  to 
man’s  present.  The  fact  that  we  know  so  little 
that  is  accurate  about  an  organ  gives  us  no  license 
either  to  assert  that  there  is  little  to  be  known, 
or  to  imagine  more  than  the  evidence  justifies. 
There  is  much  about  the  nose,  however,  which 
warns  us  of  its  great  importance  and  this  should 
lead  us  to  treat  it  medically  and  surgically  with 
more  respect  than  as  a rule  it  now  is  wont  to 
receive. 

Third,  we  would  emphasize  by  way  of  preface 
that,  among  the  functions  of  the  nose,  smell  is  by 
no  means  the  most  important.  It  has  other  func- 
tions in  the  fields  of  respiration  and  sex  life  which 
also  are  fundamental.  The  nose  is  a complete 
organ  but  with  important  nerve  connections  with 
these  two  systems.  Normally,  the  effect  of  these 
connections  may  not  be  vivid  in  consciousness,  but 
in  pathological  cases  where  such  are  magnified  its 
importance  cannot  be  questioned.  The  air  enter- 
ing the  nose  turns  at  least  one  complete  circle 
before  it  reaches  the  nasopharynx,  and  while  do- 
ing this  it  comes  in  contact  with  so  many  moist 
.mucous  substances  that  very  little  dust  or  bacteria 
ever  pass  the  vocal  chords.  During  this  journey 
the  nose  prepares  the  air  for  the  lungs  by  warm- 
ing it  to  the  right  temperature  and  by  moistening 
it  to  the  proper  degree.  It  is  the  tortuous  nasal 
passages,  also,  which  offer  just  the  right  resist- 
ance to  the  current  of  air  which  inspiration  aspir- 
ates into  the  lungs  and  to  that  which  expiration 
expels.  How  important  this  is  becomes  only  too 
evident  when  we  study  the  misshapen  chests, 
mouths,  and  noses  of  children  who,  during  the 
period  of  their  rapid  growth,  were  mouth-breath- 
ers. 

Since  just  at  present  infections  would  seem  to 
be  a very  popular  subject,  we  will  begin  our  dis- 
cussion at  that  point.  All  agree  that  the  nose, 
including  its  accessory  sinuses,  is  very  frequently 
the  seat  of  pyogenic  infection ; all  will  agree  that 
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the  amount  of  pus  which  daily  can  be  discharged 
from  the  nose  is  vastly  greater  than  tonsils,  teeth, 
or  even  a bad  appendix  can  produce.  There  is  no 
question  but  that  the  nose  is  a well-known  source 
of  systemic  infection  through  the  blood  and  lymph 
streams.  And  all  agree  that  the  nasal  pus  which 
is  swallowed  has  a very  definite  effect  on  the  gas- 
trointestinal canal.  We  internists,  however,  be- 
lieve that  the  power  of  the  nose  with  its  cavities 
to  infect  the  body  is  not  at  all  in  proportion  ro 
the  amount  of  freely  flowing  pus  it  produces;  in 
fact,  that  acute  and  chronic  suppurative  sinusitis 
is,  in  general,  an  infection  of  relatively  slight  im- 
portance so  far  as  systemic  infection  is  concerned. 
We  believe,  rather,  that  there  is  far  more  danger 
from  an  infected  nose  the  walls  of  whose  sinuses 
have  become  transformed  into  thick  pyogenic 
membranes  which  produce  little  or  no  free  exu- 
date, but  which  have  an  immense  power  of  germ 
cultivation,  of  toxin  elaboration,  and  of  toxin  ab- 
sorption. Some  of  these  cases  may  be  later  stages 
of  suppurative  sinusitis,  but  many  would  seem  to 
have  been  from  the  first  a distinct  form,  the 
chronic  hyperplastic  variety,  which  often  dates  to 
childhood.  Such  sinuses  may  for  days  give  no 
secretion  at  all ; transillumination  often  gives  neg- 
ative results;  the  x-ray  plates  are  not  always  con- 
clusive; and  direct  inspection  may  be  deceptive 
since  these  sinuses  open  into  nasal  passages  which 
may  appear  almost  normal.  On  this  point,  how- 
ever, internist  and  rhinologist  often  disagree.  The 
latter  desires  to  see  evidence  of  definite  pathology 
before  he  condemns  a nose,  and  the  more  pathol- 
ogy he  sees  the  better  satisfied  he  is;  but  not  so 
the  internist.  The  latter  has  learned  to  fear  in- 
fections in  noses  which  look  clear.  During  the 
last  fifteen  years  it  has  been  one  of  our  pleasures 
to  lecture  to  the  medical  students  on  the  history 
of  medicine,  and  in  these,  of  course,  the  question 
of  “laudable  pus”  receives  frequent  mention. 
Since  the  time  of  Lister  our  surgeons  have  devel- 
oped a stereotyped  habit  of  mentioning  “laudable 
pus”  always  with  a laugh  or  a sneer,  both  of 
which  are  hardly  justified.  Before  the  days  of 
aseptic  surgery  the  man  with  a deep  infected 
wound  from  which  pus  flowed  freely  may  have 
had  many  inconveniences  and  dangers  from  this 
pyogenic  infection,  but  he  certainly  had  a much 
better  immediate  chance  for  life  than  the  man 
with  a somewhat  cleaner  wound,  one  which  healed 
promptly  by  first  intention,  but  who,  a few  days 
later,  developed  tetanus.  Of  course  pent-up  pus  is 
always  an  evil;  “laudiable”  pus  always  flows 
freely.  Even  today  free  pus  has  its  place.  We 
know  only  too  well  that  the  battle  against  infec- 
tion is  fought,  not  on  the  surface  of  the  infected 
tissue,  but  within  the  tissue  spaces  themselves; 
not  in  the  lumen  of  an  abscess  cavity,  but  in  its 
wall.  Our  irrigations  with  antiseptic  solutions 
merely  wash  off  from  the  surface  of  an  infected 
tissue  those  germs  which  can  do  but  little  more 
harm.  Blood  disinfectants  have  been  disappoint- 


ing, and  are  of  value  only  as  they  aid  in  en- 
couraging an  exudate  of  leucocytes  and  blood 
serum  into  the  advancing  edge  of  the  infection. 
A purulent  exudate  is  our  best  mechanism  of 
defense  for  killing  and  fqr  washing  out  the 
germs,  and  for  neutralizing  their  toxins.  That 
is  why  a nose  with  every  sinus  pouring  out  pus 
interests  the  rhinologist  more  than  the  internist; 
also,  why  some  almost  normally  appearing  noses 
seem  to  the  internist  to  be  dangerous. 

Again,  the  internist  believes  that  it  is  infection 
of  the  posterior  ethmoidal  and  sphenoidal  sinuses 
which  do  the  patients  the  most  harm,  and  these 
the  rhinologist  finds  hardest  to  examine  and  the 
ones  whose  infections  are  most  often  overlooked. 
These  sinuses  drain  directly  into  the  mediastinum, 
producing  there  a mediastinal  adenitis  and  peri- 
bronchial infection  which  cause,  and  keep  alive, 
practically  all  of  chronic  bronchitis  and  bronchiec- 
tasis, which  explains  most  of  our  latent  broncho- 
pneumonias, and  perhaps  all  of  our  hilum  pneu- 
monias, and  which  initiate  the  flaring  up  of  many 
a case  of  previously  arrested  tuberculosis.  In  add- 
ition, it  is  this  form  of  sinusitis  which  often  causes 
chronic  infectious  arthritis,  and  other  chronic  in- 
fections. With  such  a list  as  this  to  their  credit 
the  infections  of  the  posterior  sinuses  are  to  the 
internist  among  the  most  dangerous  foci  of  in- 
fections of  the  whole  body,  are  those  on  which 
depends  to  no  small  degree  those  other  infections 
which  shorten  the  life  and  reduce  the  efficiency  of 
the  adult  man.  And  yet  in  such  a case  the  nose 
may,  on  direct  inspection,  look  fairly  normal,  on 
transillumination  there  may  be  no  shadow,  and 
the  x-ray  plates  taken  of  it  may  be  ambiguous. 
This  doctrine  had,  however,  in  the  past  led  to  a 
riot  of  operating  on  the  posterior  sinuses,  and  this 
has  been  followed  by  perhaps  too  great  conserva- 
tism. The  point  we  would  urge  is  that,  granting 
that  there  is  any  infection  at  all  in  these  sinuses, 
the  question  of  operation  should  not  be  decided  on 
the  basis  of  the  local  nasal  conditions  but  on  the 
condition  of  the  patient  as  a whole,  and  that  the 
deciding  vote  for  operation  must  often  be  cast  by 
the  internist. 

On  what  evidence  then  shall  such  a decision 
rest?  First,  the  general  condition  of  the  patient 
must  be  such  that  it  requires  as  explanation  some 
continuous  focus  of  infection  somewhere  in  the 
body.  The  seriousness  of  the  general  condition  of 
the  patient  will,  in  large  degree,  determine  what 
chances  we  are  to  take  in  the  way  of  local  opera- 
tions. As  an  extreme  illustration  allow  us  to  cire 
streptococcus  viridans  infection,  which  causes 
subacute  bacterial  endocarditis,  a condition  usu- 
ally considered  to  have  an  almost  hopeless  prog- 
nosis. But  why  is  it  so  serious?  There  is  little  in 
the  clinical  picture,  except  the  prognosis,  which 
suggests  any  great  degree  of  toxicity  of  the  in- 
fecting germ,  rather  the  contrary;  the  germ  is 
counted  as  one  of  little  virulence.  To  say  that  the 
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development  of  immunity  against  this  organism 
is  poor  is  no  answer,  since  the  only  evidence  in 
favor  of  this  statement  is  the  seriousness  of  the 
infection,  and  that  is  what  we  are  trying  to  ex- 
plain. Clinically,  the  one  most  marked  feature  of 
these  cases  is  the  apparent  mildness  of  this  in- 
fection, the  silence  of  its  systemic  processes.  Then, 
is  it  not  natural  that  its  foci  of  dissemination  also 
should  be  silent?  A few  of  our  cases  are  now  well 
after  three  or  more  years.  Why?  Because  we  as- 
sumed that  its  focal  infections  were  silent,  and 
succeeded  in  persuading  the  surgeon  to  operate 
in  fields  which  gave  him  only  the  slenderest  evi- 
dence that  there  was  any  trouble  there  at  all. 
Evidence  of  course  there  must  be,  but  the  intern- 
ist, not  the  specialist,  should  determine  whether 
or  not  such  slender  local  evidence  justifies  serious 
operations. 

Second,  the  history  of  the  case  should  suggest 
also  that  sinusitis  probably  is  present,  even  though 
the  appearance  of  the  nasal  passages  suggests  but 
little.  The  many  cases  of  sinusitis  which  followed 
the  great  influenza  epidemic  are  much  to  the  point 
as  illustrations  of  this.  We  are  very  partial  to 
the  suggestion  of  a keen  rhinologist  that  influenza 
is  in  fact,  and  might  well  be  named,  epidemic 
sinusitis.  That  is,  that  influenza  is  an  infection 
caused  by  a germ  which  has  a particular  affinity 
for  the  mucosa  of  the  nasal  sinuses,  much  as  epi- 
demic meningitis  is  due  to  a germ  which  first 
invades  the  whole  body  but  which  has  a particular 
affinity  for  the  meninges.  After  an  attack  of  in- 
fluenza with  general  nasal  involvement  it  would 
seem  that  the  infection  of  the  nasal  passages  clears 
up  promptly,  while  that  of  the  sinuses  may  con- 
tinue. This  is  important.  Sinusitis  is,  as  a rule, 
due,  directly  or  indirectly,  to  lesions  in  the  nasal 
passages — a deflected  septum,  a spur,  an  hyper- 
trophy, etc. — which  hinders  free  nasal  drainage, 
and  the  very  presence  of  which  would  suggest  that 
the  sinus  behind  this  visible  lesion  probably  is 
involved.  Epidemic  influenza,  however,  after  the 
initial  rhinitis  had  subsided,  would  seem  to  have 
left  the  sinuses  infected,  while  the  visible  areas  of 
the  nose  look  relatively  normal.  We  have  the  same 
problem  also  in  many  cases  of  antrum  infection 
which  started  from  alveolar  abscesses.  Here  the 
nose  may  give  no  clue  of  the  infection,  nor  trans- 
illumination, nor  x-ray  films.  Over  such  cases 
rhinologist  and  internist  often  cross  swords.  We 
remind  them  of  a hotel  corridor,  clear,  clean,  and 
quiet ; but  who  knows  what  mischief  is  going  on 
in  the  rooms  which  open  onto  that  corridor  but 
with  doors  now  closed? 

Third,  while  the  history  of  several  grippe-like 
attacks,  of  frequent  colds  in  the  head,  of  nasal 
catarrh,  etc.,  may  not  prove  the  existence  of  a 
sinusitis,  they  certainly  suggest  that  this  should 
be  excluded.  The  patient  says  “he  catches  cold 
easily.”  As  a matter  of  fact,  he  does  not  catch 
cold  easily,  but  has  the  same  cold  all  the  time. 
For  months  this  is  quiet,  then  it  flares  up,  later  to 


subside.  Such  may  be  caused  by  a visible  nasal 
lesion,  by  bad  tonsils,  or  by  infected  tracheobron- 
chial lymph  nodes,  but  very  often  by  an  infected 
sinus.  Especially  is  this  likely  to  be  the  case  if, 
after  a period  of  comparatively  good  health,  a 
“cold  in  the  head”  develops  rapidly  (in  less  than 
one  day),  and  with,  from  the  first,  a purulent  se- 
cretion. Acute  rhinitis,  even  if  aided  by  a spur 
or  other  local  area  of  pressure,  must  have  its 
period  of  incubation  and  that  of  prodromal  symp- 
toms with  water  mucoid  discharge.  In  sinus  cases 
these  fail. 

Fourth,  to  the  internist  there  is  no  such  clinical 
entity  as  “catarrh”  or  “catarrhal  inflammations.” 
In  the  case  of  the  nose  a catarrh  is  only  “smoke” 
spreading  from  a small  smudge  flame,  i.  e.,  a 
latent  infection,  which  lurks  somewhere  in  the  nose 
or  in  its  cavities.  Treat  this  catarrh,  that  is,  give 
the  nose  general  treatment,  and  you  get  nowhere; 
eliminate  that  one  small  point,  and  all  clears  up. 

Fifth,  the  examination  of  the  nose  should  be 
made  at  the  time  when  evidences  of  the  trouble 
are  most  likely  to  be  visible.  That  is,  during  an 
acute  exacerbation  of  the  trouble,  and  not  between 
flare-ups. 

Sixth,  the  x-ray  picture  of  mediastinal  adenitis 
gives,  in  our  experience,  fairly  accurate  evidence 
of  posterior  sinusitis,  even  in  the  absence  in  the 
nose  of  visible  evidences  of  that  condition. 

The  diagnosis  of  sinus  trouble  should  not  rest 
on  any  one  or  two  of  these  points,  but  if  several 
coexist  the  evidence  is  in  its  favor  whatever  may 
be  the  appearance  of  the  nasal  passages. 

The  medical  man  for  centuries  has  interested 
himself  in  those  reflexes  of  the  nose  which  operate 
in  two  great  systems:  the  lungs  and  the  pelvis. 
Few  subjects  are  more  tantalizing.  Few  fields  can 
be,  or  have  been,  so  exploited  by  quack  and  char- 
latan. The  natural  result  is  that  the  little  ten  per- 
cent of  truth  concerning  them  is  buried  in  the 
disgrace  of  the  ninety  percent  of  unwarranted 
speculation  concerning  them,  which  last  year  so 
aroused  the  ire  of  Professor  Shambaugh.  It  is  this 
ten  percent  with  which  the  internist  must  reckon. 
This  discussion,  however,  should  receive  a few 
prefatory  remarks. 

First,  the  disturbances  in  the  spheres  we  are 
now  to  discuss  are  largely  physiological,  only 
slightly  anatomical.  In  fact,  the  more  marked  the 
anatomical  lesion  the  less  chance  is  there  that  these 
troubles  can  arise.  The  nose  must,  therefore,  be 
tested  rather  than  merely  inspected. 

Second,  only  a fairly  normal  nose  can  develop 
a pathological  or  an  exaggerated  reflex.  There 
must,  of  course,  be  some  lesion,  but  only  enough 
to  exaggerate,  and  not  enough  to  destroy  the  nor- 
mal nervous  or  secreting  functions  of  the  nasal 
tissues.  The  more  definite  is  the  disease  of  the 
nose,  as  observed  objectively,  the  less  chance  there 
is  that  these  reflexes  are  present.  For  this  reason, 
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when  the  rhinologist  is  most  willing  to  operate  on 
a nose,  we  are  least  interested;  and  when  we  are 
most  interested  is  when  he  is  most  skeptical. 
Again,  the  rhinologist  and  the  internist  do  not 
see  the  patient  at  the  same  time  of  day.  The 
rhinologist  has  definite  office  hours,  those  most 
convenient  to  himself,  and  they  are  seldom  in  the 
early  morning.  It  is  during  those  hours  that  he 
expects  the  patient  to  come  and  to  await  his  or 
her  turn.  For  the  recognition  of  the  nasal  troubles 
we  are  now  considering  the  result  is  naturally  dis- 
appointing. Nasal  disturbances  are  usually  morn- 
ing phenomena.  Suppose  that  the  detective  de- 
partment, on  receiving  word  of  a crime,  were  to 
delay  investigations  until  late  afternoon,  and  then 
were  to  begin  by  cleaning  up  all  signs  of  blood 
stains  and  by  removing  all  weapons  and  broken 
furniture.  What  could  they  find?  Yet  this  is  es- 
sentially what  the  rhinologist  does.  The  noses  we 
are  now  considering  look  more  normal  in  the  aft- 
ernoon than  in  the  morning,  and  a preliminary 
spray  with  adrenalin  and  any  of  the  cocaine-like 
bodies  will  remove  much  of  the  evidence  of  that 
which  we  believe  is  causing  symptoms. 

Certain  morning  headaches,  not  those  which  de- 
serve the  term  of  migraine,  and  not  every  morning 
headache,  will  serve  as  a good  illustration  of  these 
problems.  Nasal  pressure  headaches  may  even 
awaken  the  patient  in  the  late  morning  hours,  but 
at  least  will  be  present  at  his  usual  hour  of  wak- 
ing. History  will  show  that  he  had  none  on  re- 
tiring the  night  before.  They  are  dull  in  charac- 
ter, apparently  deep  seated,  are  not  very  throb- 
bing; they  are  practically  always  bilateral,  and 
are  most  marked  in  the  frontal  and  occipital  re- 
gions. What  is  more  important,  they  are  accom- 
panied by  a mental  depression  which  is  almost 
pathognomonic  when  well  described.  As  in  certain 
of  the  eye  strain  cases,  the  element  of  physical 
pain  may  be  insignificant,  even  absent,  and  as  a 
result  some,  of  the  nasal  pressure  syndromes  have 
been  called  “painless  headache,”  “headache  equiv- 
alents,” etc.,  and  a few  of  them  may  pass  as  pri- 
mary psychic  depression.  The  public  call  the  ef- 
fects of  this  morning  headache  the  “morning 
grouch.”  The  patient  is  apt  to  describe  his  feel- 
ings as  a “fog  on  the  mind,”  “cobwebs  on  the 
brain,”  etc. ; the  problems  of  the  day  “loom  up 
big” ; “seem  perhaps  unsurmountable” ; in  a well- 
marked  case  “life  is  not  worth  living.”  While  we 
would  never  be  guilty  of  saying  that  a nose  con- 
dition could  lead  to  suicide,  yet  we  have  no  doubt 
that  one  reason  why  a large  number  of  suicides 
occur  between  six  and  nine  o'clock  in  the 
morning  is  that  so  many  truly  mentally  depressed 
persons  have  also  noses  which  add  to  their  depres- 
sion. The  average  man,  however,  gets  up,  shakes 
himself  a bit,  takes  a cold  sponge,  a few  deep 
breaths,  then  a strong  cup  of  coffee  with  bacon 
and  eggs,  and  by  nine  o’clock  is  ready  for  the 
day’s  work  and  is  happy.  These  headaches,  in 
nine-tenths  of  the  cases,  are  pressure  headaches, 


and  arise  from  areas  of  the  nasal  mucosa  wrhere 
the  erectile  tissue  is  capable  of  considerable  tur- 
gescence.  Such  a nose  in  the  afternoon  may,  on 
inspection,  give  little  evidence  of  infection,  since 
there  need  be  no  infection  there ; and  the  slight 
deflection  of  the  septum  or  the  slight  hypertrophy 
present  will  seem  unimportant,  because  then  there 
actually  is  free  breathing  space  through  the  nar- 
rowed nostril.  Had  this  nose  been  inspected  ear- 
lier in  the  day,  however,  the  appearance  might 
have  been  quite  different. 

That  nasal  conditions  are  important  in  the 
causation  of  hay  fever  none  will  deny.  That  hay 
fever  is,  in  large  degree,  merely  an  exaggeration 
of  the  functioning  of  a normal  mechanism  of  the 
nose  intended  to  protect  the  lung,  we  believe;  that 
this  hypersensitiveness  may  be  an  inheritable  char- 
acteristic, I believe  you  all  will  grant;  that  in 
persons  without  idiopathic  hay  fever  a relatively 
slight  nasal  pathology  can  so  increase  the  normal 
sensitiveness  of  the  nose,  or  of  the  slightly  hyper- 
sensitive nose,  that  hay  fever  results,  we  feel  is 
true  beyond  dispute.  That  there  is  justification  for 
the  theories  that  hay  fever  is  evidence  of  sensitive- 
ness of  the  individual  to/  proteids  ingested  by  the 
gastrointestinal  canal,  we  doubt;  and  that  there 
is  any  sense  in  the  use  of  the  term  “anaphylatic 
shock”  as  applied  to  these  cases  is,  we  think,  em- 
phatically to  be  denied.  That  it  is  foolish  to  talk 
of  curing  the  inherited,  that  is,  the  idiopathic, 
form  of  hay  fever  other  than  by  lowering  the 
sensitiveness  of  the  nose  by  inoculations,  we  feel 
is  true ; but  that  we  can,  by  proper  local  operation, 
lower  that  hypersensitiveness  if  it  is  due  to  a nasal 
lesion  is,  we  think,  proven.  Those  cases  in  which 
the  first  asthma  attack  came  in  middle  life  or  later 
should  not  be  encouraged  to  trust  vaccine  treat- 
ment, excepting  as  a purely  palliative  measure, 
secondary  to  good  surgical  treatment  of  the  local 
lesions  which  may  have  rendered  the  nose  so  sus- 
ceptible. 

The  problem  of  asthma  with  or  without  hay 
fever  is  a difficult  problem  to  discuss.  That,  in 
the  child,  asthma  sometimes  is  due  to  a nasal 
reflexes  may  be  granted,  but  that  the  same  is  true 
of  the  adult  may  be  open  to  doubt.  In  the  child 
the  problem  is  relatively  simple,  for  if  we  remove 
the  adenoid  or  the  polyp,  the  attacks  of  asthma 
will  decrease  in  number.  This  is  granted,  al- 
though the  child  may  remain  as  definitely  “spas- 
mophilic” (to  use  the  term  of  the  pediatrician)  as 
before ; but  “spasmophilic”  some  are  born  and 
“spasmophilic”  these  will  die.  Asthma  of  the  child 
is  in  large  measure  an  exaggeration  of  a normal 
condition,  and  in  many  cases  is  due  to  a local, 
often  trivial,  nasal  lesion.  Protect  this  mechanism 
by  fairly  conservative  nasal  treatment  and  at  least 
we  reduce  the  tendency  to  asthmatic  attacks.  In 
the  adult,  however,  instead  of  one  exciting  lesion 
in  the  nose  there  may  be  several.  In  adults  with 
bronchial  asthma  we  find  chronic  hyperplastic  eth- 
moiditis,  large  polypi  filling  the  meatuses,  and 
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infected  lymph  glands  along  the  trachea  and  at 
its  bifurcation,  all  of  which  may  play  some  part 
in  explaining  the  persistence  of  those  conditions 
which  makes  spasmodic  asthma  possible ; and 
these,  nasal  treatments  alone  do  not  remove. 

The  relation  of  the  nose)  to  the  genital  life  is  a 
difficult  one,  not  so  much  because  the  evidence  is 
lacking,  for  clinical  evidence  of  certain  sorts  is 
over-abundant,  but  because  of  the  difficulty  of 
overcoming  the  bashfulness  of  the  patient  and  of 
eliminating  suggestion.  Of  the  special  senses 
smell  is  most  closely  connected  with  the 
bodily  appetites,  and  over-indulgence  of  this 
one  sense  has,  historically,  “been  associated 
frequently  with  periods  of  marked  decadence 
of  virtue  among  civilized  nations.”  This 
relationship  is  important  and  must  have 
considerable  value  in  internal  medicine,  but 
what  is  it?  How  are  we  to  judge  it?  Granted  that 
our  patients  desire  to  be  frank,  they  cannot  eval- 
uate the  subliminal  nor  disentangle  the  conscious 
from  their  fears  or  their  obsessions.  We  have  had 
as  patients  men  who  were  so  disturbed  and  humil- 
iated by  certain  urges  and  drives  of  their  lower 
nature,  quite  at  variance  with  their  spiritual  am- 
bitions, that  they  made  this  a matter  of  consult- 
ation; also  more  who  referred  to  these  symptoms 
casually  in  the  story  of  their  case.  These  men  state 
that  they  were  much  relieved  as  a result  of  the 
correction  of  relatively  simple  nasal  hypertrophies. 
The  number  of  women  patients  who  have  uncon- 
sciously shown  such  relationship  is  much  greater. 
In  these  cases  there  is,  fortunately  for  them,  no 
conscious  sex  element  present.  They  complain  of 
dysmenorrhea.  While  we  would  not  agree  with 
the  claim  of  enthusiasts  that  dysmenorrhea  is 
more  often!  cured  by  nasal  treatment  than  by  pel- 
vic operation,  yet  some  cases  are.  Of  course,  defi- 
nition is  important.  By  dysmenorrhea  we  do  not 
mean  profuse  or  scanty  menstruation;  the  amount 
of  the  flow  would  seem  to  be  determined  by  other 
factors.  Neither  do  we  have  reference  to  the  reg- 
ularity or  irregularity  of  the  periods ; this  also  is 
controlled  elsewhere.  Neither  do  we  refer  to  that 
painful  menstruation  which  is  described  in  terms 
of  colic  and  which  is  accompanied  by  the  passage 
of  clots  in  the  flow;  that  has  other  causes.  We  do 
refer,  however,  to  certain  general,  nervous,  irri- 
table, disagreeable  sensations  of  which  some  wom- 
en complain,  which  increase  as  the  period  pro- 
gresses, and  which  sometimes  are  relieved  prompt- 
ly by  conservative  nasal  treatments.  It  is  in  the 
study  of  these  cases  especially  that  the  open-mind- 
ed rhinologist,  the  careful  internist,  and  the  real 
gynecologist  can  demonstrate  the  value  of  frank 
consultation. 


SOME  PHASES  OF  ULCERATIVE 
COLITIS* 

A.  G.  Funkhouser,  M.D. 

INDIANAPOLIS 

Within  the  past  few  years  we  have  been  con- 
fronted with  an  ever  increasing  number  of  pa- 
tients suffering  with  colitis,  either  of  the  benign 
group  with  indefinite  symptoms  referred  to  the 
bowel,  or  the  pernicious  type  with  bloody  diar- 
rhoea and  marked  impairment  of  efficiency.  In  my 
experience  colonic  diseases  are  more  prevalent  in 
cities  than  in  rural  communities.  There  are  sev- 
eral logical  reasons  for  this  increasing  incidence, 
probably  the  most  important  of  which  is  the  fact 
that  we  have  been,  and  to  a large  extent  still  are, 
unable  to  cope  satisfactorily  with  it.  We  have 
treated  our  old  patients  for  years  and  have  added 
new  ones,  so  that  in  time  we  have  accumulated 
goodly  sized  groups.  A second  and  also  important 
reason  is  that  within  recent  years  the  dietary  of 
the  average  individual  has  been  greatly  modified 
from  what  it  was  twenty  years  ago.  A third  fac- 
tor is  that  radical  steps  in  treatment  are  not  in- 
stituted early  enough  in  the  disease. 

Many  people  go  through  life  eating  normally, 
taking  care  of  their  food,  and  never  developing 
a consciousness  that  beyond  their  mouths  lies  a 
delicately  constructed,  highly  sensitive  gastroin- 
testinal tract,  and  it  is  worth  while  to  consider 
them,  and  why  they  are  normal.  A normal  indi- 
vidual is  born  right.  He  comes  of  sound  stock 
that  lived  hard,  reared  families,  developed  no 
social  complexes  and  worked  out  their  lives.  He 
inherits  a constitutional  stamina  and  a series  of 
physical  attributes  which  his  less  fortunate  fellows 
lack.  From  a viewpoint  of  gastro-enterology  he  is 
blessed  with  five  characteristics: 

First,  an  anatomically  normal  body;  he  is  not 
too  broad  and  not  too  lean;  his  general  conform- 
ation and  posture  are  average,  and  there  are  no 
kinks,  strictures,  dilatations,  adhesions  or  malpo- 
sitions to  interfere  with  functional  activity. 

Second,  he  has  a normal  food  tolerance ; the 
starches  which  he  eats  are  hydrolyzed  into  sugars 
by  efficient  amylopsin;  proteins  are  converted  into 
their  amino-acids  by  efficient  pepsin,  trypsin  and 
enterokinase,  and  fats  are  emulsified  in  a proper 
period  of  time.  The  foods  which  he  eats  are  di- 
gested and  the  nutritious  end  products  are  ab- 
sorbed. 

Third,  he  inherits  an  endocrine  balance,  in  that 
the  end  results  of  the  activity  of  the  thyroid,  pitu- 
itary, adrenals,  pancreas  and  other  organs  of  in- 
ternal secretion,  balancing  and  offsetting  each 
other,  is  the  maintenance  of  a stable  physiological 
unit,  a machine  which  retains  its  muscular  tone, 
adjusts  itself  and  responds  normally  to  stimula- 
tion. 

Fourth,  and  closely  related  to  the  endocrine 
system,  he  inherits  a balanced  and  properly  toned 
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sympathetic  and  para-sympathetic  nervous  system. 
No  foci  are  present  to  stimulate  either  unduly. 
Motility  and  secretion  and  sphincter  control  are 
not  grossly  excited  by  vagotonia  or  depressed  by 
sympatheticatonia. 

Fifth,  the  normal  individual  is  endowed  with 
an  absorptive  mechanism  which  cares  for  the  food 
end  products  after  they  have  undergone  hydro- 
lytic cleavage  and  are  delivered  to  the  bowel  port- 
als of  entry  in  soluble  form.  This  concerns  almost 
entirely  the  small  intestines  from  lower  duodenum 
to  lower  ilium  and  is  usually  the  last  function  to 
be  impaired  in  bowel  pathology.  Practically  no 
absorption  takes  place  from  the  stomach  and  prac- 
tically none,  except  water,  from  the  colon. 

Heritage  is  thus  the  prime  prerequisite  for 
health,  but  the  factor  of  living  and  keeping  a 
heritage  is  of  little  less  importance  in  modern 
times.  I believe  that  one  of  the  greatest  health 
problems  which  confronts  us  in  the  coming  era  of 
preventative  medicine  is  that  of  fatigue.  We  see 
it  first  in  the  fussy,  hvper-irritable,  hyper-sensi- 
tive child  whose  mother  unwisely  drags  it  to  the 
picture  show  when  it  should  be  asleep;  shows  it 
off  to  friends;  encourages  precocity,  trains  it  and 
disturbs  it  until  at  the  age  of  four  we  have  a 
frail,  timid  child  with  a well-developed  case  of 
nerve  exhaustion,  with  vagatonia  and  spastic  con- 
stipation; and  last  is  the  tired  business  man  who 
slaves  in  a stuffy  office  all  day,  tosses  sleepless 
until  the  small  hours  of  the  morning  and  awakens 
too  late  for  his  breakfast.  With  exhaustion, 
whether  physical  or  nervous,  the  gastro-intestinal 
trace  is  likely  to  be  the  first  to  become  deranged. 

Next  to  fatigue  comes  the  question  of  food  and 
eating  habits.  The  great  percentage  of  bowel  pa- 
tients, in  explaining  their  history,  states  that  their 
diet  consists  of  fruit,  vegetables,  bran  and  milk. 
Highly  paid  advertising  experts  have  been  retain- 
ed to  teach  the  United  States  that  these  foods 
contain  a panacea  to  all  the  ills  that  flesh  is  heir 
to,  and  we  have  placed  the  iron  of  raisins,  the 
bulk  of  bran  and  the  vitamins  of  vegetables  at  the 
top  of  the  diet  list  for  the  generally  unfit.  Are 
we  not  over-emphasizing  these  factors?  The  hu- 
man body  is  built  of  proteins,  daily  loses  protein 
and  requires  this  food  for  the  maintenance  of  its 
nitrogen  equilibrium.  As  much  as  we  have  read 
concerning  protein  putrefaction  and  its  harmful 
effect,  it  is  the  rarest  individual  who  shows  indol 
or  indican  in  stool  or  urine  unless  the  bowel  con- 
dition is  acute;  it  is  the  rarest  patient  who  de- 
velops high  blood  pressure  from  eating  meat  un- 
less there  is  definite  kidney  pathology.  The  suf- 
ferer from  chronic  colitis  is  apt  to  carry  unhealthy 
fat,  as  evidence  that  he  does  not  need  more  carbo- 
hydrates; and  is  apt  to  be  tired  and  weak,  with 
excessively  low  blood  pressure,  atonic  muscles  and 
visceroptosis,  as  evidence  that  there  is  nitrogen 
depletion  in  the  tissues.  Many  who  consult  us  suf- 
fering from  colonic  disturbances  have  eaten  no 


meat  in  weeks  or  months  previously.  We  should 
not  have  much  confidence  in  the  newer,  cheaper, 
refined,  pre-digested  foods,  but  know  that  a sound, 
balanced  diet  of  meat  daily,  starches  conservative- 
ly, fruit  sparingly,  along  with  regularity  of  meals 
three  times  a day  will  conserve  vitality  and  main- 
tain health  more  often  than  these  other  foods. 

We  are  now  ready  to  depart  from  the  normal 
individual  and  consider  the  pathological  bowel 
case.  In  considering  colonic  irritation  as  a depart- 
ure from  the  normal,  an  organism  goes  through  a 
series  of  steps  which  I will  attempt  to  outline. 
This  is  no  hard  and  fast  rule  and  would  not  apply 
to  all  cases,  but  I believe  that  as  a generality  it 
approaches  the  truth.  Probably  the  first  predispos- 
ing cause  of  a colitis  is  a generally  lowered  vital- 
ity and  resistance.  Due  to  a variety  of  causes  the 
patient  becomes  below  par.  This  may  be  due,  as 
I have  suggested,  to  hereditary  weakness.  It  may 
be  the  result  of  contagious  disease ; not  infre- 
quently a low  grade  respiratory  infection  may  set 
up  bowel  hyper-irritability  which  we  call  intestinal 
“flu” ; immoderation  in  food  may  starve  the  body 
of  essential  food  elements  or  cause  irritative  symp- 
toms by  their  physical  nature ; exhaustion  from 
over-work,  over-play  or  lack  of  sleep.  Any  or  all 
of  these  elements  may  enter  in  as  causative  factors 
of  lowered  vitality. 

The  next  important  step  in  the  development  of 
a colitis  is  an  increased  intestinal  rate  and  this 
symptom  persists  throughout  the  course  of  most 
colonic  disturbances.  With  lowered  vitality  comes 
lowered  efficiency  of  the  digestive  enzymes  and 
ensuing  lack  of  digestion.  Even  though  normal 
amounts  of  starch  are  ingested,  the  tolerance  of 
the  patient  for  it  is  impaired  and  unhydrolized 
starch,  usually  encased  in  cellulose,  is  carried  into 
the  colon,  where  acid  fermentation  occurs  with 
irritation  of  the  bowel  mucosa.  At  this  point,  also, 
when  the  starch  tolerance  has  been  broken  and  the 
bowel  has  become  acid  in  reaction,  the  patient  not 
infrequently  goes  on  a diet  with  even  more  starchy 
foods  and  omits  the  proteins  entirely.  Following 
the  escape  of  starch  into  the  large  intestine  the 
stool  becomes  acid,  flatulence  develops,  belching, 
slightly  colicy  pains  and  tenesmus,  the  mouth 
tastes  metallic,  the  tongue  is  coated,  and  the  pa- 
tient often  realizes  that  his  whole  system  is  hyper- 
acid. Fruit  juices  are  taken  for  their  systemic 
alkalinizing  effect.  Orange  juice  is  composed  of 
a fruit  acid  and  an  alkaline  ash.  In  cases  of  true 
acidosis,  or  faulty  oxidation  of  fats,  such  as  seen 
in  diabetes,  when  the  gastro-intestinal  tract  is  not 
particularly  involved,  great  benefit  is  derived 
from  orange  juice.  The  fruit  acid  is  readily  con- 
verted into  fruit  sugar  which  is  oxidized  and  the 
alkaline  ash  remains  to  exert  its  influence  in  the 
chemistry  of  the  blood.  But  this  is  strictly  a tissue 
reaction,  and  the  presumption  is  that  the  orange 
juice  has  been  absorbed  through  the  bowel  and 
into  the  blood  stream.  In  acid  fermentation  of  the 
colon  it  is  easy  to  conceive  that  with  the  bowel 
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already  filled  with  partly  digested  starch  and  or- 
ganic acids,  the  orange  juice  will  only  add  another 
fruit  sugar  to  ferment  and  irritate  the  bowel  with- 
out being  absorbed.  I have  seen  hospital  cases, 
bloated  almost  beyond  tolerance,  being  fed  noth- 
ing but  orange  juice  in  hopes  of  lessening  their 
acidity  and  making  their  bowels  move.  Often  suf- 
ficient irritation  occurs  to  force  practically  all 
foods  into  and  through  the  colon  quite  undigested. 
The  organic  acids  and  by-products  of  fermenta- 
tion which  form  in  the  bowel  are  either  absorbed 
into  the  blood  or  neutralized  by  alkaline  secretion 
into  the  bowel ; in  either  case  the  alkaline  reserve 
of  the  blood  becomes  impaired.  This  is  not  a true 
acidosis,  but  rather  an  unusual  expenditure  of 
blood  alkalies,  to  which  depletion  the  blood  must 
adjust  itself.  We  see  this  expressed  in  the  saliva, 
which  becomes  only  weakly  alkaline ; in  the  stom- 
ach, which  becomes  hyper-acid ; in  the  pancreatic 
juices,  which  are  of  lowered  alkalinity,  and  ulti- 
mately in  acidification  of  the  entire  gastrointes- 
tinal tract,  which  becomes  hyper-motile,  hyper-ir- 
ritable, drawn  into  irregular  spasms  and  with  its 
normal  peristaltic  gradient  grossly  upset.  * 

Another  set  of  conditions  which  may  give  rise 
to  hyper-motility  of  the  intestine,  aside  from 
broken  food  tolerance  and  acid  fermentation,  are 
those  which  cause  stimulation  of  the  vagus  nerve. 
The  vagus,  of  course,  stimulates  motility  and  se- 
cretion of  the  bowel,  and  any  conditions  which 
stimulate  the  vagus  may  give  rise  to  marked  in- 
testinal disturbances.  Thus  we  find  tuberculosis 
of  the  lung,  particularly  with  cavity  formation, 
sending  reflex  impulses  into  the  abdomen,  at  one 
time  predominately  constricting  the  circular  lay- 
er of  the  bowel  musculature,  giving  rise  to  spas- 
motic  pains  and  spastic  constipation,  at  another, 
and  under  conditions  not  clearly  understood,  con- 
tracting the  longitudinal  fibers  with  ensuing  in- 
creased paristalsis  and  diarrhoea.  Early  pneu- 
monia may  so  stimulate  the  vagus  as  to  create 
bowel  disturbances  which  may  be  mistaken  for 
appendicitis.  According  to  Pottinger  the  close 
central  relationship  between  the  afferent  sensory 
fibers  of  the  fifth  nerve  with  the  motor  fibers  of 
the  vagus  permits  vagotonia  from  stimulation  of 
the  fifth,  in  consequence  of  which  we  may  find 
eye  strain,  sinus  infection  or  an  abscessed  tooth 
provoking  bowel  irritability,  which  may  end  in 
colitis. 

Hyperthyroidism  must  also  be  mentioned  as  a 
causative  factor  for  bowel  irritability,  not  due  to 
any  nervous  mechanism,  but  rather  undue  stress 
upon  the  bowel  by  an  increased  metabolic  rate. 
Several  cases  of  so-called  ulcerative  colitis  have 
been  reported  cured  by  the  use  of  tincture  of 
iodine,  and  considering  its  inefficacy  in  the  aver- 
age case  of  this  sort  we  are  led  to  wonder  if  the 
iodine  did  not  help  the  thyroid  and  allow  the 
colon  to  become  healed  with  its  source  of  irritation 
removed. 


Thus  we  may  consider  chest  pathology,  head 
pathology  and  hyperthyroidism  among  the  many 
predisposing  causes  of  colitis,  and  in  addition  the 
appendix,  gall  bladder  and  pelvic  organs  are  so 
frequently  the  offenders  that  no  gastro-intestina! 
study  is  complete  without  the  elimination  of  these 
viscera  from  the  etiological  field.  These  are  the 
extrinsic  factors  in  bowel  irritation,  and  we  must 
add  to  them  the  intrinsic  influences,  or  those  aris- 
ing from  within  the  bowel  itself  to  cause  disfunc- 
tion. The  unnecessary  use  of  drastic  cathartics, 
the  habit  of  daily  laxatives  and  the  constant  use 
of  fodder  foods  which  have  an  irritating  residue, 
or  mineral  oil,  which  coats  food  particles  and 
forms  a barrier  to  digestive  enzymes,  afford  daily 
insults  to  the  mucous  membrane  of  the  bowel  and 
probably  render  more  people  unfit  than  any  single 
disease  entity.  Intestinal  tuberculosis,  malignan- 
cy, infection  with  the  amoeba  or  dysentery  bacillus 
and  typhoid  fever  are  further  factors  which  may 
affect  the  bowel  itself,  but  these  diseases  are  or- 
ganic, usually  lead  us  to  early  diagnosis  or  run 
their  course  too  rapidly  to  be  of  clinical  import- 
ance in  causes  of  inflammatory  changes  in  the 
bowel. 

If  we  consider  lowered  vitality  as  the  first  step, 
and  increased  bowel  rate  as  the  second,  in  the 
development  of  colitis,  we  next  come  to  the  third 
factor,  which  is  failure  of  assimilation.  This  is 
the  direct  result  of  hypermotility  and  is  purely 
mechanical.  The  cleavage  of  starch  and  protein 
requires  at  least  six  hours  contact  with  the  digest- 
ive juices,  in  the  small  intestine,  and  dehydration 
of  the  residue  in  the  neighborhood  of  twenty  hours 
in  the  colon  and  it  is  not  at  all  unusual  in  cases 
of  colonic  irritation  to  find  food  in  the  stool  which 
has  been  ingested  no  more  than  eight  hours  pre- 
viously. This  alone  renders  digestion  improbable, 
and  when  this  has  persisted  long  enough  to  allow 
marked  fermentation  to  occur  and  the  enzymes 
to  lose  their  potency,  the  likelihood  of  digestion  is 
rendered  even  more  remote.  An  average  stool  ex- 
amination, drawn  from  examination  of  many  pa- 
tients with  colitis,  is  about  as  follows : The  con- 
sistency is  either  soft  and  unformed  or  hard  small 
lumps  with  a watery  content,  depending  upon 
whether  the  patient  is  in  the  phase  of  constipa- 
tion or  diarrhoea,  or  whether  or  not  they  have  re- 
cently taken  laxatives  or  enemata.  Watery  or  un- 
formed movements  are  acid  in  reaction,  sometimes 
sufficiently  to  turn  litmus  paper,  usually  only 
enough  to  reflect  itself  in  a lowered  Ph. 
Over  a long  series  of  examination  we  ran  the 
hydrogen-ion  concentration  of  soft  stools  and  have 
now  omitted  this  test  because  acidity  is  so  con- 
stant a finding.  Mucus  varies  in  accordance  with 
irritation  and  nervous  influences  bearing  on  the 
bowel.  We  are  not  justified  in  regarding  mucus 
as  direct  indication  of  inflammation,  as  many 
cases  of  mucus  colitis,  wherein  the  stimulation  of 
the  mucus  glands  is  of  purely  nervous  origin,  we 
find  practically  no  inflammatory  changes  until 


April,  1928 


COLITIS— FUN KHO  USER 


153 


late  in  the  disease.  Vegetable  fibers  are  the  rule 
and  starch  granules  are  usually  found  under  the 
microscope.  Bile  is  always  present,  green  if  the 
bowel  rate  is  excessive,  brown  if  oxidation  has 
occurred.  Meat  fibers  are  practically  never  found, 
partly  because  these  patients  have  not  been  eat- 
ing meat,  partly  because  the  protein  tolerance  is 
good  in  such  individuals.  Our  patient  starts  with 
lowered  vitality  from  some  cause,  develops  hyper- 
motilitv  of  the  bowel  due  to  broken  food  tolerance 
or  any  of  the  other  influences  mentioned ; fails 
consequently  to  assimilate  his  food  and  becomes 
further  weakened.  This  process  continues  in  a 
vicious  cycle  until  the  intestinal  field  is  prepared 
for  sewing  the  seed  of  any  disease. 

In  considering  the  subject  of  ulcerative  colitis, 
from  an  etiological  point  of  view  all  the  foregoing 
is  of  prime  importance.  The  patient  who  develops 
ulcerative  colitis  for  years  previously  has  not  been 
normal,  he  has  been  unable  or  uneducated  to  eat 
properly,  he  has  been  a subject  of  nervous  or 
physical  debility,  he  has  had  abnormal  bowel  re- 
flexes and  a deranged  alimentary  mechanism.  Re- 
cently Bargen  of  the  Mayo  Clinic  has  isolated  an 
organism  which  is  commonly  known  as  the  Diplo- 
coccus  of  Bargen.  This  is  reported  to  be  a gram 
positive  diplococcus,  somewhat  larger  than  the 
pneumococcus,  which  is  cultured  fairly  well  but 
grows  slowly  in  the  ordinary  media.  He  reports 
that  he  has  found  it  in  approximately  ninety  per- 
cent of  ulcerative  colitis  cases  and  its  vaccine  and 
filtrate  are  used  beneficially  in  the  treatment  of 
this  disease.  The  work  of  Bargen  is  of  extreme 
interest  as  it  gives  one  specific,  hopeful,  curative 
measure  among  the  myriads  of  treatment  plans 
which  have  been  recommended  by  various  authors 
up  to  this  time.  But  even  in  view  of  this  work  we 
must  come  back  to  the  broader  etiological  factors 
to  explain  the  disease.  With  the  colon  functioning 
improperly,  with  its  motility  increased,  its  muscles 
irregularly  contracted,  its  blood  supply  impaired; 
with  its  mucous  membrane  continuously  bathed  in 
organic  acids  and  by-products  of  acid  fermenta- 
tion, we  wonder  if  sooner  or  later  the  pneumo- 
coccus, streptococcus  or  colon  bacillus  would  not 
gain  entry  and  become  a causative  factor  for 
ulcerations.  In  most  cases  which  run  their  weary 
course  tcx  an  ultimate  ulceration  of  the  bowel  mu- 
cosa, such  a past  history  is  found.  Paulson,  of 
Baltimore,  in  a recent  article,  has  reported  seven- 
teen cases  of  acute  ulcerative  colitis  studied  from 
a bacterial  point  of  view  with  the  following  find- 
ings: Ten  distinct  types  of  streptococci  were  iso- 
lated from  the  ulcers.  Seven  types  were  injected 
into  thirty-four  rabbits,  five  of  which  produced 
lesions  in  the  animals.  Twenty  other  rabbits  were 
injected  with  seven  types  of  bacteria  from  other 
sources  than  ulcerative  colitis  and  twelve  rabbits 
showed  the  same  type  of  lesions  as  those  injected 
with  organisms  from  the  colitis  cases,  and  con- 
cludes that  the  bacterial  etiology  of  ulcerative 
colitis  is  still  unknown. 


Little  needs  be  said  of  the  symptomatology  of 
ulcerative  colitis.  Constipation  may  alternate  with 
periods  of  profuse  bloody  diarrhoea.  During  an 
active  phase  there  may  be  as  many  as  twenty 
bowel  movements  daily.  Following  a few  days  of 
diarrhoea  may  come  remissions  of  months  dura- 
tion. This  remission,  however,  is  never  complete 
recovery;  the  patient,  unless  especially  treated, 
will  only  improve  to  the  level  of  his  chronic  bowel 
state  which  prevailed  before  the  ulcerative  colitis 
started.  There  is  often  very  little  pain,  rarely  any 
fever  except  with  the  first  attack,  and  the  general 
condition  of  the  patient  is  usually  good  until 
anaemia  or  extreme  mal-nutrition  manifest  them- 
selves. Many  women  who  incline  to  ovarian  in- 
sufficiency look  remarkably  well  when  they  are 
most  miserable.  Apprehension  and  worry  are  real 
factors  until  a diagnosis  has  been  made  and  the 
patient  assured  that  tuberculosis  or  cancer  are  not 
causing  their  trouble.  Cancer  is  not  such  a prob- 
lem, but  it  is  frequently  not  so  easy  to  give  com- 
plete assurance  that  there  is  not  a low  grade  tuber- 
culosis exciting  reflexes  even  though  not  causing 
the  ulceration  and  bleeding. 

Pathology  is  first  developed  in  the  rectum  and 
sigmoid,  consisting  of,  first,  an  acute  inflammation, 
followed  by  necrosis  and  superficial  ulceration, 
which  usually  penetrates  no  deeper  than  the  sub- 
mucous or  muscular  layer.  There  is  no  under- 
mining and  the  tendency  is  to  spread  superficially 
and  heal  with  very  little  scar  formation.  As  each 
ulcer  heals,  however,  there  is  slight  contracting 
and  the  eventual  picture  is  that  of  a thickened 
bowel  wall  with  even,  tubular  lumen.  Severe  cases 
may  lead  to  perforation,  but  usually  the  chronicity 
of  the  infection  has  protected  the  field  with  serous 
exudate  and  fibrin  and  a very  local  peritoneal 
inflammation  follows.  Buie,  who  has  written  a 
classical  summary  of  ulcerative  colitis,  describes 
four  stages:  first,  a diffuse  hyperaemia  of  rectum; 
second,  infiltration  and  thickening  of  the  mucous 
membrane,  still  inflammatory  and  easily  made  to 
bleed ; third,  the  development  of  miliary  abscesses 
immediately  under  the  superficial  layer  of  the 
mucosa  and,  fourth,  the  breaking  down  of  the 
abscesses  to  leave  ulcers.  He  considers  the  pin 
head  ulcers  of  the  active  stage,  associated  with 
pock-like  scars  of  the  ulcers  which  have  healed 
as  pathognomonic. 

Differential  diagnosis  of  ulcerative  colitis  in- 
volves elimination  of  infecton  with  amoeba  hystol- 
itica.  The  stool  is  examined  with  the  high  power 
of  the  microscope  on  a slide  kept  at  body  temper- 
ature by  some  device  and  a diagnosis  of  amoeba 
should  depend  on  finding  a motile,  irregular, 
translucent  organism,  six  to  ten  times  larger  than 
a pus  cell.  It  is  unsafe  to  diagnose  amoeba  from 
finding  the  encysted  form.  English  authors  have 
reported  cases  of  ulcerative  colitis  cured  with  eme- 
tine hydrochloride,  but  possibly  these  were  amoeba 
infections  where  the  organism  could  not  be  found. 

Typhoid  fever  may  need  to  be  ruled  out  in 
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certain  cases,  but  the  general  condition  of  the 
patient  and  the  Widal  agglutination  test  usually 
simplify  this  problem.  Tuberculosis  and  actino- 
mycosis are  most  apt  to  have  inception  in  the 
caecum  and  ascending  colon,  while  in  ulcerative 
colitis  the  distal  end  of  the  bowel  is  first  involved. 

Logan’s  x-ray  picture  of  this  disease  depicts  a 
narrowed,  irregularly  spastic,  rapidly  emptying, 
non-haustrated,  tubular  colon  as  typical  when  the 
disease  extends  above  the  rectum,  and  this  finding, 
accompanied  by  the  sigmoidoscopic  findings  de- 
scribed above  should  complete  a diagnosis. 

Carcinoma  and  syphilitic  lesions  are  usually 
seen  as  filling  defects  of  the  bowel  with  more  or 
less  obstruction  and  proximal  dilatation,  and  a 
tumor  mass  is  often  palpable.  Syphilis  of  the 
colon  is  rarely  ever  seen.  Diverticulosis  show 
extra  lumenal  shadows. 

Satisfactory  treatment  of  advanced  ulcerative 
colitis  has  not  been  discovered.  By  all  odds  the 
most  satisfactory  medical  procedure  is  a mixture 
of  Bargen’s  diplococcus  and  filtrate  given  up  to 
the  patient’s  tolerance.  Tincture  of  iodine  has 
been  recommended  and  may  act  in  some  way  to 
enhance  the  value  of  the  vaccine.  I have  found 
that  a protein  diet,  a mixture  of  charcoal,  calcium 
carbonate,  and  bismuth  by  mouth,  daily  bowel 
flushings  with  1/5000  acroflavine  in  thin  starch 
water  and  a weak  solution  of  glycerite  of  tannic 
acid,  along  with  autogenous  vaccines  made  in  bran 
dextrose  broth  from  the  ulcerations  have  helped 
cases  or  thrown  them  into  remissions,  but  as  yet 
can  report  no  complete  recovery.  It  is  important 
to  eradicate  foci  of  infection,  such  as  teeth  and 
tonsils,  as  the  specific  organism  has  been  cultured 
from  these  places  by  report,  but  elimination  of  the 
foci  will  not  cure  advanced  cases  as  there  is  sec- 
ondary infection  not  related  to  the  primary  cause. 

My  thought  in  this  paper  is  to  urge  that  dis- 
eases or  constitutional  factors,  intrinsic  or  extrin- 
sic to  the  colon,  which  reflect  themselves  in  bowel 
irritation  be  diagnosed  and  treated  before  ulcer- 
ative colitis  occurs.  Any  patient  who  has  been 
suffering  from  a low  grade  bowel  disturbance, 
who  has  become  habitually  constipated,  under- 
nourished and  sick  may  be  regarded  as  a potential 
case  of  ulcerative  colitis,  and  we  are  justified  in 
doing  tedious,  time-consuming  work  to  determine 
his  trouble  before  specific  ulceration  occurs. 

In  summary:  The  specific  diplococcus  or  strep- 
tococcus which  causes  ulcerative  colitis  affects  in- 
dividuals who  have  a background  of  previous  co- 
lonic disturbance.  The  prodromal  symptoms  are 
fatigue,  increased  bowel  rate  from  improper  eat- 
ing, broken  carbohydrate  tolerance,  acid  ferment- 
ation, and  lack  of  assimilation ; endocrine  unbal- 
ance, especially  hyperthyroidism  or  stimulation  of 
the  vagus  nerve  from  causes  within  the  bowel  or 
elsewhere  in  the  body.  We  are  justified  in  stress- 
ing these  less  pronounced  symptoms  and  correct- 
ing their  cause  before  ulcerative  colitis  develops. 


FULL-TERM  EXTRA-UTERINE  PREG- 
NANCY 

(Report  of  a Case) 

M.  L.  Wagner,  M.D.  and  J.  P.  Hahn,  M.D. 

PERU 

Extra-uterine  pregnancies  are  by  no  means  rare 
and  in  more  recent  years  we  find  the  occurrence 
ever  increasing.  This  is  undoubtedly  due  to  the 
fact  that  in  the  last  two  decades  cases  have  been 
diagnosed  more  accurately.  It  is  impossible  to 
give  the  incidence  exactly,  but  they  probably  rep- 
resent in  the  neighborhood  of  .003  percent  of  the 
total  number  of  pregnancies.  Still  further,  the 
vast  majority  are  ectopic  and  terminate  relatively 
early.  There  have  been  very  few  abdominal  preg- 
nancies reported,  and  we  have  been  unable  to  find 
any  which  have  gone  to  full  term  and  concluded 
with  a live  mother  and  child.  Lane  has  reported 
one  in  which  the  child  was  found  free  in  the  peri- 
toneal cavity  and  lived  for  twenty-four  hours. 
The  history  of  the  case  is  as  follows : 
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Mrs.  K.  G.,  Peru,  Indiana,  thirty  years  old. 
No  previous  pregnancies.  Married  six  years,  five 
months.  Previous  health  excellent.  Menses  be- 
gan at  about  sixteen  years ; irregular  at  first,  but 
very  regular  for  past  ten  years ; twenty-eight-day 
type ; four  to  five  days  duration ; moderately 
painful ; last  period  some  time  between  the  5th 
and  18th  of  February,  1927.  On  March  28 
she  had  a bad  cold  and  went  to  her  doctor 
telling  him  that  she  had  missed  her  period. 
He  was  unable  to  find  any  evidence  of  pregnancy. 
April  21  she  was  taken  suddenly  ill  with  severe 
pain  in  the  abdomen  radiating  into  both  flanks. 
It  was  so  bad  that  she  had  to  go  to  bed.  This 
lasted  for  about  three  days,  after  which  she  was 
able  to  get  up  and  sit  in  a chair,  but  a few  days 
later  the  pain  recurred  and  she  was  forced  to  go 
to  bed  again.  She  said  that  from  that  time  on 
she  was  never  entirely  free  from  this  pain  which 
she  could  not  localize  any  more  definitely  than 
that  it  was  in  the  lower  abdomen  and  flanks. 
About  July  she  had  not  felt  life,  and  although 
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the  menses  were  still  absent,  she  was  not  convinced 
that  she  was  pregnant.  Her  abdomen  was  enlarg- 
ing, but  her  doctor  told  her  that  her  womb  was 
normal  in  size.  She  had  also  had  no  nausea.  The 
diagnosis  given  her  at  this  time  was  that  she 
either  had  a tumor  or  a tubal  pregnancy.  About 
August  1 she  changed  doctors,  and  it  was  about 
one  week  previous  to  this  that  she  felt  some  sen- 
sation in  her  abdomen  which  she  now  believes 
were  the  first  foetal  movements.  Examination  at 
this  time  conclusively  confirmed  the  pregnancy, 
as  the  foetal  heart  tones  were  easily  heard  to  the 
left  and  above  the  umbilicus.  A bi-manual  exam- 
ination was  not  made.  On  September  9, 
1927,  the  abdominal  pain  again  became  so  in- 
tense that  she  had  to  go  to  bed.  She  said  that 
from  this  time  “I  was  in  and  out  of  bed  so 
often  that  I cannot  recall  just  how  it  was.” 


Ti<*  z. 

She  did  notice  that  while  previously  the  abdomen 
had  been  steadily  enlarging,  it  now  seemed  to 
increase  in  size  more  rapidly.  November  13  the 
pain  became  even  more  severe  than  ever  before. 
Although  continually  unbearable,  it  was  excruci- 
ating whenever  the  baby  moved.  The  following 
day  she  knew  she  was  worse,  but  could  not  explain 
why.  She  was  brought  to  the  hospital,  prepared 
for  surgery,  and  given  a preliminary  hypodermic 
of  one-fourth  grain  morphine.  Incidentally  this 
was  her  birthday.  Operation  began  at  twelve 
noon.  Ether  anesthesia  was  administered.  A mid- 
line incision  was  made  from  one  and  a half  inches 
above  the  umbilicus  to  about  the  same  distance 
above  the  symphysis.  Immediately  upon  opening 
the  peritoneum  a large  dark,  vascular  mass  pre- 
sented itself.  The  incision  was  found  to  be  too 
low  to  permit  delivery,  so  it  was  extended  above. 
This  instantly  revealed  the  body  of  the  child  lying 
beneath  the  omentum  and  transversely  in  the  abdo- 
men with  the  head  to  the  left.  The  overlying 
omentum  was  very  thin,  and  as  it  extended  down- 
ward it  merged  gradually  into  the  vascular  mass 
which  was  the  placenta.  An  opening  was  made 


through  the  omentum,  with  the  escape  of  a small 
amount  of  amniotic  fluid.  The  baby  was  removed 
through  the  opening,  the  cord  clamped  and  sev- 
ered. Some  difficulty  was  encountered  in  getting 
the  child  to  breathe,  and  this  was  attributed  to 
the  ether  and  the  preliminary  hypodermic.  The 
placenta  was  then  removed,  which  proved  to  be 
a tedious  and  difficult  procedure,  so  intimately  was 
it  associated  with  the  omentum,  transverse  colon 
and  mesocolon.  Almost  ail  of  the  omentum  had 
been  invaded  by  the  placenta,  and  with  the  re- 
moval of  this  only  a very  small  portion  remained. 
There  was  a dense  mass  of  adhesions  found  con- 
necting the  left  tube  and  ovary  and  the  placenta. 
On  the  other  side  a tremendous  hematoma  was 
found  burrowing  down  from  the  placenta  into  the 
mesentery  of  the  coecum  and  ascending  colon  and 
extending  posteriorly  to  the  parietal  peritoneum 
beneath  these  structures.  The  accompanying  dia- 
grams perhaps  show  the  relationship  better  than 
can  be  expressed  in  writing.  After  removing  the 
blood  clot  from  the  hematoma,  the  sac  which  it 
had  formed  was  obliterated  by  sewing  the  walls 
together  with  catgut.  The  amniotic  sac  had  split 
the  layers  of  the  omentum,  invading  the  lesser 
peritoneal  cavity,  and  these  were  reapposed  by 
sutures.  The  uterus  was  normal  in  size  and  posi- 
tion, as  were  also  the  right  tube  and  ovary.  A 
large  gauze  pack  was  placed  in  the  region  of  the 
hematoma,  where  there  was  some  tendency  to  ooze, 
and  brought  out  through  the  incision  to  act  also  as 
a drain  and  a split  rubber  tube  was  incorporated 
around  it.  The  operation  closed  at  1:10  p.  m.  The 
immediate  post-operative  condition  was  good.  The 
baby  weighed  seven  pounds  ten  ounces  and  was  a 
girl.  Recovery  was  uneventful.  The  patient  was 
transferred  by  ambulance  to  her  home  on  the  sixth 
post-operative  day.  Drainage  consisted  of  sero- 
sanguinous  material  and  at  the  present  writing 
(forty-three  days  since  the  delivery)  has  almost 
completely  subsided,  and  the  patient  is  able  to 
care  for  herself  and  part  of  her  household  work. 
The  temperature  was  never  above  102  nor  the 
pulse  above  120. 

The  pre-operative  diagnosis  (and  the  indication 
for  the  Caesarian)  was  transverse  presentation. 


DIPHTHERIA  PREVENTION  WORK* 

Margaret  G.  Smythe,  M.D. 
and 

O.  B.  Nesbit,  M.D. 

(school  physicians,  public  schools,  Gary) 

The  reading  of  6,437  Schick  tests  given  to  pu- 
pils and  teachers  in  the  Gary  schools  has  shown 
that  3,335,  or  fifty-two  percent,  appear  to  be  im- 
mune to  diphtheria  toxin  in  ordinary  doses.  This, 
we  think,  means  that  they  would  not  be  made  ill 
by  any  usual  dosage  of  diphtheria  toxin  and  that 

*Presented  before  meeting  of  the  Lake  County  Medical  Society, 
January  12,  1928. 
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there  would  be  no  danger  from  any  usual  diph- 
theria infections.  These  persons  may  become  diph- 
theria carriers,  however. 

We  have  found  3,102  persons,  or  forty-eight 
percent,  Schick  positive  (Table  No.  1),  which  is 
thought  to  mean  that  they  are  susceptible  and 
might  be  made  ill  with  virulent  diphtheria  germs. 
These  we  have  attempted  to  immunize  with  diph- 
theria toxin-antitoxin.  We  have  given  most  of 
these  the  usual  three  doses  of  diphtheria  toxin- 
antitoxin. 

The  Schick  test  material  and  also  the  T.  A.  has 
been  bought  in  the  market  and  products  have 
come  from  four  different  biological  manufacturers. 
For  the  past  two  years  they  have  been  furnished 
by  the  City  Health  Department.  Several  hundred 
tests  were  given  with  New  York  City  Health  De- 
partment material  in  1924-25. 

One  thousand  six  hundred  sixty-eight  have  been 
retested  three  months  to  one  year  after  the  last 
dose  of  T.  A.  with  the  finding  that  1,170,  or  sev- 
enty percent,  are  Schick  negative  (Table  No.  II), 
which  we  hope  indicates  immunity  to  diphtheria. 
Those  who  were  positive  on  retest  have  been  ad- 
vised to  take  three  more  doses.  The  second  series 
has  usually  brought  about  a negative  Schick  test. 

One  disadvantage  that  we  encounter  is  with  the 
Schick  test  material  as  well  as  the  toxin-antitoxin, 
for  the  reason  that  they  are  subject  to  deteri- 
oration from  heat,  age  and  other  causes.  We  have 
given  tests  to  large  groups  and  have  found  when 
we  began  to  read,  them  that  the  test  material  was 
“off.”  This  has  occurred  in  three  instances  here 
and  once  at  the  Dallas  meeting  of  the  A.  M.  A. 
when  a good  manufacturer  sent  some  test  material 
to  be  used  in  advance  of  the  meeting.  When  the 
children  arrived  for  reading  and  to  assist  us  with 
the  demonstration,  they  were  all  negative.  When 
the  tests  were  given  again  with  other  material, 
most  of  them  were  positive,  as  they  should  have 
been.  Poor  material  cannot  be  detected  as  easily 
in  individual  tests  as  in  group  work,  and  in  our 
opinion,  an  individual  test  without  the  testing  of 
the  material  is  of  little  value. 

The  opinion  of  the  leaders  in  public  health  work 
is  that  the  family  physician  had  better  disregard 
the  initial  Schick  test,  give  the  toxin-antitoxin 
(three  doses  may  be  given,  or,  if  he  is  very  anx- 
ious to  be  sure  to  immunize  his  patient,  give  five 
doses)  from  five  to  seven  days  intervening  be- 
tween doses,  and  give  a Schick  test  to  a group  or 
have  the  test  given  by  someone  giving  group  tests, 
six  months  later.  Those  Schick  positive  should 
have  additional  T.  A. 

The  pre-school  age  children  need  to  be  immu- 
nized. It  can  be  started  any  time  after  the  sixth 
month.  These  children  can  be  immunized  by  the 
family  physician  with  some  financial  benefit  to 
himself  and  much  good  to  the  families  he  serves 
and  the  community. 

Do  not  promise  these  people  immunity  for  from 
three  to  six  months  after  the  doses  are  given,  and 


be  sure  to  tell  them  that  only  a Schick  test  can 
tell  whether  they  are  immune  or  not.  Remember 
that  some  of  those  Schick  negative  may  become 
diphtheria  carriers  without  symptoms  beyond  cor- 
yza, slight  sore  throat,  etc.  Do  not  be  surprised 
when  one  of  them  develops  a diphtheria,  which 
you  should  properly  diagnose  and  treat  with  diph- 
theria antitoxin. 

Schick  tests  should  be  given  with  a control  of 
heated  toxin.  No  constitutional  disturbance  should 
follow.  If  an  excess  of  toxin  is  used  in  the  mix- 


ture a blister  may  form  which  will  break  down, 
but  which  heals  rapidly. 

The  incidence  of  diphtheria  in  Gary  since  im- 
munization was  begun  has  lessened  as  shown  by 
fewer  cases  being  reported  by  doctors,  the  finding 
of  fewer  positive  cultures  at  the  laboratory,  and 
also  by  fewer  deaths.  The  percent  of  cases  dying, 
of  those  reported,  is  still  very  high  (Table  No. 
III).  This  is  due,  of  course,  to  the  doctor  not 
being  called  early  enough,  or  his  failure  to  use 
antitoxin  immediately. 

The  general  public  are  not  normally  carriers  of 
diphtheria  and  scarlet  fever.  The  carriers  usually 
are  found  in  a class  at  school  where  diphtheria 
has  existed  in  mild  form  and  several  cases  have 
occurred  before  the  conditions  are  recognized. 
When  these  diseases  become  epidemic  in  an  insti- 
tution or  in  a school  or  a community,  many  car- 
riers may  be  found. 

If  the  health  officers  could  require  that  all  in- 
stitutions operated  and  maintained  for  the  care  of 
children,  such  as  orphan  asylums,  boarding 
schools,  and  children’s  homes,  should  have  all  the 
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personnel  and  inmates  immunized  against  diph- 
theria, scarlet  fever,  and  smallpox,  and  kept  so, 
it  would  lessen  the  incidence  of  these  diseases  and 
decrease  the  mortality,  besides  proving  a good 
money-saving  undertaking.  The  reactions  from 
1'.  A.  are  at  times  rather  severe,  but  have  never 
been  serious  and  are  preferable  to  the  treacherous 
disease.  Because  a child  has  had  a dose  of  T.  A. 
and  may  have  some  reaction  does  not  prevent  it 
from  developing  diphtheria  or  anything  else  im- 
mediately after,  and  should  not  relieve  the  physi- 
cian in  using  ordinary  care,  skill,  and  diligence  in 
making  a diagnosis. 

Reactions  occurring  after  2,055  doses  of  T.  A. 
in  three  of  our  larger  schools  caused  fourteen 
pupils  to  offer  it  as  a cause  for  losing  thirteen 
days.  Three  cases  of  diphtheria  with  fifteen  other 
school  children  in  their  families  caused  them  to 
lose  319  days  from  school.  Two  hundred  eleven 
nose  and  throat  swabs  from  pupils  in  these  schools 
were  all  negative.  Gary  has  enough  persons  sus- 
ceptible to  diphtheria  for  an  infected  milk  supply, 
through  an  accident  to  the  machinery  or  careless 
operation  in  some  pasteurizing  plant,  to  set  up  the 
worst  epidemic  we  ever  have  had,  so  continued 
zeal  should  be  exercised  in  the  supervision  of  the 
milk  and  food  supply. 

We  probably  have  need  for  the  immunization  of 
ten  thousand  more  persons  under  twenty-one  years 
of  age  before  we  may  rest  on  our  oars  and  make 
the  disease  a rare  one.  More  than  half  of  these 
persons  are  in  the  pre-school  age  group  and  might 
be  cared  for  by  the  family  physician. 

Much  credit  for  any  success  belongs  to  the  Gary 
physicians,  to  the  Board  of  Health,  to  the  school 
nurses  who  have  told  pupils  and  parents  of  the 
opportunities  offered  them,  to  the  Gary  Post- Trib- 
une for  its  publication  of  many  articles,  not  only 
local  in  character,  but  the  syndicated  articles  from 
the  American  Medical  Association;  the  State 
Medical  Association,  the  U.  S.  Public  Health 
Service  and  other  organizations. 

TABLE  NO.  I 

Table  Showing  Total  Number  of  Schick  Primary 
Tests  August,  1924,  to  January,  1928, 
Public  Schools,  Gary,  Indiana 

Total  No  Total 


Year  Pos.  Comb.  Neg.  Fseudo  Read  Reading  Tested 

1924- 25  1156  18  1394  263  2831  69  2900 

1925- 26  742  617  28  1387  505  1892 

1926- 27  1045  836  1881  214  2095 

Sept..  1927.  to 

Jan.,  1928  140  1 190  7 338  33  371 

TOTAL  3083  19  3037  298  6437  821  7258 

Total  Positive  and  Combined 3,102,  or  48% 

Total  Negative  and  Pseudo 3,335,  or  52% 


TABLE  NO.  II 

'Fable  Showing  Total  Number  of  Schick  Retests 
Read  from  August,  1924,  to  January,  1928, 


Public  Schools,  Gary,  Indiana. 


Year 

Pos. 

Neg. 

Pet.  Pos. 

Pet.  Neg. 

Total 

1924-25 

30 

33 

48 

52 

63 

1925-26 

.105 

348 

23 

77 

453 

1926-27 

262 

682 

28 

72 

944 

Sept.  1927,  to 
Jan..  1928 

101 

107 

49 

51 

208 

TOTAL 

498' 

1170 

30 

70 

1668 

TABLE  NO.  Ill 

Table  Showing  Number  of  Cases  of  Diphtheria 
Reported  to  Board  of  Health,  Gary,  Indiana, 
Number  of  Deaths  from  Diphtheria,  and 

School  Census,  1917  to  1927. 

• 


Year 

Number  of 
Cases 

Number  of 
Deaths 

School 

Census 

1917 

122 

20 

9,811 

1918 

202 

35 

11,167 

1919 

128 

14 

12,137 

1920 

120 

11 

13,447 

1921 

214 

13 

15,331 

1922 

65 

6 

15,217 

1923 

101 

16 

16,664 

1924 

95 

6 

18  438 

1925 

105 

3 

20, .4  72 

1926 

74 

5 

23,210 

1927 

38 

5 

24,852 

THE  EARLY  DIAGNOSIS  OF  PULMON- 
ARY TUBERCULOSIS* 

Gerald  B.  Webb,  M.D. 

COLORADO  SPRINGS,  COLO. 

The  chain  of  thought  which  will  lead  a physi- 
cian to  the  successful  early  diagnosis  of  pulmon- 
ary tuberculosis  must  resemble  the  firmly  fixed 
chain  by  which  Aristasus  held  Proteus  when  he 
changed  in  rapid  succession  into  fire,  flood,  and  a 
horrible  wild  beast.  The  links  of  the  chain  are 
composed  of  the  constant  thought,  “tuberculosis,’’ 
no  matter  what  protean  sign  or  symptom  the  pa- 
tient presents.  In  the  case  of  practically  every 
disease  the  physician  must  consider  the  possibility 
of  tuberculosis.  He  should  expect  to  be  able  to 
make  an  exact  diagnosis  of  tuberculosis  in  at  least 
two  percent  of  his  clientele.  Easy  exhaustion,  di- 
gestive disturbances,  headaches,  nervous  irritabil- 
ity, insomnia,  fever  which  at  times  may  resemble 
typhoid,  tachycardia,  malaise,  anaemia,  weight 
loss,  pain  in  the  chest,  local  and  general  sweats, 
frequent  throat  clearing,  fistulae,  blood  spitting, 
susceptibility  to  colds,  dry  or  productive  cough, 
disorders  of  menstruation,  are  some  of  the  symp- 
toms and  signs  which  call  for  most  careful  inves- 
tigation for  pulmonary  disease.  The  most  import- 
ant part  of  the  study  of  each  patient  is  the  careful 
taking  of  the  history.  The  next  most  important 
step  is  the  close  scrutiny  of  the  patient  by  the 
trained  eye  of  the  clinician.  It  is  a stigma  on  the 
medical  profession  that  lay  people  who  have  been 
closely  associated  with  the  tuberculous,  as  in  a 
health,  resort,  can  recognize  a consumptive  type 
long  before  many  physicians  can  make  an  exact 
diagnosis.  The  toxin  of  the  disease  creates  object- 
ive and  subjective  signs  such  as  wasting  of  the 
neck  muscles,  flushed  cheeks,  glistening  eyes,  a 
delicate  appearance,  easy  fatigue,  temperamental 
disturbance  and  even  a weakened  voice ; any  of 
which  should  arouse  suspicions  of  tuberculosis.  On 
the  other  hand,  advanced  tuberculosis  may  be 
present  in  some  people  with  absence  of  all  such 
symptoms. 

*This  authoritative  article  is  published  at  the  request  of  the 
Indiana  Tuberculosis  Association  as  a contribution  to  the  “Early 
Diagnosis  Campaign.” 
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Physical  Examination : Inspection  will  reveal  a 
lagging,  of  one  or  both  lung  apices. 

Palpation  enables  a confirmation  of  possible 
lagging,  determines  the  excursion  of  the  chest 
wall,  detects  the  increased  or  decreased  vocal  reso- 
nance, the  position  of  the  heart  apex  beat,  which 
may  be  changed  by  a diseased  lung,  and  the  posi- 
tion of  the  trachea,  whether  misplaced  to  right  or 
left.  Percussion  is  valuable  in  detecting  impaired 
resonance  at  the  lung  apex,  and  percussion  with 
the  tips  of  all  five  fingers,  as  advocated  by  Auen- 
brugger,  who  introduced  the  art,  is  very  valuable 
over  the  bases  of  the  lungs  to  bring  out  basal 
lesions,  thickened  pleura  or  pleurisy. 

Auscultation  is  probably  the  most  important 
means  of  investigation.  Changes  of  the  breath 
sounds  such  as  prolonged,  high-pitched  expiration, 
quiet  breathing  and  rales  are  to  be  noted.  It  is 
best  to  begin  auscultation  by  placing  the  stetho- 
scope in  the  lower  axilla,  and  moving  the  bell  up- 
ward after  each  expiration.  To  determine  the 
presence  of  rales  the  patient  should  be  instructed 
to  breathe  in  through  the  mouth,  then  to  breathe 
out  and  to  give  a slight  cough  with  the  last  part 
of  the  outgoing  breath.  Rales  are  apt  to  be  heard 
in  showers,  and  usually  occur  after  the  cough  at 
the  time  the  breath  is  inspired.  They  should  espe- 
cially be  sought  at  the  apices  posteriorly  and 
above  and  below  the  clavicles.  It  must  be  remem- 
bered that  occasionally  the  residual  fractions  of 
the  broncho-pneumonias  of  influenza  may  for  a 
while  give  rise  to  a shower  of  rales  similar  to 
tubercle. 

X-ray  Examination'.  The  x-ray  films  should  al- 
ways be  inspected  by  the  clinician.  Special  tech- 
nic is  needed  to  produce  proper  x-ray  pictures  of 
the  chest  and  it  is  a serious  matter  that  so  many 
poor  films  are  taken.  The  x-ray  may  indicate  that 
tuberculous  lesions  found  on  physical  examination 
are  actually  more  extensive  or  at  times  less  exten- 
sive. Areas  of  tubercle  deposits  are  found  fre- 
quently in  healthy  people  at  the  roots  of  the  lungs. 
The  films  should  be  inspected  carefully  for  tuber- 
cle lesions  in  the  parenchyma  of  the  lungs. 

Fluroscopic  study  is  of  value  in  noting  the  lung 
aeration  and  the  excursion  of  the  diaphragm. 
Early  diagnosis  rarely  can  be  made  by  the  fluoro- 
scope,  and,  generally  speaking,  film  study  is  the 
more  essential. 

Laboratory  Examinations’.  Specimens  of  sputa 
should  be  taken  and  sent  to  a reliable  laboratory. 
At  times  many  specimens  are  necessary  before  a 
positive  diagnosis  can  be  made.  Patients  often 
relate  that,  suspecting  their  own  conditions  in 
spite  of  negative  findings  by  their  physicians,  they 
Lave  of  their  own  accord  sent  sputa  to  public 
laboratories  and  the  correct  diagnoses  have  been 
made.  There  are  no  reliable  blood  tests  for  the 
detection  of  tuberculosis.  An  increase  in  the  white 
cell  count  and  a decrease,  or  at  times  increase, 
in  the  total  lymphocyte  element  are  at  times  sug- 
gestive. 


Temperature  Study’.  Any  person  suspected  of 
pulmonary  tuberculosis  should  be  put  to  bed  for 
at  least  a week  and  the  temperature  and  pulse 
studied  carefully.  One  or  two  temperature  obser- 
vations at  the  time  of  office  visits  are  most  unre- 
liable. An  afternoon  or  evening  temperature  of 
99  or  over  needs  explanation.  The  resting  pulse 
should  be  normal  in  a healthy  person.  In  patients 
with  tuberculosis  it  is  almost  always  accelerated. 

T u-berculin  T ests : The  skin  tuberculin  tests 

have  no  value  in  the  diagnosis  of  adult  tubercu- 
losis. The  subcutaneous  test  can  be  dangerous  and 
should  be  used  by  experts  only. 

Differential  Diagnosis : Almost  any  disease 
from  hookworm  to  aneurysm  may  suggest  tubercu- 
losis. Repeated  negative  sputum  findings  should 
always  lead  to  a careful  search  for  bronchitis  or 
bronchiectasis  associated  with  infection  of  the 
nasal  accessory  sinuses.  In  such  cases  the  rule 
should  be  to  order  x-ray  pictures  of  the  sinuses. 
Lung  abscess,  and  rare  chest  diseases  such  as 
aspergillosis,  streptothricosis  and  even  syphilis, 
are  conditions  the  tuberculosis  specialists  are  con- 
stantly watching  for.  Thyrotoxicosis  is  a condition 
which  may  resemble  tuberculosis,  especially  in 
weight  loss  and  in  fever  and  pulse  variations.  A 
definite  increase  found  in  the  metabolic  rate  de- 
termines the  diagnosis  in  favor  of  hyper-thryoid- 
ism.  Possibly  the  greatest  difficulty  in  differential 
diagnosis  is  found  among  patients  in  whom  occult 
tuberculosis  is  suspected.  They  may  have  no  cough 
and  present  no  physical  signs,  and  parenchymat- 
ous lesions  of  the  lungs  are  not  detected  by  the 
x-ray.  In  these  people,  most  frequently  women,  a 
daily  elevation  of  temperature  is  noted  and  also 
an  accelerated  pulse.  A careful  investigation  must 
be  made  in  regard  to  the  thyroid  gland,  tonsils, 
teeth,  gall  bladder  and  pelvic  organs  before  a 
diagnosis  of  occult  tuberculosis  is  made.  Tonsils 
should  not  be  removed,  especially  in  adults,  unless 
a very  careful  study  of  the  chest  has  been  made. 

The  early  diagnosis  of  pulmonary  tuberculosis 
would  be  made  more  often  if  physicians  would 
keep  uppermost  in  their  minds  the  frequency  of 
the  disease  and  their  responsibility  to  be  constant- 
ly alert  to  the  possibility  of  tuberculosis  in  so 
many  maladies  for  which  they  are  consulted. 


SPECIAL  ARTICLE 


“PERIODIC  HEALTH  EXAMINATION”* 
(Article  I) 

Because  of  the  growing  interest  in  the  periodic 
health  examination  movement,  the  Bureau  of  Pub- 
licity of  the  Indiana  State  Medical  Association 
has  prepared  a series  of  four  bulletins  dealing 
with  the  definition,  history,  object,  necessity, 
methods,  difficulties,  results  and  the  growing  suc- 
cess of  the  movement. 

This  first  article  explains  what  the  periodic 

*This  article  is  prepared  by  the  Bureau  of  Publicity  of  the 
Indiana  State  Medical  Association  and  is  published  at  the  re- 
quest of  the  Bureau. 
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health  examination  movement  is  and  tells  some- 
thing about  the  history  of  the  periodic  health  ex- 
amination movement  and  the  attitude  of  the  med- 
ical profession  in  regard  to  it: 

Periodic  physical  examinations  of  all  persons 
have  been  recommended  by  progressive  physicians 
for  many  years.  The  original  suggestion  seems  to 
have  been  made  more  than  a half  century  ago,  but 
only  recently  has  the  movement  received  the  impe- 
tus which  promises  to  make  it  a real  and  import- 
ant factor  in  the  development  of  the  nation.  Peri- 
odic health  examinations  for  life  insurance  com- 
panies were  suggested  about  1870  by  a Dr.  Dobell 
in  England,  and  Dr.  Bares,  a French  hygienist, 
urged  them  twenty  years  ago.  In  1909  Dr.  Burn- 
side Foster  submitted  to  the  Association  of  Life 
Insurance  Medical  Directors  a definite  plan  of 
life  conservation  which  included  a recommenda- 
tion for  periodic  physical  examinations  every  five 
years.  The  American  Medical  Association,  rep- 
resenting the  organized  profession,  went  on  record 
in  1922  and  again  in  1923  as  favoring  periodic 
medical  examinations  of  the  apparently  healthy. 

Importance  of  prenatal  examinations,  examina- 
tion of  infants  and  school  children  has  long  been 
admitted.  The  benefits  of  army  and  insurance  ex- 
aminations have  long  been  known.  The  time  has 
come  to  pay  some  attention  to  the  average  indi- 
vidual who  does  not  feel  quite  up  to  snuff  but 
considers  himself  generally  well,  and  for  that  rea- 
son physical  health  examinations  are  being  urged 
for  the  average  man.  The  army  draft  during  the 
World  war  is  the  only  real  national  physical  ex- 
amination which  this  country  ever  has  had  and  by 
applying  the  basic  principles  used  in  the  army 


IDENTIFICATION  OF  NEW-BORN  BABIES 
IN  MATERNITIES 

An  interlocking  system  of  safeguards  for  identification 
of  new-born  babies  in  maternities  is  described  by  Joseph 
B.  De  Lee,  Chicago  ( Journal  A.  M.  A.,  Jan.  21,  1928). 
When  the  parturient  enters  the  birth  room,  the  surname 
of  the  father,  his  given  name  and  that  of  the  mother  are 
written  in  the  time-book.  This  book  is  kept  by  the  as- 
sisting nurse,  who  enters  in  it  the  time  of  the  rupture  of 
the  membranes,  the  time  of  the  delivery,  the  sex  and 
weight  of  the  child,  the  time  of  delivery  of  the  placenta, 
the  final  position  and  presentation,  the  nature  of  the  birth, 
the  name  of  the  physician,  the  name  of  the  nurse  who 
“scrubbed,”  and  the  naval-wrist  number,  with  informa- 
tion for  other  purposes.  2.  When  the  baby  is  born,  the 
cord  is  tied  with  a sterile  tape  bearing  a numbered  alum- 
inum tag,  the  physician  calling  the  number  out  loud.  Be- 
fore the  cord  is  cut,  the  clean  nurse  ties  the  tape  bearing 
the  same  number  around  the  baby’s  wrist,  also  reading 
the  number  in  a loud  voice,  and  hands  a third  tape  to  a 
bystander  to  fasten  on  the  mother’s  wrist.  This  last  as- 
sistant repeats  the  number  so  that  all  can  hear  it,  espe- 
cially the  timekeeper,  who  puts  it  down  in  the  time-book. 
Any  disagreement  in  the  original  numbers  is  thus  dis- 
covered at  once.  This  navel-wrist  number  is  now  asso- 
ciated with  the  name  in  the  book.  The  cord  is  cut,  and  the 
child  is  placed  in  its  crib.  3.  A nurse  at  once  fills  out  the 
printed  blanks  on  the  adhesive  plaster,  and  affixes  it 
to  the  infant’s  back.  The  plaster  has  the  surname  of  the 
father,  his  and  the  mother’s  given  names,  the  physician’s 


examination,  physicians  .claim  that  anyone  can  be 
helped  by  wise,  scientific  advice  to  reach  his  nor- 
mal expectancy  of  life. 

A health  examination  is  a thorough  physical 
and  mental  appraisal  of  the  individual  by  a com- 
petent doctor  of  medicine  to  ascertain  physical  and 
mental  impairments  and  faulty  habits  with  a view 
to  their  correction.  It  is  a survey — an  audit  of 
one’s  physical  assets  and  liabilities.  Nowadays  we 
find  people  coming  to  physicians  in  increasing 
numbers  to  have  an  estimate  of  their  state  of 
health  and  for  specific  advice  to  avoid  the  disabili- 
ties of  advancing  years. 

The  importance  of  periodic  health  examinations 
has  not  been  fully  grasped  even  by  some  members 
of  the  medical  profession.  Occasionally,  a physi- 
cian when  called  upon  to  make  a periodic  health 
examination  is  busy  and  inclined  to  tell  the  pa- 
tient he  is  all  right  and  has  nothing  to  prescribe 
for  him,  whereas  the  patient  called  for  a personal 
check-up  on  his  condition'  as  a matter  of  bodily 
bookkeeping  and  not  because  of  illness. 

Doctors  are  busy  men  and  universally  prefer  to 
examine  patients  who  have  some  known  actual  ail- 
ment. In  order  to  overcome  this,  the  American 
Medical  Association  has  issued  a manual  prepared 
by  leading  physicians  giving  in  detail  an  up-to- 
date  method  of  physical  examination.  It  also  has 
prepared  standard  forms  for  the  use  of  physicians. 
The  health  examination  aims  to  omit  no  details 
and  for  the  purpose  of  uniform  and  complete  ex- 
aminations, these  forms  are  available  for  all  phy- 
sicians. The  scheme  makes  the  intelligent  family 
doctor  an  adviser  in  health  as  well  as  a physician 
in  illness. 


name,  the  sex  of  the  baby,  its  date  of  birth,  and  the 
navel-wrist  number.  At  the  same  time,  the  birth  and  sex 
of  the  child  are  telephoned  to  the  office  and  the  child’s 
hospital  entry  number  is  obtained  and  recorded  in  the 
time-book  on  the  history  sheet.  The  words  “son”  and 
“daughter”  are  used,  two  unlike  terms,  to  avoid  a mis- 
take in  transmission.  Only  now  may  the  child  be  re- 
moved from  the  birth  room  to  be  weighed,  dressed  and 
measured.  4.  The  footprints  are  made  after  these  data 
have  been  obtained.  We  tried  taking  fingerprints  but  it 
proved  unpractical.  Two  copies  of  footprints  are  supplied, 
one  on  the  mother’s  labor  record  and  one  on  a pink 
sheet  of  paper,  given  to  the  mother  to  keep.  This  slip 
has  the  name  and  sex  of  the  baby,  its  birth  weight  and 
date,  the  name  of  the  physician  who  delivered  it,  and 
the  navel-wrist  number.  When  the  child  reaches  the 
nursery,  its  crib-card  is  written  out.  This  has  the  name, 
sex,  date  of  birth,  name  of  the  physician  and  navel-wrist 
number.  Before  the  umbilical  stump  has  fallen  off,  which, 
of  course,  takes  with  it  the  numbered  tag,  the  mother 
has  usually  learned  to  know  her  baby.  If  she  has  not,  the 
wrist  number  and  the  adhesive  plaster  on  the  back  will 
help  her.  The  nurses  are  taught  to  read  the  back  plaster 
before  the  baby  is  sent  up  for  circumcision  or  sent  home. 
In  all  cases,  the  baby  goes  home  wearing  the  wrist  num- 
ber and  with  the  adhesive  plaster  still  on  its  back,  and 
usually  the  mother  claims  and  keeps  the  navel  tag  and 
wrist  tape  together  with  the  baby’s  footprints  as  fond 
souvenirs.  In  a case  in  which  the  identity  of  the  child 
is  doubted,  it  would  be  easy  to  trace  it  back  through  a 
maze  of  records  and  to  present  an  array  of  evidence  that 
no  jury  could  question. 
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THE  DANGERS  OF  SOCIAL  WELFARE 

We  have  been  accused  of  pessimism  concerning 
the  future  standing  of  scientific  medicine  and  the 
economic  position  which  the  individual  physician 
of  the  near  future  will  occupy  in  the  body  politic. 
Perhaps  all  that  we  have  said  concerning  the  dan- 
gers of  prevailing  tendencies  is  like  a vain  cry 
in  the  wilderness,  though  we  at  least  have  the  feel- 
ing that  we  are  performing  a duty  in  attempting 
to  arouse  the  members  of  the  medical  profession 
individually  and  collectively  to  a recognition  of 
the  slow  but  insidious  manner  in  which  the  high 
aims  of  scientific  medicine  are  being  thwarted  and 
the  economic  position  of  the  individual  physician 
in  society  lowered.  Not  only  do  we  have  to  fear 
the  growing  tendency  toward  the  establishment  of 
so-called  state  medicine,  which  term  interpreted 
means  the  furnishing  of  all  medical  and  surgical 
service  by  municipal,  state,  or  federal  agencies, 
and  at  little  or  no  expense,  no  matter  what  the 
social  or  economic  status  of  the  recipient  may  be, 
but  we  also  have  to  fear  the  inroads  that  are  being 
made  upon  the  private  practice  of  medicine  by 
the  work  of  a variety  of  welfare  agencies  that 
originally  started  out  to  render  service  to  the 
indigent  and  the  deserving  poor,  but  have  so 
broadened  their  activities  that  they  include  not 
only  all  who  seek  their  service  but  all  who  can 
be  induced  by  any  specious  plea  to  accept  it. 

Most  of  these  welfare  agencies  started  out  with 
laudable  purposes  and  good  intentions;  many  of 
them  originated  by  philanthropic  laymen  with 
an  “I  am  my  brother’s  keeper”  idea  in  the  fore- 
front, and  with  the  endorsement  and  even  active 
support  of  some  of  our  most  reputable  and  talent- 
ed medical  men  who  believed  that  it  was  right  and 
just  that  the  deserving  poor  should  have  the  very 
best  medical  care  and  attention  for  their  ailments, 
and  that  perhaps  welfare  organizations  offered 
the  most  practical  manner  of  securing  the  results. 
These  enterprises  flourished  and  in  the  beginning 
did  a very  commendable  work,  but  as  some  of  us 
predicted,  they  soon  expanded  and  enlarged  their 
sphere  of  usefulness  by  abandoning  restrictions 
and  accepting  all  who  presented  themselves  for 
attention  and  asking  no  questions.  Eventually 
mild  protests  came  from  medical  men  concerning 
the  change  of  policy,  but  the  welfare  organiza- 
tions, sleek  and  prosperous  from  liberal  donations 
wheedled  out  of  well-meaning  philanthropic  indi- 
viduals, became  arrogant  and  replied  that  if  those 


medical  men  who  had  been  giving  support  to  the 
enterprise  did  not  care  to  cooperate  then  the  or- 
ganization would  find  other  physicians  who  would. 
And  they  did ! Younger  men,  desiring  experience 
and  a living,  or  older  ones  who  desired  to  main- 
tain the  questionable  prestige  derived  from  con- 
nection with  these  agencies,  sold  their  souls  for 
a mess  of  pottage.  The  well-paid  manager,  secre- 
taries, and  attendants  dictate  the  policies,  and  the 
physicians,  giving  of  their  time  and  talents  gra- 
tuitously or  for  niggardly  compensation,  dance 
when  the  whip  is<  cracked. 

Some  of  these  so-called  welfare  agencies  do  not 
give  any  accounting  of  the  funds  donated  by  well- 
to-do  philanthropic  persons,  or  if  they  do  give  an 
accounting  it  is  a distorted  and  untrustworthy  one. 
It  is  but  natural  that  the  commercial  possibilities 
of  such  a program  would  be  seen  by  some  of  those 
acquainted  with  the  workings  and  the  ease  with 
which  the  very  necessary  service  of  the  medical 
profession  can  be  secured,  and  in  consequence 
there  developed  the  purely  commercial  organiza- 
tion parading  under  the  name  of  a welfare  organ- 
ization and  presumably  having  the  patronage  and 
support  of  well-to-do  philanthropists.  One  of  these 
institutions  that  we  know  about  was  promoted  by 
a frank  statement  to  the  effect  that  all  of  the 
people  are  entitled  to  the  very  best  medical  and 
surgical  attention  procurable,  and  that  through 
organization  and  proper  financing  such  could  be 
given  to  the  people  not  only  at  a very  low  cost 
but  with  adequate  return  to  those  financing  the 
project.  Originally  the  enterprise  started  out  with 
the  idea  that  all  applicants  for  service  would  be 
charged  fees  consistent  with  ability  to  pay,  and 
on  this  basis  a few  reputable  physicians,  most  of 
them  well  established  socially  and  economically, 
gave  their  endorsement  and  support.  They  found 
comfort  and  a certain  cheap  kind  of  glory  in 
being  advertised  as  sponsoring  such  a worthy  ( ? ) 
object.  However,  it  was  not  the  intention  of  the 
promoters  to  do  anything  more  than  get  started 
under  such  favorable  circumstances  before  resort- 
ing to  rankly  commercial  methods  to  practice  med- 
icine on  the  department  store  style.  The  reputable 
medical  men  connected  with  the  institution  became 
disgusted  and  resigned,  but  the  enterprise  has  not 
encountered  the  slightest  difficulty  in  finding 
younger  and  even  capable  men  who  are  willing, 
at  niggardly  salaries,  to  work  in  order  to  make  a 
living,  or  in  the  vain  hope  of  gaining  experience 
and  of  establishing  a professional  reputation. 
From  more  or  less  modest  advertising  in  the  lay 
press  and  before  various  civic  organizations  the 
plan  of  getting  business  turned  into  that  of  per- 
sonal solicitation  through  an  adroit  system  of 
nurse-inspection.  This  resolved  itself  into  visits 
to  the  private  homes  where  illness  was  reported  or 
suspected,  and  in  personal  interviews  on  the  street 
or  in  offices  and  places  of  business.  Even  the  peri- 
odic examination  stunt  has  been  worked  to  a finish 
in  securing  patients,  and  ministers  and  churches 
have  been  among  the  most  gullible  in  accepting 
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what  was  offered  as  a godsend  to  the  sick  and 
afflicted.  Reputable  and  established  physicians  not 
connected  with  the  enterprise  have  noted  that 
their  patients  actually  were  solicited  by  the  wel- 
fare organization  to  become  patients  and  take  ad- 
vantage of  the  so-called  “complete  service-’  at  low 
cost,  t he  quality  of  service  rendered  deteriorated, 
as  would  be  expected  under  such  a system,  but 
has  been  made  good  enough  to  satisfy  the  general 
run  of  people,  and  in  consequence  the  enterprise 
flourishes  from  a commercial  standpoint.  The  rep- 
utable men  of  the  community  have  been  forced  to 
see  the  size  of  their  practices  and  incomes  dwind- 
ling. They  still  retain  their  patronage  among 
those  well-to-do  who  rather  scorn  things  that  are 
cheap,  but  there  are  always  enough  people,  many 
of  whom  are  well-to-do,  who  are  willing  to  attempt 
to  get  something  for  nothing,  and  in  the  final  anal- 
ysis the  continuation  of  the  welfare  clinic  spells 
disintegration  of  the  medical  profession  in  general 
and  a lowering  of  the  standard  of  scientific  medi- 
cine. 

What  has  happened  in  the  actual  instance  cited 
can  happen  in  any  community,  and  in  fact  is  hap- 
pening in  ways  that  are  analgous  to  the  one  de- 
scribed though  perhaps  less  fully  developed. 
“Well,  what  are  you  going  to  do  about  it?”  some- 
one asks.  Nothing — except  to  point  to  “the  hand- 
writing on  the  wall,”  as, we  have  been  pointing 
for  so  many  years,  and  putting  forth  every  effort 
to  influence  reputable  medical  men  individually 
and  collectively  to  stop  giving  endorsement,  com- 
fort, or  aid  to  any  of  these  welfare  enterprises, 
organized  and  sponsored  by  laymen,  and  for  the 
most  part  conducted  by  well-paid  lay  managers, 
secretaries  and  others  who  have  warped  con- 
sciences and  little  or  no  respect  for  physicians 
except  to  use  them  as  menials.  Never  in  the  his- 
tory of  the  world  has  regular  medicine  ever  re- 
fused charity  to  the  indigent,  or  exhibited  an  un- 
willingness to  render  professional  services  to  the 
deserving  poor  for  fees  consistent  with  the  ability 
of  the  patient  to  pay.  In  spite  of  this,  no  class  of 
people  following  any  vocation  has  ever  been  more 
imposed  upon  than  physicians.  This  is  true  in 
connection  with  services  rendered  many  individ- 
uals in  times  of  sickness  or  distress,  but  is  also 
true  in  connection  with  all  of  the  various  worthy 
and  unworthy  welfare  movements.  We  believe 
that  it  is  high  time  that  the  whole  subject  of 
medical  charity  of  every  kind  and  description  shall 
be  taken  over  and  managed  in  its  entirety  by  the 
medical  profession,  with  the  aim  in  view  of  giving 
the  best  possible  service  to  the  indigent,  without 
money  and  without  price,  and  all  others  at  fees 
consistent  with  the  ability  of  the  patient  to  pay. 
It  must  be  divorced  from  lay  control  or  domina- 
tion insofar  as  medical  service  is  concerned  In 
carrying  out  this  plan  it  will  be  necessary  to 
reprimand  and  even  penalize  those  physicians  who 
have  so  lost  their  self-respect  and  their  knowledge 
of  what  is  necessary  for  their  own  economic  ad- 
vancement or  salvation  as  to  listen  to  the  pleas  of 


or  accept  offers  from  any  of  the  various  organ- 
izations conducted  under  whatsoever  specious  ob- 
ject, who  would  destroy  the  professional  standing 
and  independent  economic  position  occupied  by 
medical  men. 

We  offer  this  prediction : that  unless  the  medical 
profession  awakes  to  the  dangers  that  threaten,  it 
will  not  be  ten  years  before  the  majority  of  the 
medical  men  of  this  country  will  be  occupying 
little  better  than  clerical  positions,  and  with  cler- 
ical incomes,  and  scientific  medicine  for  the  masses 
will  have  greatly  deteriorated  as  a direct  result 
of  the  loss  of  independence,  incentive  and  self- 
respect  of  the  individual  physician. 


ARGYROL  EQUIVALENTS 

Argyrol  is  now  omitted  from  “New  and  Non- 
official  Remedies”  of  the  A.  M.  A.  In  explanation 
it  is  pointed  out  that  the  history  of  this  prepara- 
tion is  another  example  of  the  manner  in  which 
clinical  evidence,  not  too  carefully  obtained,  may 
boost  a new  remedy  into  popularity  beyond  its 
due.  Few  physicians  realize  the  resemblances 
which  exist  between  argvn,  argyrol,  cargentos. 
silvol,  and  vargol.  The  Journal  of  the  A.  M.  A. 
says  that  it  is  important  for  the  general  practi- 
tioner to  know  that  these  products  are  essentially 
the  same,  that  they  accomplish  almost  the  same 
thing,  and  they  are  used  for  essentially  the  same 
purposes.  All  of  these  preparations  now  are  in- 
cluded in  the  heading  Argento  Protenium  Mite, 
or  Mild  Silver  Proteins.'  They  differ  slightly  in 
composition,  but  are  essentially  equivalent  thera- 
peutically. The  report  goes  on  to  say  that  the 
Council  has  examined  calmly  and  dispassionately 
the  therapeutic  claims  made  for  argyrol,  and  has 
been  unable  to  find  evidence  for  some  claims  which 
it  terms  essentially  misleading.  Furthermore,  the 
manufacturer  apparently  is  unwilling  to  adopt  the 
pharmacopeia  synonym  for  it.  The  insistence  on 
this  term  is  important  so  that  physicians  may  fully 
comprehend  the  nature  of  the  substance  that  they 
are  using. 

From  a purely  personal  point  of  view  we  never 
have  been  able  to  discover  that  any  of  the  so- 
called  newer  silver  salts  had  any  appreciable  dif- 
ference in  therapeutic  value,  and  argyrol,  which 
we  have  used  extensively,  has  never  appeared  to  us 
to  be  any  better  than  silvol,  which  we  also  have 
used  extensively,  or  any  of  the  other  newer  silver 
salts  which  we  have  used  occasionally.  We  are 
pleased  to  know’  that  the  Council  on  Pharmacy  and 
Chemistry  finally  is  giving  an  official  and  trust- 
worthy opinion  on  the  subject. 


INCOME  TAX  IMPOSITIONS 
In  an  earlier  number  of  The  Journal  we  com- 
mented on  the  attempt  of  some  of  the  Indiana 
assessors  to  compel  physicians  to  turn  in  their 
book  accounts  for  taxation,  and  pointed  out  the 
injustice  of  the  practice  if  put  into  effect.  Now 
comes  another  attempt  to  impose  upon  physicians 
through  an  effort,  already  started  by  the  chief 
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internal  revenue  office  of  Indiana,  to  squeeze  addi- 
tional taxes  out  of  those  physicians  who  employ 
one  or  more  assistants.  The  specious  argument  is 
made  that  inasmuch  as  the  assistants  earn  more 
than  they  are  paid,  the  amount  of  profit  accruing 
to  the  head  or  heads  of  the  institution  should  be 
divided  into  two  classifications,  earned  and  un- 
earned income.  Two  well-known  Indiana  physi- 
cians who  made  their  income  tax  return  on  the 
basis  of  earned  income  only  were  advised  that  the 
report  would  not  be  accepted  because  the  proceeds 
derived  from  the  assistants,  over  and  above  that 
paid  in  salaries,  should  be  classed  as  unearned 
income  and,  therefore,  subject  to  a higher  rate  of 
taxation.  A formal  protest  has  been  filed  with  the 
revenue  department  and  it  is  expected  that  the 
entire  matter  will  be  referred  to  Washington  for 
decision. 

It  is  admitted  by  the  local  revenue  office  in 
Indiana  that  the  case  is  to  be  a test  case,  but  the 
decision  is  of  vital  interest  to  each  and  every  phy- 
sician in  the  United  States  who  employs  one  or 
more  assistants  in  his  work.  Whether  this  effort 
on  the  part  of  an  internal  revenue  collector  for 
Indiana  is  inspired  by  the  belief  that  making  the 
attempt  successful  will  result  in  promotion  or 
other  favorable  consideration  is  not  worthy  of  ex- 
tended comment.  The  fact  of  the  matter  is,  defi- 
nite action  has  been  taken  to  compel  thousands 
of  physicians  to  pay  additional  taxes  which  in  our 
judgment  are  unjust,  illogical  and  discriminatory. 
Patients  come  to  a physician  or  a firm  of  physi- 
cians for  services,  and  hold  the  physician  or  physi- 
cians responsible  for  the  kind  and  character  of 
service.  In  a majority  of  instances  they  do  not 
know  the  assistant  or  even  that  assistants  are  em- 
ployed in  the  office  to  which  they  go.  The  fact 
that  those  assistants  render  a more  or  less  per- 
sonal service  to  the  patient,  for  which  service  the 
patient  is  expected  to  pay,  in  no  way  alters  the 
fact  that  the  service  has  been  rendered  under  the 
direction  and  responsibility  of  the  head  or  heads 
of  the  office,  and  it  is  an  established  point  in  law 
that  the  head  or  heads  of  an  institution  are  legally 
responsible  for  the  acts  of  the  assistants,  insofar 
as  such  acts  pertain  to  the  routine  work  of  the 
office.  It  is  quite  probable  that  in  the  majority  of 
the  offices  the  charges  to  a patient  are  not  separ- 
ated sufficiently  to  show  what  portion  of  the  fees 
cover  services  partly  rendered  by  assistants,  and, 
anyway,  it  would  be  difficult  to  make  a distinction 
when  the  final  decision  as  to  kind  and  character 
of  treatment  rests  with  the  chief,  and  when  upon 
him  rests  the  responsibility,  morally  and  legally, 
for  the  attention  given.  It  would  be  difficult  if 
not  impossible  to  separate  income  into  earned  and 
unearned  classifications  to  meet  any  such  require- 
ment for  physicians  as  that  proposed.  Further- 
more, this  attempt  to  impose  discriminatory  taxes 
upon  physicians,  if  carried  into  effect,  will  lead 
to  a broadening  out  so  that  it  includes  lawyers, 
dentists,  architects,  engineers,  and  in  fact  all 


forms  of  business  where  assistants  on  salary  are 
required. 

Our  sympathy  goes  out  to  the  two  Indiana  phy- 
sicians who  seem  to  have  been  singled  out  as  the 
ones  upon  whom  this  tax  imposition  is  to  be  tried 
out,  for  to  fight  the  matter  means  a loss  of  time 
and  expense  that  few  men  desire  to  stand.  It 
would  be  far  cheaper  to  pay  the  amount  of  tax 
unjustly  imposed,  but  there  is  a great  principle  at 
stake  which  should  be  settled  on  the  side  of  right 
for  the  benefit  of  the  entire  medical  profession  of 
the  country.  Therefore,  we  hope  that  this  case  will 
bring  forth  the  united  support  of  the  profession 
and  in  particular  the  legal  department  of  the  A. 
M.  A.  in  a decision  that  ignores  unearned  income 
in  connection  with  actual  medical  practice.  Al- 
ready physicians  as  a class  are  unduly  taxed  by 
being  prohibited  from  making  deductions  that  log- 
ically belong  to  them,  and  which  are  permitted  in 
any  other  vocation.  Physicians  are  quite  willing 
to  pay  additional  taxes  upon  income  from  pro- 
ductive property,  but  do  object  to  being  singled 
out  as  easy  marks  for  an  unjust  tax  upon  their 
labor. 


INDIANA’S  MEDICAL  CENTER 

On  Sunday,  December  18,  1927,  an  editorial 
appeared  in  the  Indianapolis  Star  calling  atten- 
tion to  the  medical  center  which  is  being  developed 
in  Indianapolis  and  emphasizing  the  justifiable 
pride  which  Indianapolis  has  in  that  center.  In- 
dianapolis does  take  pride  in  this  medical  center, 
for  it  consists  in  part  of  the  Indianapolis  City 
Hospital,  which  in  recent  years  has  been  almost 
completely  rebuilt  and  modernized  and  for  which 
a building  program  of  a million  and  a half  dol- 
lars recently  was  voted.  The  state  of  Indiana, 
however,  with  equal  justification,  prides  itself  on 
this  medical  center,  for  a very  considerable  part 
of  it  is  made  up  of  the  school  and  hospitals  of  the 
Indiana  University  School  of  Medicine.  The  two 
sites  are  immediately  adjacent.  The  School  of 
Medicine  site  consists  of  something  more  than 
fifty  acres.  The  City  Hospital  site  consists  of 
about  twenty-five  acres.  This  joint  campus  is  sur- 
rounded by  approximately  one  hundred  and  twen- 
ty-five acres  owned  by  the  City  of  Indianapolis, 
the  parking  of  which  already  has  begun.  No 
medical  center  of  the  world  has  a setting  of  such 
acreage. 

This  whole  development  is  very  recent.  Twenty 
years  ago  the  School  of  Medicine  occupied  part  of 
a block  down  town  next  to  the  State  House.  The 
school  had  no  hospital  of  its  own.  The  City  Hos- 
pital, used  for  clinical  teaching,  was  old  and  was 
a fire  hazard.  Following  the  union  of  the  five  old 
medical  schools  of  Indiana  under  the  leadership 
of  Indiana  University  in  April,  1908,  the  present 
site  was  acquired. 

The  first  building  erected  upon  this  site  was 
the  Robert  W.  Long  Hospital,  opened  for  patients 
in  June,  1914.  A new  medical  school  building  was 
erected  next,  occupied  for  the  first  time  in  the  fall 
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of  1919.  This  was  followed  by  the  James  Whit- 
comb Riley  Hospital  for  Children,  opened  for 
patients  in  November,  1924.  The  Riley  was  built 
on  a site  of  about  thirty  acres  connecting  the  Med- 
ical site  with  the  City  Hospital  site.  The  Riley, 
though  still  incomplete,  has  beds  for  two  hundred 
patients.  During  the  past  year  almost  a million 
dollars  of  new  buildings  have  been  added  to  this 
medical  site.  The  first  of  these,  the  Coleman  Hos- 
pital for  Women,  than  which  there  is  nothing  bet- 
ter in  hospital  construction  in  the  world,  was  open- 
ed for  patients  in  November,  1927.  This  hospital, 
the  gift  of  Mr.  William  H.  Coleman  and  his  wife, 
cost  in  excess  of  three  hundred  and  fifty  thousand 
dollars.  A training  school  for  nurses,  for  which  a 
gift  of  half  a million  dollars  was  made  by  the 
Ball  brothers  of  Muncie,  is  rapidly  nearing  com- 
pletion. 

A hundred  thousand  dollar  addition  to  the 
School  of  Medicine  was  used  first  in  January  of 
this  year.  The  hundred  thousand  dollars  for  this 
addition,  voted  by  the  last  legislature,  is  the  sale 
price  of  the  old  medical  site  adjacent  to  the  State 
House,  and  continues  in  perpetuity  the  spirit  of 
the  donors  of  the  original  medical  building,  whose 
thought  it  was  that  their  original  subscription 
should  provide  continuously  for  medical  educa- 
tion. So  much  for  the  mere  physical  plant  of  this 
medical  center. 

The  importance  of  this  medical  center  may  well 
be  gauged  by  the  fact  that  during  the  past  year 
there  were  four  hundred  and  sixty  applications 
for  matriculation  in  the  freshman  class  of  the  In- 
diana University  School  of  Medicine,  which  at 
present  has  a maximum  capacity  of  one  hundred 
and  fifteen  freshman  medical  students. 

Although  barely  twenty  years  old  as  a four- 
year  medical  school,  the  Indiana  University 
School  of  Medicine  this  year  ranked  fifteenth 
among  the  medical  schools  of  America  in  point  of 
total  number  of  applications  for  freshman  matric- 
ulation. The  total  was  only  six  less  than  that  of 
Harvard  and  exceeded  materially  all  of  the 
schools  of  this  northwest  territory  with  the  sole 
exception  of  the  University  of  Michigan.  This  is 
a very  remarkable  recognition  on  the!  part  of  stu- 
dents of  the  merits  of  our  state  school.  That  this 
reputation  is  justly  merited  is  evidenced  by  a 
study  of  the  product  of  the  school — that  is,  the 
medical  graduates — in  their  performance  before 
the  state  boards. 

The  high  standing  of  the  graduates  of  the  Indi- 
ana University  School  of  Medicine  is  due  largely 
to  the  high  grade  instruction  given  in  the  various 
departments  of  the  school.  It  also  is  due,  however, 
to  the  careful  selection  of  the  members  of  the 
freshman  class  and  the  careful  elimination  in  the 
first  two  years  of  the  school  of  medicine  of  those 
students  who  are  lacking  in  application  or  in  abil- 
ity to  carry  the  work  of  the  medical  school. 

It  will  be  noted  that  hospitals  have  been  pro- 
vided entirely  through  gifts,  some  great,  some 


small.  To  the  Riley  Hospital  more  than  20,000 
contributed.  Buildings  and  attendance  have 
grown  out  of  proportion  to  income.  Maintenance 
budget  must  be  increased  in  order  that  this  great 
plant  may  serve  the  people  of  the  state  with  maxi- 
mum effectiveness. 


A CROOK  PROVES  GULLIBILITY  OF 
SURGEONS* 

Professional  as  well  as  business  men  must  be 
on  guard  constantly  to  avoid  becoming  the  victims 
of  crooks  and  shysters.  It  is  no  doubt  true  that 
business  men  are  far  more  critical  of  propositions 
presented  by  unidentified  strangers,  or  those  with- 
out responsible  connections,  than  are  physicians. 
They  have,  of  course,  learned  to  be  wary,  and 
doctors  would  be  wise  to  practice  a like  degree  of 
skepticism  when  confronted  with  bizarre  and  un- 
usual propositions. 

Usually  the  crook  has  something  to  sell,  but  the 
latest  procedure  coming  to  our  attention  varied  the 
program  by  expressing  a desire  to  buy.  As  a 
doctor  has  nothing  to  sell  except  his  professional 
services,  the  success  of  the  plan  depended  entirely 
upon  an  appeal  to  a weakness  that  reflects  no  great 
credit  on  the  victimized  physician.  No  one  but 
surgeons  were  approached,  probably  on  the  theory 
that  a prospective  surgical  fee  was  sufficient  in- 
ducement to  mellow  the  surgeon  into  a receptive 
mood  when  a request  for  a loan  should  be  made. 
The  well-dressed  stranger,  with  foreign  accent, 
enters  the  surgeon’s  consulting  room  with  the  fol- 
lowing story:  “I  have  been  referred  to  you  as  a 
good  surgeon.  I have  known  for  some  time  that 
I have  appendicitis  and  will  have  to  be  operated. 
At  this  time  I have  a very  severe  pain  in  my  side. 
I should  like  to  have  you  examine  me  and  if  you 
think  it  advisable  arrange  for  an  operation.” 

Just  how  much  of  an  examination  is  done  to 
verify  the  suggested  diagnosis,  deponent  sayeth 
not,  as  the  available  records  on  this  particular 
point  are  exceedingly  meager.  However,  in  each 
and  every  instance  the  diagnosis  is  confirmed  and 
an  operation  recommended.  At  this  juncture,  the 
patient,  considerably  embarrassed,  and  no  doubt 
fatigued  by  a constant  and  nagging  pain  in  his 
lower  right  quadrant  (?),  shows  a certified  state- 
ment of  a bank  account  in  another  city,  ample  to 
pay  his  hospital  expenses  with  a pleasing  margin 
for  a surgical  fee.  However,  he  is  a stranger  in 
the  city  and  is  ‘short  of  cash  to  care  for  his  hotel 
bill  pending  his  admittance  to  the  hospital.  “Will 
the  surgeon  not  advance  him  $10  or  $15  for  this 
purpose?”  “Why,  yes,  I will  be  glad  to  do  so.” 

We  are  reliably  informed  that  this  man,  under 
different  names  of  course,  was  scheduled  in  the 
same  hospital  by  three  surgeons.  How  much 
money  he  got,  the  record  is  again  silent,  but  we 
strongly  suspect  the  unfortunate  patient  with  a 

*A  later  report  is  to  the  effect  that  the  crook  in  question 
was  fined  and  sentenced  to  thirty  days  in  jail  for  obtaining' 
money  from  Indianapolis  surgeons  under  false  pretenses.  It  is 
reported  that  the  duped  surgeons  refused  to  appear  before  a 
grand  jury  for  investigation  of  the  crook’s  activities. 
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troublesome  appendix  had  a fairly  profitable  day 
in  our  capitol  city. 

An  inquiring  mind  might  find  much  food  for 
thought  in  this  episode.  Is  it  true  that  a diseased 
appendix  is  so  obscure  a condition  that  one  is 
forced  to  rely  entirely  upon  the  diagnosis  of  the 
patient  to  determine  its  presence?  Is  it  true  that 
the  value  of  a patient’s  unchecked  story  of  his  ill- 
ness as  an  aid  to  diagnosis  and  treatment,  espe- 
cially in  surgical  conditions,  increases  in  direct 
ratio  to  the  size  of  the  fee  ? Or  is  it  possible  that 
the  surgeon's  tactus  eruditus  is  a trifle  dulled,  or 
his  confidence  in  laboratory  aids  to  diagnose  is  a 
bit  below  par  when  a sizable  fee  is  in  sight?  We 
will  not  attempt  to  answer  these  queries,  but  only 
suggest  that  the  crook  in  this  story  had  no  doubt 
as  to  the  probable  answer,  and  his  experience 
abundantly  justifies  his  suspicions. 


PERHAPS  THE  LORD  LOVES  A CHEER- 
FUL LIAR 

An  actual  case : The  ship  had  been  plunging 
and  rolling  in  a turbulent  sea  for  three  days.  A 
female  of  uncertain  age,  bearing  an  expression  of 
misery,  had  stuck  closely  to  a steamer  chair  except 
for  brief  intervals  during  which  she  hung  over 
the  rail  complying  with  the  urge  of  her  dreadfully 
seasick  stomach.  The  deck  steward  vainly  had 
tried  to  induce  her  to  partake  of  hot  broth  or  other 
nourishment,  but  she  flatly  refused.  Most  of  the 
time  one  could  see  in  her  hands  a copy  of  “Science 
and  Health  with  Key  to  the  Scriptures,”  but  she 
did  not  read  it.  On  the  fourth  day  the  sea  became 
■ calmer,  the  ship  sailed  along  peacefully  without 
plunging  and  rolling,  and  gradually  the  passen- 
gers began  to  show  life  and  animation.  In  neigh- 
borly chats  they  were  recounting  their  experiences 
when  Mrs.  Eddy’s  disciple  was  heard  to  remark : 
“You  know,  dear,  so-called  seasickness  is  merely 
imagination.  Throughout  the  storm  I never  felt 
better  in  my  life,  and  I owe  it  all  to  my  faith  in 
Christian  Science.”  A bystander  who  had  noted 
the  pitiful  condition  of  the  Eddy  disciple  during 
the  storm  that  had  been  passed  through,  was  heard 
to  remark,  “Perhaps  the  Lord  loves  a cheerful 
liar.” 


THE  PHYSICIAN  IN  POLITICS 
As  a usual  thing  the  physician  takes  little  in- 
terest in  politics.  Now  and  then  some  member  of 
the  medical  profession  has  political  aspirations 
and  seeks  office,  but  the  rank  and  file  of  the  pro- 
fession exhibits  little  interest  in  political  prefer- 
ences or  the  reason  and  consistency  of  certain  po- 
litical issues.  Physicians  may  read  the  newspapers 
and  discuss  politics,  but  the  majority  of  them,  like 
so  many  people  following  other  vocations,  walk 
up  to  the  polls  and  vote  a partisan  ticket  because 
they  started  out  to  vote  that  wav  and  are  not 
inclined  to  break  the  precedent.  This  is  radically 
wrong  in  that  not  enough  attention  is  given  to 
that  side  of  politics  which  has  to  do  with  the  best 
interests  of  medical  men  individually  and  collect- 


ively even  though  no  attention  is  given  to  issues 
that  have  to  do  with  the  common  good.  There  are 
great  questions  pertaining  to  the  scientific  and 
economic  advancement  of  the  medical  profession, 
as  also  questions  pertaining  to  public  health,  sani- 
tation and  the  establishment  of  educational  re- 
quirements for  the  practice  of  medicine,  which 
should  be  of  interest  to  medical  men  as  well  as  the 
public.  These  questions,  many  of  which  are  to  be 
settled  directly  or  indirectly  by  ballot,  are  of  suffi- 
cient interest  to  justify  the  physician  in  weighing 
them  carefully  with  the  idea  in  view  of  electing 
public  servants  who  will  carry  into  effect  the  pro- 
grams that  seem  to  be  needed  from  the  standpoint 
of  medical  men.  Surely  partisan  politics  should 
not  be  the  guiding  star  for  medical  men  to  follow, 
for  if  each  and  every  one  of  us  vote  either  the  re- 
publican or  democratic  ticket  because  of  allegiance 
to  either  of  the  political  parties  represented  we 
are  narrow  indeed  in  our  viewpoint. 

Recently  The  Journal  was  called  to  task  by 
a lay  paper  for  having  pointed  out  the  incon- 
sistency of  voting  for  a republican  congressman 
who  has  shown  that  he  is  not  in  sympathy  with 
some  of  the  high  aims  and  principles  of  the  med- 
ical profession,  and  the  specious  opinion  was  ad- 
vanced by  the  lay  paper  that  medical  periodicals 
should  confine  themselves  to  medical  subjects. 
Such  an  opinion  is  inconsistent  in  view  of  the 
fact  that  medical  men  have  just  as  much 
right  to  their  opinions  as  anyone  else,  and  they 
are  derelict  in  duty  when  they  do  not  openly 
approve  or  disapprove  the  public  issues  that 
have  to  do  with  those  enterprises  that  are  spon- 
sored by  the  medical  profession,  or  in  keeping 
with  the  traditions  and  policies  of  the  profession 
no  matter  by  whom  sponsored.  No  just  criticism 
can  be  offered  concerning  the  decision  on  the  part 
of  a physician  to  vote  against  a candidate  for  of- 
fice who  by  action  and  words  is  opposed  to  that 
for  which  reputable  medical  men  stand.  It  is  not 
a question  as  to  whether  a man  is  a democrat  or 
a republican,  but  a question  of  principle.  The 
established  tendency  on  the  part  of  human  beings 
is  to  work  for  their  own  interests,  and  medical  men 
are  justified  in  working  for  their  interests,  which 
in  the  final  analysis  is  the  public’s  interest.  Med- 
ical journals  have  just  as  much  right  to  discuss 
party  tickets  from  the  standpoint  of  the  good  that 
will  come  to  medical  men  as  have  lay  periodicals 
in  discussing  political  issues  from  any  standpoint. 
In  the  article  criticized  in  the  lay  press.  The 
Journal  pointed  out  the  reason  why  physicians 
in  the  Twelfth  Congressional  District  should  hesi- 
tate to  vote  for  the  return  of  Representative  Hogg 
to  Congress.  The  question  was  not  discussed  from 
a partisan  standpoint ; in  fact  the  editor  of  The 
Journal  for  many  years  has  been  classed  as  a 
republican,  has  given  of  his  time,  talents  and 
money  to  the  republican  party,  and  volunteered 
the  information  that  he  voted  for  Representative 
Hogg  in  the  last  election.  The  Journal  never 


April,  1928 


EDITORIALS 


165 


will  discuss  partisan  politics  from  a partisan 
standpoint,  but  it  does  propose  to  show  up  those 
candidates  for  office  who  with  oily  tongue  and 
smiling  face  are  seeking  the  patronage  of  medical 
men  while  at  the  same  time  opposing  every  prin- 
ciple and  policy  for  which  scientific  medicine 
stands.  We  don’t  care  whether  a candidate  for 
office  is  a democrat  or  republican,  we  propose  to 
ask  the  members  of  the  medical  profession  not  to 
vote  for  him  if  he  is  known  to  be  opposed  to  the 
various  things  pertaining  to  the  practice  of  medi- 
cine or  to  the  promotion  of  public  health  measures 
that  are  supported  by  the  medical  profession. 
When  a candidate  for  Congress  will  uphold  the 
rankest  kind  of  quackery  and  charlatanism,  which 
all  right-thinking  people  recognize  as  a menace 
to  the  public  and  particularly  the  poor  and  ignor- 
ant of  the  public,  and  when  that  same  candidate 
for  congress  speaks  reproachfully  of  educated  and 
trained  medical  men,  it  is  time  for  the  physicians 
to  take  the  measurement  of  that  candidate,  whe- 
ther he  be  a democrat  or  republican,  and  try  to 
bury  him  in  the  political  grave  where  he  belongs. 


THE  SHEPPARD-TOWNER  ACT 
Last  month  the  Indiana  Child  Welfare  Associ- 
ation held  a meeting  in  Indianapolis,  at  which 
there  was  a somewhat  spirited  discussion  concern- 
ing the  Sheppard-Towner  Act  and  the  continued 
use  of  Federal  funds  to  carry  out  in  Indiana  the 
activities  that  have  been  promoted  by  the  act.  It 
isn’t  very  strange  to  learn  that  the  strong  sup- 
porters of  the  Sheppard-Towner  Act  have  statistics 
all  their  own,  and  are  not  willing  to  trust  any- 
thing else,  no  matter  from  what  source  derived. 
This  was  shown  when  the  statistics  of  the  A.  M.  A. 
were  questioned.  At  the  meeting  were  representa- 
tives of  the  Indiana  State  Medical  Association, 
especially  appointed  to  discuss  the  Sheppard- 
Towner  work  with  the  Indiana  Child  Welfare 
Association,  and  this  committee,  through  its  chair- 
man, Dr.  W.  N.  Wishard,  of  Indianapolis,  pre- 
sented a written  statement  which  represents  the 
opinion  of  the  medical  profession  generally,  not 
only  of  Indiana  but  of  the  United  States,  concern- 
ing the  continuation  of  federal  aid  to  support  child 
welfare  work.  Dr.  Wishard’s  letter  presented  to 
the  Child  Welfare  Association  is  as  follows : 

March  16,  1928. 

Mr.  Thomas  A.  Hendricks,  Ex.  Sec’y, 

Indiana  State  Medical  Association, 

804  Hume-Mansur  Building, 

Indianapolis,  Indiana. 

Dear  Mr.  Hendricks : 

I regret  -exceedingly  that  I cannot  accept  with  you  the 
kind  invitation  received  to  attend  the  luncheon  meeting 
of  the  Indiana  Child  Welfare  Association  today  at  the 
Lincoln  Hotel. 

I am  writing  you  this  letter,  which  you  are  at  liberty 
to  use  as  expressing  the  views  repeatedly  promulgated  by 
the  American  Medical  Association,  and  endorsed  and 
entertained  by  the  Indiana  State  Medical  Association  and 
all  the  county  auxiliary  societies  thereof. 

A meeting  was  held  in  your  office  day  before  yesterday 
of  the  members  of  the  Committee  on  Public  Policy  and 
Legislation  of  the  Indiana  State  Medical  Association  at 


which  time  a special  committee,  consisting  of  Dr.  F.  W* 
Cregor,  Dr.  H.  H.  Wheeler  and  myself,  was  appointed  to 
consider  further  questions  relating  to  the  Sheppard-Town- 
er bill  as  referred  to  in  the  letter  recently  received  by 
you  from  Mrs.  Edna  Hatfield  Edmondson  representing 
the  Child  Welfare  Association  of  Indiana. 

The  question  to  be  considered  at  the  meeting  today 
seems  to  be  whether  to  approve  continuance  of  the  Shep- 
pard-Towner bill  or  to  concentrate  efforts  toward  se- 
curing a greatly  increased  state  appropriation. 

Th-e  questions  involved  are  so  complex  and  of  such 
manifold  ramifications  that  it  is  impossible  to  more  than 
summarize  the  well-known  views  of  the  medical  profes- 
sion in  reference  to  the  Sheppard-Towner  Act.  The  ad- 
mirable work  in  child  welfare  work  done  in  the  various 
states,  and  notably  in  Indiana,  directed  by  the  enthusias- 
tic and  capable  efforts  of  Dr.  Ada  E.  Schweitzer,  repre- 
senting the  State  Board  of  Health  and  by  the  efficient 
aid  of  the  Child  Welfare  Association,  needs  no  eulogy 
from  me.  It  speaks  for  itself.  It  is  not  a question  of 
continuing  or  discontinuing  this  work  but  rather  a ques- 
tion of  adjustment  and  assumption  of  state  responsi- 
bility for  the  state's  own  dependents. 

The  Sheppard-Towner  Act  involves  federal  approval 
and  supervision  of  state  activities.  If  the  Federal  Board 
happens  not  to  approve  the  plans  adopted  in  any  state  it 
can  discontinue  federal  aid.  The  appropriation  is  based 
on  the  population  of  different  states  and  arbitrarily  as- 
sumes to  pay  an  equal  sum  per  capita  regardless  of 
varying  health  conditions  if  the  federal  board  does  not 
approve  the  adaptation  of  methods  to  the  orders  of  any 
individual  state.  The  act  tends  artificially  to  unbalance 
state  health  problems. 

As  a result  of  the  operation  of  the  Sheppard-Towner 
Act : 

“In  the  birth  registration  area  of  the  United  States  the 
infant  death  rate  per  thousand  live  births  fell  from  101 
in  1918  to  76  in  1921  (the  three  years  preceding  the 
Sheppard-Towner  Act).  With  the  Sheppard-Towner  Act 
in  effect,  it  fell  only  from  76  in  1921  to  72  in  1924. 
The  maternal  death  rate  per  thousand  live  births  fell 
from  9.2  in  1918  to  6.8  in  1921,  and  during  the  next 
three  years  it  fell  from  6.8  in  1921  to  6.6  in  1924. 
In  other  words,  the  infant  death  rate  declined  25  points 
in  the  three  years  preceding  the  enactment  of  the  Shep- 
pard-Towner Act  and  only  four  points  in  the  three  years 
following  its  enactment.  The  maternal  death  rate  declined 
2.4  in  the  earlier  period  and  only  0.2  during  the  later. 
These  figures'  are  not  cited  to  show  that  the  passage  of 
the  Sheppard-Towner  Act  retarded  the  decline  in  infant 
and  maternal  mortality  rates.  They  do  show,  however, 
that  the  act  did  not  accelerate  such  decline.” 

Some  comparisons  of  the  operation  in  different  states 
show  strikingly  the  impossibility  to  adapt  a different  law 
to  state  needs  in  the  paternalistic  method  involved  in 
the  Sheppard-Towner  Act: 

“Obviously,  such  states  are  not  so  much  in  need  o^ 
subsidies  as  are  the  others.  So  far  as  figures  alone  afford 
a guide — and  it  is  on  the  face  of  figures  alone  that  the 
Sheppard-Towner  fund  is  distributed — Oregon  with  an 
infant  death  rate  in  1924  of  only  5 3 per  1,000  certainly 
did  not  need  a federal  subsidy  as  much  as  did  South 
Carolina  with  an  infant  death  rate  of  102.  Utah  with 
a maternal  death  rate  in  1924  of  4.5  clearly  did  not 
need  stimulation  to  improve  that  figure  so  much  as  did 
Florida,  with  a maternal  death  rate  of  12.1.  Nor  is  there 
any  reason,  so  far  as  these  figures  show,  why  Oregon  and 
Utah  should  be  forced  by  the  Sheppard-Towner  Act  to 
appropriate  from  their  own  funds  for  the  lowering  of 
maternal  and  infant  mortality  amounts  of  money  in  the 
same  proportion,  based  on  the  total  population,  as  might 
properly  be  required  of  South  Carolina  and  Florida,  if 
the  Sheppard-Towner  plan  were  workable  on  a logical 
basis.” 

The  quotations  in  the  preceding  paragraphs  are  taken 
from  the  recent  report  of  the  Bureau  of  Legal  Medicine 
and  Legislation  of  the  American  Medical  Association, 
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Dr.  Wm.  C.  Woodward  chairman.  The  report  further 
states : 

“If  the  state’s  plans  for  the  hygiene  of  its  mothers 
and  infants  are  not  pleasing  to  the  federal  board,  no 
federal  funds  are  forthcoming.  If  the  federal  board  does 
not  like  the  way  the  state  is  carrying  its  plans  into  effect, 
the  board  can  discontinue  federal  aid.  Each  state  must 
determine  whether  it  will  or  will  not  accept  the  prof- 
fered subsidy  and  submit  to  federal  supervision  and  con- 
trol. Connecticut,  Illinois,  Kansas,  Maine  and  Massachu- 
setts have  steadfastly  refused  to  do  so.  The  federal  gov- 
ernment is  represented  in  the  case  primarily  by  the  Chil- 
dren’s Bureau,  a lay  bureau  in  the  Department  of  Labor. 
The  chief  of  that  bureau,  however,  functions  also  as  a 
member  of  the  Board  of  Maternity  and  Infant  Hygiene, 
her  co-members  being  the  U.  S.  Commissioner  of  Educa- 
tion and  the  Surgeon  General  of  the  U.  S.  Public  Health 
Service.  The  administration  of  the  act  is  entrusted  to 
the  Chief  of  the  Children’s  Bureau,  the  board  having 
authority  merely  to  pass  on  the  adequacy  of  state  plans 
and  activities.” 

President  Coolidge,  in  his  budget  message  submitted 
to  Congress  December  7th,  stated  as  follows : 

“To  relieve  the  states  of  their  just  obligations  by 
resort  to  the  federal  treasury  in  the  final  result  is 
hurtful  rather  than  helpful  to  the  state  and  unfair 
to  the  taxpayers.  To  tempt  the  states  by  federal  sub- 
sidies to  sacrifice  their  vested  rights  is  not  a whole- 
some practice  no  matter  how  worthy  is  the  object 
to  be  attained. 

“Federal  interference  in  state  functions  can  never 
be  justified  as  a permanent,  continuing  policy,  even 
if,  which  is  doubtful,  such  interference  is  warranted 
by  emergent  conditions  as  a temporary  expedient.  As 
shown  in  tlpe  maternity  and  infancy  act,  when  once 
the  government  engages  in  such  an  enterprise  it  is 
almost  impossible  to  terminate  its  connection  there- 
with. We  should  not  only  decidedly  refuse  to  coun- 
tenance additional  federal  participation  in  state-aid 
projects  but  should  make  careful  study  of  all  our 
activities  of  that  character  with  a view  to  curtailing 
them.” 

The  American  Medical  Association  is  actively  opposing 
the  re-enactment  of  the  Sheppard-Towner  Act.  It  is  not 
endorsed  by  the  Indiana  State  Medical  Association  or 
any  of  its  auxiliary  bodies.  If  it  were  wise  humanitarian 
legislation  it  would  be  impossible  to  restrain  enthusiastic 
support  of  it  by  the  medical  profession.  It  is  unwise 
national  paternalism  and  supervision  of  health  activities 
which  properly  belong  to  the  individual  states  and  hence 
the  medical  profession  opposes  it. 

It  would  be  a fine  thing  if  the  Indiana  Child  Welfare 
Association  could  unite  in  an  appeal  for  a larger  state 
appropriation  for  carrying  on  maternity  and  child  welfare 
and  other  health  activities  and  obviously  lack  of  cooper- 
ation would  be  unfortunate. 

During  the  last  Congress  the  Senate  amended  the 
House  Bill  providing  for  two  years  extension  of  the 
appropriation  for  the  Sheppard-Towner  Act  and  cut  it 
to  one  year  with  the  understanding  that  it  would  cease 
at  the  end  of  that  year. 

I hope  the  real  constructive  and  sympathetic  attitude 
of  the  medical  profession,  both  national  and  state,  will 
not  be  misinterpreted  and  that  cordial  approval  of  con- 
structive state  legislation  will  be  recognized  as  the  ambi- 
tion and  desire  of  the  medical  profession. 

Very  truly  yours, 

Wm.  N.  Wishard, 
Chairman,  Special  Committee, 
Indiana  State  Medical  Assn. 


THERAPEUTIC  LAMPS  ADVERTISED 
TO  LAITY 

As  we  predicted  in  earlier  numbers  of  The 
Journal  some  of  the  manufacturers  of  physical 
therapy  apparatus  are  advertising  their  wares  to 


the  public,  with  misleading  statements  as  to  results 
to  be  obtained  from  physical  therapy  treatment. 
One  manufacturer  recently  carried  large  space  in 
the  New  York  Times  with  the  announcement  that 
“ 10,000  doctors  are  using  the  ultraviolet  lamp  for 
aiding  in  restoring  health,  so  why  not  have  such 
a lamp  in  your  own  home  ?”  We  have  received  a 
complaint  from  one  of  our  members  to  the  effect 
that  those  manufacturers  who  are  advertising  di- 
rect to  the  public  should  be  barred  from  repre- 
sentation in  reputable  medical  journals.  He  makes 
the  point  that  while  there  possibly  is  no  harm  in 
placing  a therapeutic'  lamp  or  some  physical  ther- 
apy apparatus  in  the  hands  of  a person  of  average 
intelligence,  under  the  direction  of  a physician 
who  understands  their  possibilities  for  harm,  yet 
there  is  the  possibility  that  it  will  be  only  a ques- 
tion of  a short  time  until  the  advertising  made  to 
the  public  will  include  a lot  of  recommendations 
that  sooner  or  later,  as  a result  of  the  indiscrim- 
inate use  of  physical  therapy  apparatus,  will  re- 
sult in  a lot  of  harm  to  those  persons  using  such 
apparatus  without  proper  supervision.  The  point 
is  well  taken  and  is  in  line  with  some  of  the  argu- 
ments we  have  advanced  in  the  past  concerning 
the  manner  in  which  self-prescribing  is  promoted 
indirectly  through  the  action  of  members  of  the 
medical  profession  in  giving  the  public  sugges- 
tions concerning  self-treatment.  However,  it  is 
very  difficult  to  suppress  efforts  to  promote  self- 
treatment on  the  part  of  the  laity  when  physicians 
are  so  frankly  taking  their  patients  into  their  con- 
fidence concerning  methods  of  treatment  and  com- 
prehensive instructions  as  to  how  it  is  applied.  An 
instance  of  this  is  the  popularity  of  aspirin,  made 
so  by  the  fact  that  when  aspirin  was  introduced 
to  the  medical  profession  the  manufacturers  were 
very  careful  to  advertise  it  to  medical  men  only 
and  refrain  from  any  publicity  to  the  laity.  Phy- 
sicians began  prescribing  aspirin  as  an  analgesic 
and  sedative  in  a variety  of  conditions,  and  finally 
telling  their  patients  to  go  to  the  drugstore  and 
procure  the  drug  themselves.  Thus  was  self-pre- 
scribing promoted  and  the  manufacturers  imme- 
diately seized  the  opportunity  to  advertise  aspirin 
to  the  public.  What  is  true  of  aspirin  is  true  of 
a number  of  other  medicinal  agents  that  might  be 
mentioned.  Therefore,  just  as  long  as  physicians 
do  not  respect  the  old  saying,  “a  little  knowledge 
is  a,  dangerous  thing”  and  encourage  self-treat- 
ment on  the  part  of  the  laity,  how  can  we  blame 
the  manufacturers  for  taking  advantage  of  the 
situation,  and  what  logical  reason  have  we  for 
offering  complaint? 


HOSPITAL  STANDARDIZATION 

We  are  getting  just  a little  bit  skeptical  of  the 
value  of  hospital  standardization,  and  for  the  rea- 
son that  no  very  definite  rules  seem  to  be  followed, 
and  some  hospitals  that  have  been  standardized  do 
not  deserve  the  rating  that  has  been  given  them. 
The  American  College  of  Surgeons  has  been  par- 
ticularly blatant  concerning  hospital  standardiza- 
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tion,  and  its  pretenses  concerning  this  work,  like 
all  its  other  pretenses,  are  very  laudable  and  if 
carried  out  would  lead  to  great  reforms.  However, 
it  is  a well-known  fact  that  some  of  the  hospitals 
standardized  by  the  American  College  of  Sur- 
geons are  perfect  hotbeds  of  commercialism,  with 
fee  dividing  rampant  among  the  members  of  the 
staffs.  Of  course  we  quite  appreciate  the  fact  that 
there  are  not  a few  of  the  Fellows  of  the  Amer- 
ican College  of  Surgeons  who  are  not  living  up  to 
their  obligations  and  an  oath  which  commits  them 
to  a non-fee-splitting  standard.  We  have  no  sym- 
pathy for  the  man  who  makes  pretensions  to  be 
good  in  order  to  get  into  good  company  and  then 
when  he  gets  into  good  company  lapses  back  into 
his  former  practices.  What'  applies  to  individuals 
applies  also  to  hospitals.  The  truth  of  the  matter 
is  that  neither  individuals  nor  collections  of  indi- 
viduals should  be  upheld  when  there  is  the  slight- 
est shade  of  suspicion  concerning  their  ethics. 
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Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


Indiana  should  send  a large  delegation  to  the 
next  session  of  the  A.  M.  A.,  which  is  to  be  held 
in  Minneapolis  on  June  11th  to  15th. 


A placard  reading  “Be  your  own  physician  and 
help  the  undertaker”  should  be  placed  in  every 
home,  and  physicians  should  help  the  movement 
along. 


We  hope  that  no  Indiana  physician  has  accepted 
the  bid  of  Macfadden  for  support  by  subscribing 
for  Physical  Culture,  which  magazine  in  so  many 
ways  has  been  opposed  to  modern  medical  prac- 
tice. 


During  1927  the  percentage  of  physicians  in 
Indiana  who  lived  eighty-five  or  more  years  was 
7.2,  or  the  largest  of  any  state  in  the  Union.  The 
most  common  cause  of  death  was  heart  disease, 
with  cerebral  hemorrhage  second. 


If  the  recommendation  of  the  California  Fruit 
Growers’  Exchange  is  followed  generally  perhaps 
it  will  be  but  a short  time  until  the  morning  salu- 
tation will  be,  “Have  you  tested  your  urine  this 


morning?”,  or  “Have  you  had  your  morning  dose 
of  orange  juice?” 


A man  who  can  at  will  change  his  systolic 
blood  pressure  from  110  to  260  resides  in  Fort 
Wayne.  He  has  proved  to  be  a human  conundrum 
in  the  Mayo  and  numerous  other  well  known 
clinics.  The  blood  pressure  variations  depend 
upon  position  of  the  body. 


“Dr.  Richard  M.  Fluent,  medical  counsel  of 
Transkutan,  Inc.,”  was  advertised  to  hold  a clinic 
in  Indianapolis  at  the  Claypool  Hotel  on  March 
1st.  We  are  just  a little  interested  in  knowing 
how  many  physicians  “fell”  for  this  questionable 
Transkutan  therapy.  Don’t  all  answer  at  once ! 


We  are  pleased  to  note  that  the  public  is  being- 
advised  from  trustworthy  sources  of  the  dangers 
of  indiscriminate  use  of  ultraviolet  rays.  The 
April  number  of  Hygeia  contains  an  article  en- 
titled, “Be  Careful  with  Ultraviolet.”  It  points 
out  some  of  the  dangers.  We  hope  that  the  article 
will  receive  wide  reading  by  laymen. 


When  you  purchase  your  ticket  to  Minneapolis 
to  attend  the  next  session  of  the  A.  M.  A.,  secure 
from  the  railroad  ticket  agent  a certificate  which 
when  properly  certified  to  and  validated  will  en- 
title you  to  purchase  your  return  ticket  home  over 
the  same  route  traveled  to  Minneapolis  at  one-half 
the  fare  paid  for  your  ticket  to  Minneapolis. 


If  there  are  enough  Indiana  doctors  who  desire 
to  go  in  a party  to  the  annual  session  of  the  Amer- 
ican Medical  Association  to  be  held  in  Minneap- 
olis in  June,  our  genial  secretary,  Tom  Hendricks, 
will  be  very  glad  to  arrange  for  one  or  more 
Pullman  cars  to  go  straight  through  from  Indian- 
apolis, or  a special  car  can  be  arranged  from  any 
particular  section  of  the  state.  Write  Tom  about  it. 


We  hope  that  some  of  the  county  medical  soci- 
eties in  Indiana  have  decided  to  penalize  members 
who  do  not  pay  their  dues  on  time.  Neglect  in 
the  payment  of  dues  usually  is  a result  of  careless- 
ness, but  that  does  not  excuse  the  member,  and  if 
he  knows  he  is  to  be  penalized  he  will  pay  his 
medical  society  dues  just  as  promptly  as  he  pays 
his  taxes,  which  also  are  subject  to  penalty  if  not 
paid  on  time. 


The  medical  society  of  the  District  of  Columbia 
has  issued  an  invitation  to  the  physicians  of  Indi- 
ana to  make  their  society  building,  1718  M Street, 
Northwest,  their  medical  headquarters  while  visit- 
ing the  nation’s  capital.  Here  will  be  found  a 
library  containing  medical  periodicals,  daily  lists 
of  clinics  held  in  the  various  hospitals,  and  oppor- 
tunities for  making-  personal  contacts  with  the 
local  medical  profession. 
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Warning  has  been  issued  to  physicians  by  The 
journal  of  the  A.  M . A.  to  be  guarded  in  furnish- 
ing information  and  subscribing  for  books  con- 
taining flattering  biographical  statements  concern- 
ing the  subscriber.  Of  course  such  warnings  have 
but  little  effect,  as  doctors  are  particularly  sus- 
ceptible to  such  flattery  and  are  easy  marks  any- 
way. However,  if  a few  heed  the  warning,  money 
will  be  saved  for  them. 


A cordial  invitation  is  extended  to  the  medical 
profession  of  Indiana  to  attend  the  seventy-eighth 
annual  session  of  the  Illinois  State  Medical  Soci- 
ety which  will  be  held  at  the  Stevens  Hotel,  Chi- 
cago, May  8th  to  11th,  1928.  The  program  will 
consist  of  a combination  of  scientific  and  clinical 
meetings.  Elaborate  clinics  have  been  arranged  at 
the  larger  hospitals  and  at  the  medical  schools  of 
Chicago. 


In  the  December  issue  of  The  Journal  we 
commented  on  the  quack  remedy  called  “I-on-a-co” 
so-called  electromagnetic  therapeutic  device  devel- 
oped by  Gaylord  Wilshire,  the  purpose  being  to 
magnetize  the  iron  in  the  human  body  and  reputed 
to  cure  all  sorts  of  chronic  diseases,  including  high 
blood  pressure,  arthritis,  etc.  It  may  be  interest- 
ing to  know  that  Wilshire  died  last  September 
from  one  of  the  diseases  that  his  apparatus  is  sup- 
posed to  cure. 


Not  a few  physicians  think  that  they  can  tinker 
with  nasal  surgery.  About  the  first  thing  they 
think  of  doing  to  correct  obstructed  nasal  breath- 
ing is  to  haggle  the  inferior  turbinates,  and  in 
consequence  they  do  an  infinite  amount  of  harm, 
with  permanent  discomfort  for  the  patient  in  many 
instances.  Why  can’t  they  learn  to  leave  the  tur- 
binates alone  and  tackle  other  causative  factors 
with  surgical  attention  if  needed,  or  refer  the 
cases  to  those  who  will  do  the  proper  work  in  a 
trustworthy  way? 


We  hope  that  our  readers  appreciate  the  value 
of  the  article  bearing  on  clinical  laboratory  service 
in  the  United  States  which  was  published  in  the 
February  issue  of  The  Journal.  The  report  rep- 
resents one  of  the  very  important  pieces  of  work 
recently  put  into  effect  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  A.  M.  A.  Its 
tendency  is  to  prevent  lay  technicians,  promoters, 
or  others  from  presuming  to  dictate  to  or  to  advise 
physicians  regarding  matters  which  properly  be- 
long to  graduates  of  medical  schools. 


If  lay  press  comments  can  be  depended  upon 
the  United  States  Public  Health  Service  is  con- 
demning all  tonsils,  and  bases  the  opinion  upon  an 
analysis  of  the  findings  in  a very  large  number 
of  cases  observed  over  a long  period  of  time.  Ana- 
lyzing this  statement,  we  are  led  to  believe  that 
what  really  was  the  opinion  concerning  the  sub- 
ject is  that  there  is  no  telling  when  resistance  will 


be  broken  down,  and  the  tonsils  with  their  ever- 
present infection  may  be  a disturbing  factor  in 
health. 


The  crook  who  feigned  illness  and  arranged 
with  several  different  surgeons  to  be  operated  (for 
a good  fee,  of  course)  reminds  us  of  the  story  in 
Judge  of  two  physicians  who  met  and  were  cred- 
ited with  a conversation  as  follows : 

First  Physician:  “What  did  you  operate  old 
man  Smith  for?’ 

Second  Physician:  “For  five  hundred  dollars.” 
First  Physician:  “Yes,  I know,  but  what  did 
Smith  have  ?” 

Second  Physician:  “Five  hundred  dollars.” 


We  are  pleased  to  know  that  one  of  the  manu- 
facturers of  physical  therapy  apparatus,  incident- 
ally being  an  advertiser  in  The  Journal,  an- 
nounces that  none  of  their  products  are  obtainable 
except  upon  the  prescription  of  physicians.  They 
also  are  emphasizing  the  fact  that  no  layman 
should  attempt  to  diagnose  his  own  case,  but  see 
a reputable  physician  first.  This  attitude  is  a lit- 
tle different  than  that  followed  by  some  of  the 
manufacturers  of  physical  therapy  apparatus  who 
are  advertising  direct  to  the  public  and  with  exag- 
gerated claims  as  to  curative  effects. 


For  enterprise  we  commend  certain  insurance 
agents  in  Indiana  who  are  soliciting  physicians  to 
take  out  policies  covering  protection  to  hands,  fin- 
gers, and  thumbs.  Of  course  ten  thousand  dollars 
for  the  loss  of  the  right  index  finger,  or  twenty- 
two  thousand  five  hundred  dollars  for  the  loss  of 
the  right  index  finger  and  thumb  would  come  in 
handy,  and  at  an  expense  of  fifty  dollars  per  year 
would  be  a fine  investment  for  the  fellow  that  is 
injured,  but  we  would  like  to  know  just  how  often 
medical  men  have  an  injury  of  that  type.  On  the 
face  of  it,  it  seems  that  it  would  be  a pretty  good 
gamble  for  the  insurance  company. 


Among  some  subjects  a woman’s  auxiliary  can 
talk  about,  the  president  of  the  Illinois  auxiliary 
says  that  doctors’  wives  can  help  spread  propa- 
ganda concerning  abuses  of  all  medical  charities 
such  as  free  dispensaries,  infant  welfare  stations, 
etc.  Also  they  can  point  out  the  constant  trend 
toward  paternalism  which  these  things  foster. 
Women’s  clubs  in  their  willingness  to  help  human- 
ity sometimes  fail  to  see  the  paternalistic  side  of 
many  welfare  movements.  Through  the  women’s 
clubs  physicians’  wives  can  assist  in  many  ways 
in  conveying  the  viewpoint  of  organized  medicine 
to  the  public.  To  all  of  which  we  say.  “Amen.” 


The  surgeon-general  of  the  U.  S.  Public 
Health  Service  has  issued  a warning  against  the 
use  of  vaccination  shields.  Studies  covering  sev- 
eral years  show  that  shields  or  dressings  are  causes 
of  severe  “takes.”  They  also  delay  healing  and 
produce  conditions  which  are  favorable  for  the 
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development  of  tetanus  that  is  caused  by  acci- 
dental contamination  of  the  vaccination  with  soil, 
dirt,  dust,  etc.  In  New  York  state  the  use  of 
shields  by  physicians  in  connection  with  vaccina- 
tion is  forbidden  by  regulation  promulgated  by 
the  state  commissioner  of  health.  The  Indiana 
State  Board  of  Health  likewise  deprecates  the  use 
of  shields. 


The  Indiana  State  Medical  Association  is  spon- 
soring an  inquiry  to  determine  the  number  of 
physicians  in  the  state  who  are  drug  dispensers 
and  the  number  who  are  drug  prescribers.  Accom- 
panying the  inquiry  is  a question  concerning  the 
service  rendered  by  druggists  and  whether  it  is 
satisfactory  to  physicians  and  patients  alike,  oh  if 
drug  dispensing  on  the  part  of  the  physician  gives 
better  results.  It  is  hoped  that  every  physician 
will  render  aid  in  the  collection  of  reliable  data 
on  this  question.  We  believe  that  it  would  have 
been  interesting  to  know  the  reasons  of  each  indi- 
vidual as  to  the  practice  he  follows  in  drug  dis- 
pensing or  prescribing. 


A reader  of  The  Journal  asks  us  if  we  are 
not  too  pessimistic  concerning  the  final  outcome  of 
the  medical  practitioner.  Look  about  you,  brother, 
and  note  the  various  ways  in  which  your  activities 
are  being  curbed  and  methods  and  practices  being 
put  into  effect  to  lessen  the  returns  from  your 
work  and  you  too  will  be  pessimistic  concerning 
the  eventual  outcome.  God  pity  the  young  man 
who  is  just  beginning  the  practice  of  medicine. 
The  worst  feature  of  this  whole  matter  is  that  the 
medical  man  does  so  little  to  help  himself,  and 
yet  the  time  is  coming  when  he  is  going  to  howl 
until  he  is  black  in  the  face  concerning  unfor- 
tunate conditions  which  might  have  been  corrected 
had  he  earlier  made  some  move  to  change  the 
course. 


Senator  Watson  writes  us  that  as  a member 
of  the  finance  committee  of  the  Senate  he  is  in 
favor  of  an  amendment  to  the  income  tax  laws 
which  will  make  it  possible  for  physicians  to  de- 
duct from  income  reports  the  expenses  in  attend- 
ing conventions  and  medical  meetings  of  various 
kinds.  Heretofore,  the  butter  and  egg  men  and 
the  members  of  the  National  Horseshoers  Associ- 
ation have  been  permitted  to  deduct  from  income 
their  expenses  in  attending  conventions  pertain- 
ing to  their  business,  but  physicians  have  been 
denied  a corresponding  right.  As  a matter  of 
simple  justice  the  physician  should  be  given  as 
square  a deal  as  butter  and  egg  men  or  anyone 
else.  We  are  pTased  to  know  that  Senator  Wat- 
son looks  at  the  matter  in  that  light. 


Palmer’s  million  dollar  chiropractic  school  at 
Davenport,  Iowa,  is  not  as  popular  as  it  once  was. 
It  is  said  that  the  students  have  decreased  in  num- 
ber from  3,500  to  about  three  hundred.  Palmer 
says  that  eighty  percent  of  the  chiropractors  “are 


practicing  medicine  and  not  chiropractic.”  In  view 
of  the  fact  that  chiropractors  get  into  the  regular 
practice  of  medicine  through  the.  back  door  and 
without  going  through  the  formality  of  being  edu- 
cated and  trained  to  practice  medicine  according 
to  scientific  methods,  why  in  the  name  of  common 
sense  do  the  students  fall  off  in  number  at  the 
Palmer  school  ? There  are  any  number  of  people 
who  would  like  to  follow  a short  cut  to  the  practice 
of  medicine,  and  as  we  see  it,  chiropractic  fur- 
nishes the  proper  route. 


In  connection  with  the  various  health  campaigns 
that  are  being  conducted  at  the  present  time  it 
has  been  suggested  by  the  secretary  of  the  Indiana 
State  Board  of  Health  that  a slogan  be  adopted, 
and  he  offers  “Let  Your  Physician  Decide”  as  one 
that  might  be  used  in  Indiana  and  which  if  im- 
pressed upon  the  minds  and  hearts  of  the  public 
will  accomplish  more  in  bringing  an  understand- 
ing of  the  important  relationship  which  physicians 
bear  to  the  public  than  all  the  preaching,  lectur- 
ing, newspaper  articles  and  propaganda  that  can 
be  devised.  Inasmuch  as  this  slogan  is  applicable 
in  preventive  medicine  and  equally  applicable  to 
the  whole  field  of  medicine  and  public  health,  we 
believe  that  it  is  worthy  of  adoption  and  should 
be  placed  in  general  use. 


Up  to  date  the  Indiana  State  Board  of  Medical 
Registration  and  Examination  has  licensed  about 
1,100  drugless  healers  who  have  come  in  under 
the  medical  law  passed  by  the  last  legislature. 
We  predict  that  every  mother’s  son  of  them  will 
be  giving  drugs  and  practicing  medicine  accord- 
ing to  regular  methods  within  a year.  Licensing 
drugless  healers  is  merely  a way  of  permitting  in- 
competents to  practice  regular  medicine  by  en- 
trance through  the  back  door.  What  a sad  com- 
mentary it  is  upon  our  ideas  of  competency ! As 
we  have  said  before,  why  have  a medical  law  any- 
way? The  screw  loose  in  our  present  medical  law 
is  that  while  it  licenses  drugless  healers,  it  doesn't 
define  the  principles  of  drugless  healing,  nor  to 
what  the  practice  shall  be  limited ! 


The  physicians’  supply  houses  continue  to  put 
on  physical  therapy  courses,  with  matriculation 
fees  out  of  proportion  to  the  value  of  the  courses 
given.  We  make  this  statement  in  view  of  the 
report  of  one  of  our  readers  to  the  effect  that  the 
three  courses  he  attended  were  not  only  commer- 
cialized and  expensive,  but  emphasis  was  placed 
upon  the  cure-all  effect  of  physical  therapy  where- 
as every  physician  of  experience  knows  that  phys- 
ical therapy  has  decided  limitations.  Physical 
therapy  is  a valuable  adjunct  in  the  practice  of 
medicine,  but  it  should  be  used  with  discretion, 
and  under  the  direction  of  a physician  who  knows 
its  limitations.  Commercial  exploitation  of  phys- 
ical therapy  will  cease  when  physicians  look  to 
medical  schools  and  hospitals  for  their  training. 
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How  much  confidence  can  the  public  have  in 
the  medical  profession  when  a supposedly  rep- 
utable member  of  it,  acting  as  a school  examiner, 
overlooks  three  well-marked  cases  of  diphtheria 
which  eventually  result  in  nine  more  cases  develop- 
ing and  the  necessity  for  closing  the  school?  The 
same  physician  announced  that  antitoxin  was  in 
an  experimental  stage,  and  he  didn’t  believe  in 
it  anyway.  We  might  ask,  “Why  should  our  school 
children  be  subjected  to  the  opinions  of  such  a 
physician?”  We  are  aware  of  the  fact  that  it  is 
difficult  to  secure  competent  physicians  to  take 
such  a thankless  job  as  medical  inspector  of 
schools,  but  some  effort  should  be  made  by  school 
authorities  to  have  trustworthy  medical  advice 
when  needed,  even  though  it  becomes  necessary  to 
pay  adequately  for  the  service.  Just  as  long  as 
individuals  and  aggregations  of  individuals  pur- 
sue a penny-wise  and  pound-foolish  policy  they 
can  expect  to  be  stung. 


A writer  in  one  of  our  exchanges  says  that  he 
never  has  been  able  to  see  the  reason  for  rendering 
gratuitous  professional  services  to  those  who  will 
pay  the  butcher,  garage  man,  gas  station,  and 
movie  theater,  but  who  never  acquire  the  moral  or 
financial  integrity  to  include  the  physician.  We 
quite  agree  with  him  that  physicians  are  altogether 
too  apt  to  grant  undeserved  charity.  We  have 
heard  some  physicians  say  that  it  is  their  practice 
to  receive  the  regular  fee  or  nothing.  Such  a pol- 
icy is  unfair  to  the  physician  as  well  as  to  the 
patient,  for  charity  to  a patient  who  can  pay  some- 
thing, even  though  it  is  not  the  regular  fee,  begets 
dependency  and  pauperism.  Furthermore,  it  does 
not  encourage  honesty  and  self-respect.  Charity 
where  due  always  will  be  granted  by  the  reputable 
physician,  but  the  patient  who  can  afford  luxuries 
does  not  belong  to  the  class  that  is  entitled  to 
charity  in  the  sense  that  services  are  to  be  gra- 
tuitous. 


We  are  thoroughly  disgusted  with  much  of  the 
literature  sent  out  by  most  of  the  manufacturers 
of  physical  therapy  apparatus.  The  most  exag- 
gerated claims  are  put  forth  concerning  the  value 
of  ultra-violet  therapy  in  particular,  and  the  whole 
thing  is  placed  before  the  medical  profession  in 
a commercial  way  with  emphasis  upon  the  profit 
to  be  derived  from  use.  The  implied  assumption 
is  that  a physician  will  do  anything  for  money 
and  that  all  he  needs  is  a little  encouragement  to 
employ  methods  that  will  bring  dollars  to  his 
pocket  even  though  such  methods  are  questionable 
and  results  untrustworthy.  A few  of  the  manu- 
facturers are  temperate  in  their  recommendations 
and  opinions,  but  for  the  most  part  the  physical 
therapy  game  is.  commercialized  and  misrepresent- 
ed to  the  nth  degree.  The  whole  proposition  needs 
clarification  and  perhaps  fumigation,  so  look  for 
something  tangible  in  that  line  from  the  Council 
on  Physical  Therapy  of  the  A.  M.  A. 


It  is  a strange  thing  that  the  public  is  accus- 
tomed to  paying  lawyers  exorbitant  fees  for  the 
most  trivial  service,  and  without  complaint,  and 
yet  that  same  public  has  a tendency  to  begrudge 
the  payment  of  a trustworthy  physician  a decent 
fee  for  services  that  not  only  require  more  time 
and  skill  than  that  exerted  by  the  lawyer,  but 
which  perhaps  may  mean  the  saving  of  a human 
life.  As  a sample  of  the  generosity  shown  a poor 
devil  who  was  incapacitated  for  work  and  “broke.” 
we  cite  the  actual  incident  where  a very  reputable 
lawyer  retained  a fee  of  $1,250  for  collecting  or 
making  a settlement  with  an  insurance  company 
for  $6,500  and  the  settlement  was  perfected  as 
a result  of  four  letters  to  the  insurance  company 
and  two  short  conferences  with  the  insurance  com- 
pany’s attorneys.  We  have  a notion  that  the  same 
attorney  would  yell  like  a stuck  pig  if  he  had  been 
charged  $1,250  for  operation  and  after  attention 
that  saved  his  life.  As  one  old  soliloquizer  has 
said,  “Ain’t  human  nature  funny?” 


No  matter  what  we  may  think,  politically  or 
otherwise,  of  Senator  A.  R.  Robinson,  of  Indiana, 
every  physician  ought  to  sing  his  praises  if  he 
succeeds  in  having  passed  in  the  Senate  his  amend- 
ment to  the  tax  reduction  bill  to  insure  to  physi- 
cians the  right  to  deduct,  in  the  computation  of 
their  federal  income  taxes,  traveling  expenses  in- 
curred in  attending  meetings  of  medical  organi- 
zations. The  Journal  of  the  A.  M.  A.  says  that 
discrimination  against  the  medical  profession  in 
the  existing  law  seems  now  to  be  frankly  admitted 
by  the  commissioner  of  internal  revenue,  for  in  a 
recent  letter  he  wrote,  “The  Bureau  has  not  made 
any  general  ruling  in  regard  to  the  deductibility 
of  traveling  expenses  incurred  by  business  men, 
tradesmen,  laboring  men  and  professional  men 
other  than  physicians Senator  Robinson  has 
opened  a way  to  obtain  for  the  physicians  of  the 
country  the  justice  for  which  they  have  so  long 
been  clamoring.  It  remains  now  for  them  to  sup- 
port him  in  his  movement. 


Our  Dumb  Animals,  a publication  issued  by 
various  humane  societies,  pungently  criticizes 
Lindbergh  for  attending  a bull  fight  in  Mexico, 
and  George  Eastman  for  his  trip  to  Africa  to 
hunt  big  game.  We  do  not  approve  of  bull  fights 
nor  torture  of  any  animals,  but  have  no  criticism 
of  Lindbergh,  who  was  merely  an  on-looker  at  a 
national  sport  that  had  been  made  an  especially 
gala  event  in  view  of  his  visit.  It  would  have 
created  a great  amount  of  criticism  and  bad  feel- 
ing in  the  minds  of  the  Mexican  people  had  Lind- 
bergh followed  the  course  that  the  editor  of  Our 
Dumb  Animals  thinks  he  should  have  followed. 
As  to  Eastman,  he  has  a perfect  right  to  engage 
in  legitimate  sport  without  being  hauled  over  the 
coals  by  a lot  of  fanatics  who  sometimes  rise  to 
the  point  of  maudlin  sympathy  that  is  uncalled 
for.  However,  if  some  of  the  reports  that  we  have 
read  are  true,  Eastman  has  gone  to  Africa  for  the 
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distinct  purpose  of  securing  specimens  for  further- 
ing the  development  of  natural  history. 

Occasionally  we  have  an  inquiry  concerning 
the  standing  of  the  Indianapolis  Cancer  Hospital, 
and  usually  the  inquiry  is  from  some  physician 
who  desires  to  protect  some  of  his  patients  who 
have  been  led  to  take  stock  in  the  specious  adver- 
tising that  forms  a part  of  the  program  of  the 
Indianapolis  Cancer  Hospital  and  of  every  other 
quack  medical  institution.  It  is  sufficient  to  say 
that  every  reputable  physician  will  steer  clear  of 
any  doctor  or  any  institution  that  indulges  in 
blatant  advertising.  There  are  many  physicians 
in  Indiana  who  are  trustworthy  and  can  be  de- 
pended upon  to  give  satisfactory  attention  to  can- 
cer patients,  but  the  Indianapolis  Cancer  Hospital 
is  not  worthy  of  recognition  on  the  part  of  physi- 
cians or  laymen.  An  expose'  of  the  methods  and 
practices  of  the  institution  in  question  was  pub- 
lished in  the  Journal  of  the  A.  M.  A.  September 
2,  1922,  copy  of  which  may  be  obtained  by  writing 
the  Bureau  of  Investigation  of  the  A.  M.  A. 
A leopard  does  not  change  its  spots,  and  of  course 
the  Indianapolis  Cancer  Hospital  is  just  as  rotten 
now  as  it  was  in  1922. 


Since  the  value  of  ultraviolet  rays  in  the  treat- 
ment of  diseases  such  as  rickets,  some  forms  of 
tuberculosis  and  in  certain  diseases. of  the  skin  has 
been  established,  many  people  are  using  ultra- 
violet lamps  without  medical  supervision,  Dr.  John 
S.  Coulter  says  in  the  April  Hygeia. 

Dr.  Coulter  warns  that  there  are  many  dangers 
from  the  use  of  the  ultraviolet  lamp.  Among  the 
mechanical  dangers  he  names  the  risk  of  electric 
shock  and  breaking  of  the  quartz  burner.  In  the 
case  of  the  carbon  arc  burner  the  sparks  may  burn 
the  patient  or  cause  a fire. 

Injuries  to  the  skin  are  frequently  suffered 
when  persons  giving  themselves  treatment  at  home 
remain  under  the  light  too  long.  Sunburn,  hives, 
excessive  growth  of  hair  are  some  of  the  effects 
that  have  occurred  rather  frequently. 

Ultraviolet  has  been  found  of  great  value  in 
some  forms  of  tuberculosis,  but  it  can  be  given 
only  under  the  guarded  supervision  of  a physi- 
cian. In  pulmonary  tuberculosis  it  is  easy  to  start 
a smoldering  disease  to  a flaming  fire  with  a small 
overdose  of  ultraviolet.  Each  case  must  be  stud- 
ied individually  by  a physician. 


As  a boy  we  remember  to  have  gone  to  the 
butcher  shop  and  procured  liver  free  of  all  cost. 
In  fact  at  that  time  liver  was  considered  almost 
worthless  as  so  few  people  would  eat  it.  With  the 
popularity  of  liver  and  bacon  for  breakfast,  liver 
became  a commercial  product  of  importance  and 
added  to  the  income  of  the  butcher  even  though 
the  price  remained  low.  Within  recent  months 
liver  has  been  so  advertised  as  a therapeutic  agent 
that  its  consumption  has  largely  increased,  and 
with  the  increased  demand  has  come  an  increase 


in  the  price  so  that  in  many  markets  a pound  of 
liver;  costs  from  sixty-five  to  eighty-five  cents,  de- 
pending upon  locality.  One  packer  has  said  that 
it  is  quite  likely  that  the  price  of  liver  will  in- 
crease to  such  an  extent  that  liver  will  reach  the 
stage  of  being  called  an  expensive  delicacy.  In 
connection  with  the  increased  use  of  liver  as  a 
therapeutic  agent  it  is  interesting  to  note  that  a 
large  number  of  liver  diet  recipes  are  being  pub- 
lished in  medical  journals  and  by  the  lay  press. 
Patients  suffering  from  pernicious  anemia  may 
find  it  profitable  to  obtain  these  recipes,  and  no 
doubt  the  Journal  of  the  A.  M.  A.  can  furnish 
them  from  a list  that  was  published. 


The  editor  of  The  Journal  hasn’t  very  much 
hair  on  the  top  of  his  head.  However,  he  hasn’t 
made  much  effort  to  restore  the  growth  that  once 
existed,  but  has  been  approached  by  a number  of 
barbers  who  have  a “positive  and  sure  cure  for 
baldness.”  Quite  recently  a waiter  in  a San  Fran- 
cisco hotel  offered  a prescription,  for  the  small 
sum  of  five  dollars,  which  he  guaranteed,  under 
bond  he  said,  would  produce  a head  of  hair  inside 
of  thirty  days.  Shortly  afterward  another  barber 
insisted  that  within  ten  days  he  could  show  sprout- 
ing hair  as  the  direct  result  of  the  use  of  ultra- 
violet rays  generated  by  a small  machine  which 
he  had  in  his  shop.  Applications  should  be  made 
every  day,  and  the  barber  volunteered  the  inform- 
ation that  at  two  dollars  per  application  the  treat- 
ment was  cheap,  inasmuch  as  the  machine  was 
very  expensive.  We  also  learned  that  the  machine 
was  in  operation  a good  portion  of  every  day,  so 
the  aforesaid  barber  ought  to  be  able  to  buy  a 
few  business  blocks  during  the  next  few  years. 
Well,  a sucker  is  born  every  minute,  some  minutes 
more  than  one  is  born,  and  among  the  latter  are 
the  bald-headed  men  and  the  pimply-faced  women. 


Nearly  four  hundred  doctors  were  delinquent 
in  the  payment  of  medical  society  dues  on  March 
1st.  This  does  not  speak  well  for  the  profession  of 
the  state,  and  is  a condition  that  should  be  cor- 
rected. Delinquency  is  a stigma,  but  aside  from 
that  it  may  be  costly,  for  no  delinquent  is  entitled 
to  the  benefits  that  come  from  membership  in  good 
standing,  not  the  least  of  which  is  medico-legal 
defense.  Some  of  the  members  who  have  been  de- 
linquent since  February  1st  may  find  that  their 
apathy  and  indifference  to  obligations  to  local 
medical  societies  are  costly  if  a malpractice  suit  is 
brought  for  services  rendered  subsequent  to  Feb- 
ruary 1st.  Several  hundred  dollars  may  be  the 
cost  of  defense  in  a malpractice  suit,  even  if  the 
case  is  won,  and  that  expense  is  borne  by  the 
Indiana  State  Medical  Association  if  the  physi- 
cian who  is  sued  is  a member  in  good  standing 
at  the  time  the  services  are  rendered  for  which 
suit  is  brought.  But  aside  from  this  purely  mer- 
cenary consideration  of  the  matter,  the  question 
of  the  payment  of  dues  ought  to  be  one  of  prin- 
ciple and  self-respect.  Medical  men  generally  are 
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more  prompt  in  the  payment  of  dues  than  they 
ever  have  been  in  thei  past,  but  there  still  is  room 
for  much  improvement. 


The  manufacturers  of  argyrol  have  shown  their 
peeve  because  the  Councu  on  Tharmacy  and 
Chemistry  of  the  A.  M.  A.  has  declined  to  admit 
argyrol  to  New  and  Nonofficial  Remedies,  as  the 
result  of  the  refusal  on  the  part  of  the  manufac- 
turers to  have  the  preparation  classified  properly. 
They  commence  with  a misleading  statement  in 
which  they  say  that  they  refused  to  “misbrand  ar- 
gyrol by  labeling  it  with  a vague,  meaningless 
term  which  encourages  substitution.”  We  would 
like  to  call  attention  to  the  fact  that  many  phy- 
sicians when  using  other  of  the  newer  silver 
salts,  like  silvol,  carelessly  have  permitted  the 
idea  to  prevail  that  argyrol  was  being  used  and 
therefore  argyrol  occasionally  gets  credit  not 
its  due.  Furthermore,  we  doubt  if  a half-dozen 
prominent  physicians  in  the  United  States  will  be 
willing  to  testify  that  they  consider  argyrol  supe- 
rior to  one  or  more  of  the  newer  silver  salts  that 
the  Council  on  Pharmacv  and  Chemistry  of  the 
A.  M.  A.  has  declared  to  be  iust  as  efficient  thera- 
peutically as  argyrol  and  as  agreeable  to  use.  As 
a side  comment,  we  feel  confident  that  argyrol  now 
will  be  advertised  openly  and  extensively  to  the 
public,  with  directions  for  use. 


Medical  and  surgical  junketing  trips,  or  tours 
for  pleasure  but  carrying  with  them  the  privilege 
of  obtaining  post  graduate  medical  and  surgical 
instruction  enroute  and  at  the  various  places  visit- 
ed, are  gaining  in  popularity  as  evidenced  by  the 
numerous  plans  for  such  trips  that  are  advertised 
in  the  medical  press  and  through  tourist  agencies. 
Unfortunately  some  of  these  tours  are  being  com- 
mercialized by  tourist  agencies,  and  expenses  are 
on  the  increase,  due  not  only  to  the  addition  of 
deluxe  features  and  numerous  side  trips,  but  an 
increase  in  the  fees  paid  for  the  medical  instruc- 
tion. However,  in  spite  of  these  disadvantages  we 
believe  that  medical  and  surgical  junketing  trips 
to  Europe  are  deserving  of  commendation,  for  to- 
gether with  the  recreation  and  rest  that  such  a trip 
affords,  it  combines  education  with  travel,  the 
companionship  of  agreeable  friends,  and  last  but 
not  least,  an  opportunity  to  obtain  special  medical 
and  surgical  courses  at  the  fountain  head.  Fur- 
thermore, it  is  possible  to  select  tours  that  really 
are  inexpensive  and  within  the  means  of  the  aver- 
age physician.  We  have  no  special  tour  to  recom- 
mend or  suggestions  to  offer,  and  the  recommend- 
ations given  are  purely  of  a general  character, 
though  based  on  some  experience. 


Many  physicians  long  have  known  that  some 
of  the  so-called  safe  hypnotics  are  habit-forming. 
Now  comes  the  Journal  of  the  A.  M . A.  with  an 
editorial  saying  that  the  so-called  safe  hypnotics 
may  become  menacing  to  the  public  welfare,  and 


quotes  the  work  of  Phillip  Work  on  “veronal 
addiction,”  as  published  in  the  Archives  of  Neu- 
rology and  Psychiatry  for  February,  1928,  who 
reports  one  hundred  cases  of  acute  poisoning  or 
chronic  addiction.  It  is  common  knowledge  that 
there  are  aspirin  fiends,  and  we  know  of  several 
instances  where  combinations  of  aspirin  and  other 
sedatives,  analgesics  and  hypnotics  have  been 
taken  so  regularly  as  to  make  a real  addict  of 
the  patient.  As  has  been  pointed  out  by  the  edito- 
rial mentioned,  these  new  drug  addictions  have 
brought  fresh  problems  for  solution  by  the  inno- 
cent physician.  The  public,  too,  is  entitled  to  know 
the  facts.  As  a partial  solution  of  the  problem  we 
suggest  that  physicians  should  be  more  cautious 
in  prescribing  the  newer  hypnotics,  and  especially 
in  letting  the  patient  know  what  is  being  pre- 
scribed so  that  there  will  be  less  tendency  for  self- 
prescribing. As  a side  issue  it  would  be  well  to 
have  some  means  put  into  effect  to  prohibit  re- 
filling of  prescriptions  except  on  the  order  of  a 
physician. 


If  anyone  doubts  that  sun-rays  or  light  therapy 
is  popular,  all  he  has  to  do  is  visit  some  of  the 
well-known  beaches  when  the  weather  is  warm. 
There  he  will  see  both  men  and  women  with 
scarcely  any  clothes  on,  or  at  least  as  few  as  the 
law  will  permit,  lying  in  the  sweltering  sun  from 
early  morning  until  late  in  the  afternoon  That 
this  practice  is  productive  of  great  harm  in  some 
individuals  is  evidenced  by  the  extensive  burns 
that  often  occur  through  too  long  exposure  at  first, 
and  perhaps  the  posssession  of  a delicate  skin. 
Not  a few  of  these  badly  burnt  cases  wind  up  in 
a hospital,  and  during  the  past  winter  the  editor 
of  The  Journal  saw  many  severe  sunburns  in 
those  who  had  been  stretched  out  on  the  hot  sands 
of  Waikiki  beach  at  Honolulu,  and  within  a 
period  of  four  weeks  three  of  these  cases  landed 
in  a hospital  with  one  of  them  reported  as  being 
in  such  serious  condition  as  to  threaten  life.  'Many 
of  those  more  careful  were  browned  so  that  they 
looked  much  like  the  native  Hawaiians  and  prob- 
ably felt  that  the  sun  therapy  had  been  very  bene- 
ficial. However,  if  serious  results  can  come  from 
natural  light  baths  it  goes  without  saying  that 
the  artificial  sun  baths,  like  those  from  ultraviolet 
lamps,  rn  be  equally  injurious.  Light  therapy  is 
a good  thing  when  it  is  used  judiciously,  but.  like 
every  other  good  thing,  it  may  be  abused. 


Sometimes  it  is  a risky  business  to  make  a prog- 
nosis of  early  fatal  termination  in  a case  that  may 
miraculously  turn  out  differently.  We  are  remind- 
ed of  this  by  an  instance  that  came  to  our  attention 
recently.  A prominent  business  man  who  had  suf- 
fered some  months  from  a chronic  ailment  had  a 
sudden  turn  for  the  worse  and  the  family  physi- 
cian gave  it  as  his  opinion  that  the  patient  would 
die  within  a few  days.  In  consequence  of  this 
opinion  the  children  at  college  and  numerous  rel- 
atives were  summoned.  The  patient  did  not  die. 
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but  lived  for  several  years  afterward,  and  the 
aforesaid  physician  not  only  came  in  for  marked 
condemnation  by  the  family  and  friends  but  suf- 
fered in  reputation  through  his  hasty  and  dog- 
matic prognosis.  How  much  better  it  would  have 
been  had  the  attending  physician  said  to  the  fam- 
ily “unless  an  unexpected  change  for  the  better 
occurs,  the  patient  probably  will  die  in  a few 
days.”  Every  physician  knows  that  occasionally 
an  apparently  rapidly  fatal  disease  will  take  a 
rather  miraculous  change  for  the  better,  and  while 
this  is  the  exception  rather  than  the  rule  yet  it  is 
well  to  take  the  exception  into  consideration  and 
qualify  the  prognosis  accordingly.  The  familv 
and  friends  of  the  patient  deserve  to  be  protected 
by  the  truth,  but  at  the  same  time  the  attending 
physician  must  protect  himself  from  the  charge 
that  he  is  unduly  and  unjustifiably  dogmatic  in 
his  decision. 


Congress  is  now  called  upon  to  wrestle  writh 
the  question  of  legally  recognizing  incompetency 
in  the  practice  of  medicine,  for  Senator  Copeland 
has  introduced  a bill  (S3592)  which  provides  that 
the  degrees  of  doctor  of  medicine  and  doctor  of 
osteopathy  shall  be  accorded  the  same  rights  and 
privileges  under  governmental  regulation.  If  the 
bill  becomes  a law  the  public  has  absolutely  no 
protection  against  fraud  and  incompetency  in  the 
treatment  of  disease.  Why  have  any  medical  prac- 
tice acts  at  all  when  none  of  them  require  evidence 
of  training  and  education  in  the  diagnosis  of  dis- 
ease. Why  not  let  anyone  open  an  office,  advertise 
his  professed  business  of  curing  disease,  permit 
him  to  practice  any  system  or  no  system  at  all, 
and  collect  from  the  gullible  public  what  he  can. 
It  would  be  no  worse  than  what  is  proposed  by 
Senator  Copeland’s  bill  recently  introduced  in 
Congress.  It  is  a strange  thing  that  after  establish- 
ing such  schools  of  learning  as  Harvard,  Johns- 
Hopkins,  the  University  of  Indiana,  and  others, 
where  competency  in  the  diagnosis  and  treatment 
of  disease  is  taught,  legislative  bodies  should  at- 
tempt to  tell  us  that  competency  as  taught  by  those 
institutions  is  unnecessary,  thus  indicating  that 
such  institutions  are  useless  and  that  there  is  no 
just  reason  for  their  continuance.  It  seems  to  us 
that  we  once  heard  the  word  consistency  used  and 
applied,  but  we  are  under  the  impression  that  we 
should  forget  the  matter. 


After  visiting  a hospital  of  the  pavilion  type 
containing  about  seventy  segregated  lepers,  and 
having  opportunity  to  examine  the  inmates  who 
exhibited  leprosy  in  its  various  forms  and  discuss- 
ing the  leper  question  with  physicians  and  attend- 
ants who  have  been  handling  the  disease  for  many 
years,  we  are  inclined  to  believe  that  some  of  the 
discussions  on  leprosy  found  in  books  on  derma- 
tology need  revision.  It  would  seem  that  leprosy 
is  neither  as  infectious  nor  as  fatal  as  we  have 
been  led  to  believe,  and  recoveries  are  not  uncom- 
mon. How  infection  occurs  is  not  known,  but  it 


is  thought  that  rather  prolonged  and  intimate  con- 
tact is  necessary,  though  such  assumption  carries 
with  it  some  exceptions  in  the  case  of  the  attend- 
ants who  have  been  caring  for  lepers  for  many 
years  and  have  not  contracted  the  disease.  It  is 
generally  thought  that  leprosy  is  exceedingly  rare 
in  the  United  States,  and  yet  mild  types  of  it 
probably  exist  and  have  not  been  recognized.  Per- 
haps most  people  are  immune,  and  it  seems  to  be 
fairly  well  established  that  in  certain  individuals 
the  disease  may  continue  for  a great  many  years 
as  a comparatively  trivial  manifestation.  At  pres- 
ent segregation  seems  necessary,  and  so  far  the 
best  results  from  treatment  occur  in  those  cases 
that  have  been  given  the  esters  derived  from 
chaulmoogra  oil.  In  fact  we  saw  leper  cases  that 
were  about  to  be  discharged  as  a direct  result  of 
the  beneficial  effects  of  this  remedy. 


In  the  January  issue  of  The  Journal  we  sug- 
gested that  the  Indiana  State  Board  of  Health 
could  well  consider  the  advisability  of  providing 
slips  for  physicians,  to  insert  in  letters  or  state- 
ments to  patients,  concerning  immunization 
against  diphtheria.  We  now  learn  that  for  more 
than  a year  the  State  Board  of  Health  has  been 
using  such  slips,  and  that  a report  concerning  the 
matter  appeared  in  the  Monthly  Bulletin  of  the 
Board,  though  we  did  not  have  the  pleasure  of 
seeing  it.  We  offer  our  apologies  to  Secretary 
King  for  not  having  been  familiar  with  this  ad- 
vanced movement  on  the  part  of  our  State  Board 
of  Health.  The  slip,  as  furnished  by  the  Indian- 
apolis office,  reads  as  follows: 

DO  YOU  KNOW  THAT 

Diphtheria  is  unnecessary  and  ALL  CHILDREN 
can  be  protected  from  diphtheria  FOR  LIFE? 

HOW — By  toxin-antitoxin. 

WHEN — A good  time  is  now. 

The  best  time  is  at  six  months  of  age. 

WHERE — By  your  own  physician. 

WHY — To  remove  for  all  time  the  possibility  of 
your  child  taking  diphtheria. 

INDIANA  STATE  BOARD  OF  HEALTH 
Wm.  F.  King,  M.D. 

State  Health  Commissioner 

We  understand  that  several  thousand  of  these 
slips  have  been  mailed  to  parents,  and  if  we  are 
not  mistaken  physicians  who  are  interested  in  help- 
ing to  carry  out  a campaign  against  diphtheria 
can  obtain  a supply  of  the  slips  from  the  Board. 


Recognizing  that  traumatic  injuries  in  general 
have  not  been  cared  for  by  the  better  qualified  in 
surgery,  and  that  a considerable  amount  of  blame 
for  the  situation  is  due  to  the  practices  of  insur- 
ance carriers  and  the  failure  on  the  part  of  the 
better  qualified  surgeons  to  interest  themselves  in 
this  field  of  activity,  the  American  College  of 
Surgeons  is  investigating  the  situation  with  the 
idea  of  doing  away  with  the  rank  commercialism 
of  industrial  service  as  it  exists  today  and  recom- 
mending that  all  hospitals  receiving  traumatic 
cases  for  treatment  be  required  to  meet  the  mini- 
mum standard  requirements  of  the  American  Col- 
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lege  of  Surgeons,  and  that  each  of  these  hospitals 
shall  have  a committee  responsible  for  the  super- 
vision of  traumatic  surgery.  Incidentally,  it  is 
asked  by  the  College  that  the  surgeon  called  upon 
to  treat  traumatic  cases  shall  be  not  only  a grad- 
uate of  scientific  medicine  in  good  standing  and 
licensed  to  practice  in  his  respective  state  or  prov- 
ince but  that  he  shall  be  competent  in  the  field  of 
traumatic  surgery,  ethical,  and  that  in  the  latter 
connection  the  practice  of  division  of  fees  under 
any  guise  whatever  shall  not  be  followed.  This 
movement  is  to  be  brought  to  the  attention  of 
employers  of  labor  as  well  as  insurance  carriers 
to  the1  end  that  competent  and  trustworthy  service 
shall  be  rendered  the  injured  employee,  and  that 
the  whole  field  of  industrial  surgery  shall  be  di- 
vorced from  the  commercialism  that  now  enshrouds 
it.  The  movement  is  one  that  certainly  deserves 
encouragement  and  support. 


A report  of  a committee  to  study  the  tobacco 
problem  has  just  been  published  in  book  form. 
The  Journal  of  the  A.  M . A.,  January  28,  1928, 
says  that  “unfortunately  the  reaching  of  helpful 
conclusions  after  reading  these  and  other  articles 
is  difficult.  Presumably  the  reason  is  that  the  facts 
are  difficult  to  establish.  Many  variables  confuse 
investigators.  A given  set  of  investigations  may 
not  apply  on  another  set  of  investigations.  What 
the  world  would  like  to  know  about  tobacco  is 
whether  it  is  harmless,  harmful,  or  beneficial.  To 
answer  this  question  it  is  necessary  to  avoid  rea- 
soning without  reservation,  from  the  analogy  of 
nicotine  injections  in  animals  to  the  effect  of  to- 
bacco on  man.  From  present  available  evidence 
the  main  conclusions  that  are  justified  seem  to  be 
the  following : The  use  of  tobacco,  even  in  mod- 
erate quantities,  seems  to  lower  the  efficiency  of 
the  heart  under  strain.  This  may  be  classed  as  a 
harmful  effect.  Taken  moderately,  tobacco  tends 
to  stabilize  responses  to  sensory  stimuli.  This  may 
be  classed  as  a beneficial  effect.  Other  effects  de- 
pend upon  individual  susceptibility,  kind  and  con- 
dition of  tobacco,  method  of  taking  it,  and  amount 
consumed.  Even  tobacco  amblyopia  seems  not  to 
bear  any  relation  to  excessive  use  of  the  plant. 
Until  more  is  known,  the  only  general  rule  that 
can  be  given  applies  to  those  who  feel  ill  effects  of 
tobacco.  Obviously  such  persons  should  be  guided 
by  the  advise  of  physicians  who  have  made  thor- 
ough investigations  of  their  particular  cases.” 


As  announced  in  the  program  for  the  meeting 
of  the  Physicians  Fellowship  Club  of  Chicago  for 
March  30th,  we  find  the  following  statement:  “A 
man  who  has  been  honored  by  the  medical  profes- 
sion went  to  the  Chamber  of  Commerce  of  South 
Chicago  with  a scheme  for  the  building  of  an  im- 
mense charity  institution.  The  physicians  of  South 
Chicago  were  ignored.  Five  members  of  the  South 
Chicago  branch  of  the  Chicago  Medical  Society 
who  had  enough  civic  interest  to  belong  to  the 
Chamber  of  Commerce  were  consulted  in  the  mat- 


ter. To  their  everlasting  credit,  they  saved  South 
Chicago  from  being  advertised  as  a town  of  men- 
dicants and  beggars.” 

We  quote  this  to  indicate  that  medical  men 
must  take  a keener  interest  in  the  preservation  of 
the  ideals  of  the  profession  and  the  economic 
standing  of  physicians  in  general.  Every  reputa- 
ble physician  should  constitute  himself  a commit- 
tee of  one  to  put  forth  efforts  to  suppress  the 
specious  pleas  of  welfare  workers  and  reformers 
who  would  pauperize  and  make  dependent  a large 
portion  of  our  population,  to  say  nothing  of  caus- 
ing a loss  of  self-respect  of  many  self-supporting 
people.  All  of  these  various  welfare  schemes  re- 
quire the  services  of  physicians,  and  in  the  final 
analysis  the  physicians  pay  a heavy  penalty,  and 
the  public  receives  no  real  profit  from  the  venture. 
Again  we  say,  medical  men  should  not  oppose  gen- 
uine and  deserving  welfare  work,  but  it  is  high 
time  that  the  medical  profession  should  dictate  and 
control  welfare  work,  insofar  as  medical  service 
is  concerned. 


As  another  sidelight  on  the  swindling  games 
that  are  practiced  upon  physicians  a correspond- 
ent calls  our  attention  to  the  practice  of  certain 
stock  brokers  in  calling  up  doctors  by  long  dis- 
tance phone  to  tell  them  that  if  they  want  to  get 
in  on  a “killing”  on  the  stock  market  the  time  to 
invest  is  at  the  moment.  Some  suggestions  are  of- 
fered as  to  the  particular  stock  to  buy,  but  usually 
the  matter  is  left  to  the  discretion  of  the  doctor 
with  vague  hints  concerning  a rising  market.  Not 
only  is  the  whole  thing  a gamble,  with  more 
chances  to  lose  than  to  win,  but  aside  from  this 
there  are  some  of  these  stock  brokers  that  are 
tricky  in  the  matter  of  options,  protecting  deposits, 
and  commissions  on  sales.  They  always  are  look- 
ing out  for  themselves.  Our  correspondent  says 
that  he  was  induced  to  buy  from  stock  brokers, 
who  called  over  the  long  distance  telephone,  cer- 
tain bonds  that  were  paying  good  interest.  A lit- 
tle later,  desiring  to  raise  some  money  promptly, 
he  asked  the  firm  to  dispose  of  his  bonds,  which, 
of  course,  brought  the  market  price,  and  discov- 
ered to  his  dismay  that  the  brokers  charged  him 
an  extortionate  ten  percent  commission  for  making 
the  sale.  If  we  may  be  permitted  to  offer  a word  of 
advice  it  is  that  doctors  have  no  business  fooling 
with  brokerage  houses  who  deal  in  stocks  on  mar- 
gins, and  when  it  comes  to  a question  of  buying 
any  productive  stocks  or  bonds  outright,  they  will 
be  wise  if  they  buy  through  their  own  banks  The 
bond  department  of  any  first  class  bank  may  be 
trusted,  but  it  is  just  as  well  to  be  a little  skeptical 
of  the  majority  of  brokerage  houses. 


Dr.  E.  S.  Leach,  of  Tunction  City.  Kansas, 
announces  that  he  is  about  to  enter  Indiana  to 
introduce  his  new  “filtration  method”  of  treating 
diseases  of  the  upper  respiratory  tract.  His  cir- 
cular letters  speak  of  the  profit  to  be  made  by 
those  physicians  who  employ  his  method.  Presu- 
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mably  those  who  take  up  with  the  new  method  wall 
have  to  contribute  to  the  originator.  In  the  cir- 
cular letter  sent  out  we  find  this  statement,  “We 
are  at  this  time  fust  writing  the  nose  and  throat 
men  of  middle  age,  as  we  find  the  middle  aged 
men  are  more  forward  looking  and  ready  for 
progress.”  To  our  notion  this  would  indicate  that 
the  middle-aged  men  are  considered  to  be  the  big- 
gest suckers,  and  probably  that  is  true.  At  all 
events,  the  younger  men  may  consider  that  they 
have  been  complimented.  Dr.  E.  S.  Leach’s  name 
appears  in  the  last  A.  M.  A.  directory  as  liv- 
ing in  Junction  City,  Kansas,  a town  of  less 
than  eight  thousand  inhabitants.  He  is  a man 
sixty  years  old,  graduated  from  a small  and 
indifferent  medical  college  in  St.  Joseph,  Misouri, 
in  1894,  and  was  licensed  to  practice  in  Junc- 
tion City,  Kansas,  in  1916.  He  is  not  cred- 
ited as  being  a member  of  any  reputable  medical 
society,  not  even  the  county  medical  society  of 
his  own  county.  While  he  poses  as  a specialist,  he 
is  not  rated  as  such  in  the  A.  M.  A.  directory,  nor 
in  the  Red  Book,  the  latter  seldom  if  ever  omit- 
ting the  name  of  any  person  making  the  slightest 
pretenses  to  a specialty.  To  those  Indiana  spe- 
cialists wTho  have  written  us  concerning  this  mat- 
ter permit  us  to  suggest  that  you  look  before  you 
leap. 


The  slogan,  “An  apple  a day  keeps  the  doctor 
away,”  was  put  out  by  the  apple  growers’  associ- 
ation. No  doubt  the  movement  led  to  greater  con- 
sumption of  apples  and  of  course  increased  profit 
to  the  apple  growers.  Now  the  citrus  fruit  grow- 
ers,  particularly  those  in  California,  are  carrying 
on  an  extensive  advertising  campaign  to  get  peo- 
ple to  consume  more  grapefruit  and  oranges. 
“Cure  yourself  with  oranges  and  grapefruit  juice” 
is  the  slogan.  What  has  been  started  by  the  Cali- 
fornia fruit  growers  is  being  taken  up  by  the  fruit 
growers  of  Florida  and  Texas.  A deceiving  part 
of  the  advertising  campaign  is  the  information 
that  practically  everyone  suffers  from  acetonuria 
which  citrus  fruit  will  cure.  Aside  from  this,  the 
advertising  conveys  the  idea  that  a great  deal  of 
ill  health  is  caused  by  acetonuria  and  that  citrus 
fruits  will  cure  many  of  the  ills  of  mankind  in 
consequence.  There  is  no  question  but  that  fresh 
fruits  and  vegetables  should  form  a part  of  a well- 
balanced  ration,  but  if  we  are  not  mistaken  the  ex- 
aggerated and  unproven  statements  concerning  the 
therapeutic  value  of  citrus  fruits,  wThich  is  being 
put  out  by  the  fruit  growers’  association,  wall  act 
as  a boomerang.  Perhaps  someone,  seeking  noto- 
riety, will  say  something  about  the  injurious  ef- 
fects of  citrus  fruits  when  consumed  liberally,  and 
then  the  jig  will  be  up.  As  a general  proposition 
truth  in  advertising  pays,  and  when  you  deviate 
from  the  plain  truth  you  may  profit  temporarily, 
but  in  the  end  you  lose.  There  is  not  the  slightest 
scientific  evidence  to  prove  that  citrus  fruits  have 


any  specific  therapeutic  value  as  a cure  for  certain 
diseases. 


Look  out  for  beggars  and  solicitors  of  every 
description.  This  warning  is  justified  in  view  of 
the  numerous  instances  in  which  physicians  have 
been  taken  in  by  persons  presenting  fraudulent 
claims.  The  young  man  or  young  woman  who  asks 
you  to  subscribe  for  any  of  the  leading  period- 
icals of  the  country  and  then  suggests  that  you 
pay  the  subscription  direct  to  him  or  her  is  pre- 
senting a proposition  that  should  be  looked  upon 
with  suspicion.  Even  bonafide  solicitors  for  peri- 
odicals, and  salesmen  for  book  publishers,  often- 
times tell  a pathetic  story  about  attempts  to  raise 
money  for  a hospital  bill  or  to  pay  tuition  in 
college,  which  stories  have  no  foundation  in  fact 
but  have  a tendency  to  stimulate  generosity  on  the 
part  of  those  solicited.  One  of  the  most  prominent 
physicians  in  the  state  wras  solicited  recently  by 
a young  man  presenting  fraudulent  credentials 
and  writes  us  concerning  the  matter  as  follows : 
Editor  of  The  Journal:  Within  a week  a 

young  man  whose  testimonials  bore  the  name  of  Ben 
F.  Pelot  came  to  my  office  to  solicit  subscriptions  to 
a long  list  of  journals.  He  said  that  he  had  120 
premedical  collegiate  credit  hours  from  the  Univer- 
sity of  Georgia  and  that  he  was  earning  money  now 
to  pay  his  way  through  the  first  year  of  the  medical 
course.  I told  him  to  return  in  one  week  and  that 
I proposed  to  know  more  about  him.  I have  just 
learned  from  the  chancellor  of  the  University  of 
Georgia  that  no  such  person  is  or  has  been  a'  student 
there.  I also  learn  that  no  such  man  has  put  in  an 
application  for  medical  matriculation  at  our  own 
university.  Doctors  may  well  be  cautious  in  accept- 
ing the  statements  of  young  solicitors  who  claim  to 
be  medical  students. 

In  the  case  mentioned,  the  solicited  investigated 
before  he  invested,  and  as  we  already  have  point- 
ed out,  that  is  a plan  that  always  should  be  fol- 
lowed. 


One  of  our  correspondents  asks  for  concrete  evi- 
dence of  the  enforcement  of  the  medical  practice 
act.  We  refer  this  query  to  the  Board  of  Medical 
Registration  and  Examination  in  the  hope  that  we 
can  have  some  news  items  that  will  show  the  med- 
ical men  of  Indiana  what  really  is  being  done  to 
enforce  the  medical  practice  act.  Incidentally,  we 
desire  to  say  that  while  the  legislature  has  created 
a medical  practice  law,  and  a Board  of  Medical 
Registration  and  Examination  whose  duty  it  is  to 
enforce  the  law,  yet  no  appropriation  has  been 
made  to  pay  the  expenses  of  enforcement.  There- 
fore, we  are  in  the  anomalous  position  of  having 
a medical  practice  act  but  with  little  or  no  means 
to  make  the  act  effective.  Our  Board  is  a splendid 
one,  representative  in  character,  and  so  far  as  the 
regular  medical  profession  is  concerned  is  repre- 
sented by  two  of  the  best  men  that  could  be  select- 
ed for  the  positions.  If  there  is  any  inactivity  or 
failure  to  produce  results  it  is  not  the  fault  of  the 
Board  but  rather  lack  of  machinery  to  enable  the 
Board  to  function  properly. 

We  frankly  confess  that  we  see  no  particular 


170 


DEATHS 


April,  1928 


reason  for  having  any  medical  practice  act  in 
Indiana,  when  we  look  about  us  and  see  how 
quacks  and  charlatans  are  permitted  to  operate 
unmolested.  No  doubt  this  may  be  accounted  for 
in  a large  measure  by  lack  of  machinery  to  enforce 
the  law  as  it  exists  and,  in  all  probability,  so  little 
assistance  from  the  medical  profession  is  a direct 
result  of  the  knowledge  that  convictions  are  hard 
to  obtain.  However,  we  notice  that  Indiana  is  no 
worse  than  other  states,  and  California,  which  used 
to  be  so  rigid  in  prohibiting  anything  but  the  most 
competent  physicians  to  practice  within  its  con- 
fines, now  harbors  quacks  and  incompetents  of 
every  shade,  color  and  kind. 


A prominent  physician  of  Massachusetts  writes 
us  that  the  original  industrial  law  in  Massachu- 
setts delivered  the  employee,  body  and  soul,  to  the 
insurance  company,  but  a determined  effort  on  the 
part  of  the  physicians  resulted  in  a “freedom  of 
choice’’  for  the  employees.  It  was  a bitter  political 
fight  inasmuch  as  the  insurance  companies  are 
always  in  politics,  and,  strangely,  the  labor  organ- 
izations appeared  to  be  apathetic,  though  the 
movement  on  foot  was  almost  wholly  in  the  inter- 
ests of  employees. 

If  we  are  not  mistaken,  the  present  Indiana  law 
reads  that  the  insurance  company  carrying  the 
employer’s  liability  has  the  right  to  dictate  who 
the  physician  or  surgeon  shall  be  in  cases  of 
industrial  injuries.  Whether  this  right  rests  orig- 
inally in  the  employer  or  in:  the  insurance  carrier 
is  immaterial.  The  injured  employee  may  at  his 
own  discretion  employ  his  own  physician,  but  in 
so  doing  he  has  to  assume  the  expense  involved. 
The  law  is  not  satisfactory,  in  view  of  the  fact 
that  insurance  carriers  so  often  dominate  the  en- 
tire situation  and  prevent  just  settlement  of  all 
claims.  Brow-beating  of  physicians  by  the  insur- 
ance adjusters  has  been  common,  though  with  the 
functioning  of  the  industrial  committee  of  our 
state  association  there  has  been  less  tendency  to 
impose  upon  members  of  the  medical  profession 
inasmuch  as  our  committee  has  been  a mediator,  or 
we  might  say  a satisfactory  arbitrator,  in  bring- 
ing about  just  settlement.  However,  Indiana  is  in 
the  position  of  Massachusetts  before  the  latter’s 
law  was  changed,  and  it  is  unfortunate  that  the 
physicians  of  Indiana  did  not  join  hands  with 
the  labor  unions  during  the  last  session  of  the 
legislature  and  secure  modification  of  the  present 
industrial  law.  The  industrial  committee  of  our 
Association  may  well  have  this  matter  in  mind 
for  the  next  session  of  the  legislature. 


The  Indiana  State  Board  of  Health  has  pro- 
mulgated some  new  rules  and  regulations,  one  of 
which  is  of  particular  interest  to  physicians.  It 
reads  as  follows : “A  child  born  dead  at  seven 
months  gestation,  or  over,  shall  be  reported  and 
recorded  both  as  a birth  and  a death,  and  a burial 
permit  is  required  as  in  the  case  of  a regular 
death.  A child  that  lives  and  breathes  after  birth, 


no  matter  how  brief  the  period  and  regardless  of 
the  period  of  gestation,  is  a living  child  and  shall 
be  reported  and  recorded  both  as  a birth  and  a 
death.  For  this  purpose  a birth  shall  be  considered 
as  complete  at  the  instant  of  separation  of  the 
entire  body  of  the  child  from  the  body  of  the 
mother.  Life  shall  be  considered  as  being  present 
if  the  child  breathes  after  birth.  All  births  shall 
be  reported  within  thirty-six  hours  after  occur- 
rence, upon  official  birth  blanks,  by  the  physician 
or  midwife  in  attendance,  if  any,  otherwise  by 
the  householder.  In  the  event  that  the  child  is 
born  illegitimate,  the  physician  or  midwife  in  at- 
tendance shall  give  as  name  of  the  father  such 
name  as  is  supplied  by  the  mother  or  her  friends, 
but  he  shall  not  in  any  degree  be  responsible  for 
the  same.  An  illegitimate  child  takes  the  name  of 
the  mother.’’ 

The  first  part  of  this  amendment  was  adopted 
to  qualify  the  question  as  to  when  should  a so- 
called  stillbirth  be  reported  as  a birth?  It  is  be- 
lieved that  the  definition  of  a living  child,  as  set 
forth  in  the  amendment  adopted,  is  in  line  with 
the  best  statistical  practice,  and  should  settle  the 
question  as  to  reporting. 

Another  recently  adopted  amendment  has  to  do 
with  the  transportation  of  dead  bodies  by  automo- 
bile conveyance,  and  provides  that  a transportation 
permit,  such  as  heretofore  has  been  used  only 
when  the  body  is  to  be  transported  by  railroad  or 
interurban,  shall  also  be  required  when  the  body 
is  to  be  transported  outside  of  the  state  by  auto- 
mobile conveyance. 

Further  amendments  require  the  submission  of 
water  supply  and  sewage  plans  to  the  State  Board 
of  Health  for  its  approval. 
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Lewis  C.  Griffith,  M.D.,  of  Bowling  Green, 
died  February  19th,  aged  seventy-nine  years. 


Isaac  M.  Smith,  M.D.,  of  Muncie,  died  Febru- 
ary 11th,  aged  seventy-seven  years.  Dr.  Smith 
was  graduated  from  the  American  Eclectic  Medi- 
cal College,  Cincinnati,  in  1878. 


Robert  M.  Recobs,  M.D.,  of  Tipton,  died 
March  7th,  aged  sixty-two  years.  Dr.  Recobs  was 
a member  of  the  Tipton  County  Medical  Society, 
the  Indiana  State  Medical  Association  and  the 
American  Medical  Association.  He  was  graduated 
from  the  LTniversity  of  Louisville  Medical  School 
in  1893. 


Noah  Webster  Clark.  M.D.,  of  Rossville, 
died  February  24th,  aged  fifty-seven  years.  Dr. 
Clark  was  graduated  from  the  Medical  College  of 
Indiana,  Indianapolis,  in  1904.  He  was  a member 
of  the  Clinton  County  Medical  Society,  the  Indi- 
ana State  Medical  Association  and  the  American 
Medical  Association. 
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Earl  A.  Rogers,  M.D.,  of  Somerset,  died  Feb- 
ruary 27th,  aged  fifty  years.  Dr.  Rogers  was  a 
member  of  the  Wabash  County  Medical  Society, 
the  Indiana  State  Medical  Association  and  a Fel- 
low of  the  American  Medical  Association.  He  was 
graduated  from  the  University  of  Michigan  Med- 
ical School  at  Ann  Arbor  in  1901. 


William  W.  Tucker.  M.D.,  of  Greencastle, 
died  March  16,  following  an  attack  of  influenza. 
Dr.  Tucker  was  a member  of  the  Putnam  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation and  a Fellow  of  the  American  Medical 
Association.  He  was  graduated  from  the  Miami 
Medical  College,  Cincinnati,  in  1889. 


Carl  W.  Rutledge,  M.D.,  of  Indianapolis, 
died  February  17th,  aged  forty-eight  years.  Dr. 
Rutledge  had  practiced  medicine  in  Indianapolis 
for  twenty-five  years.  He  was  graduated  from  the 
Medical  College  of  Indiana,  at  Indianapolis,  in 
1903.  Dr.  Rutledge  was  a member  of  the  Indian- 
apolis Medical  Society,  the  Indiana  State  Medical 
Association  and  a Fellow  of  the  American  Medi- 
cal Association. 


John  F.  Puckett,  M.D.,  of  Kokomo,  died  Feb- 
ruary 22,  aged  eighty-one  years.  Dr.  Puckett  was 
graduated  from  the  Medical  College  of  Indiana, 
Indianapolis,  in  1879.  He  was  a member  of  the 
Howard  County  Medical  Society,  the  Indiana 
State  Medical  Association  and  the  American  Med- 
ical Association.  He  was  a veteran  of  the  Civil 
war.  Besides  his  duties  as.  a practicing  physician, 
Dr.  Puckett’s  activities  included  the  duties  of  a 
minister  of  the  gospel  and  he  served  as  mayor 
of  Kokomo,  during  which  time  he  also  served  as 
city  judge. 

NEWS  NOTES  AND  PERSONALS 

Anythin*  in  the  line  of  physicians’  supplies  or  equipment  mav 
be  obta:ned  from  advertisers  in  Thb  Journal  op  The  Indiana 
State  Medical  Association.  Patronize  these  advertisers,  for  it 
mean*  a continuance  of  their  advertising  patronage,  and  the 
latter  means  a larger  and  better  Journal  for  you. 


Dr.  H.  R.  Allen,  of  Indianapolis,  has  just 
returned  from  a trip  around  the  world. 


Dr.  Maxwell  Harbin,  of  Western  Reserve 
University,  presented  a paper  on  “Surgery  of  the 
Knee  Joint”  at  the  February  10th  meeting  of  the 
Muncie  Academy  of  Medicine. 


Dr.  J.  A.  Sutcliffe,  of  Connersville,  has  been 
made  an  honorary  member  of  the  Indianapolis 
Medical  Society.  Dr.  Sutcliffe  has  been  a member 
of  the  society  for  almost  fifty  years. 


Dr.  Charles  H.  Mayo  addressed  a meeting  of 
the  Indianapolis  Academv  of  Medicine,  March 
16th,  at  the  Columbia  Club.  His  subject  was 
“Aids  in  Reducing  Surgical  Mortality.” 


The  March  meeting  of  the  Madison  County 
Medical  Society  was  held  at  the  Grand  Hotel  in 
Anderson  on  March  20th.  Dr.  Charles  F.  Neu, 
of  Indianapolis,  presented  a paper  on  “Encepha- 
litis.” 


Dr.  and  Mrs.  Albert  E.  Bulson,  Jr.,  of  Fort 
Wayne,  recently  have  returned  from  a midwinter 
vacation  in  the  Hawaiian  Islands.  On  the  return 
trip  several  weeks  were  spent  in  southern  Cali- 
fornia. 


The  Noble  County  Medical  Society  and  the 
Noble  County  Tuberculosis  Association  held  a 
joint  meeting  at  Kendallville,  March  5th.  Dr.  L. 
L.  Shuler,  of  the  James  Whitcomb  Riley  Hospital, 
conducted  a clinic  for  crippled  children. 


At  the  March  27th  meeting  of  the  Indianapolis 
Medical  Society,  held  at  the  Athenaeum,  Dr. 
Howard  Lilienthal,  of  New  York  City,  presented 
a paper  on  “Surgical  Treatment  of  Pulmonary 
Tuberculosis.”  There  were  160  attendants  at  this 
meeting. 


The  Boston  Medical  a?id  Surgical  Journal  has 
changed  its  name  to  The  New  Engla?id  Journal  of 
Medicine.  The  Journal  recently  celebrated  its  one 
hundredth  anniversary.  It  includes  in  its  repre- 
sentation the  state  societies  of  Vermont,  New 
Hampshire  and  Massachusetts. 


The  regular  monthly  seminar  of  the  Indiana 
University  School  of  Medicine  was  held  at  the 
medical  school  building  February  24th.  The  pro- 
gram consisted  of  presentation  of  hospital  cases 
and  papers  on  “Capillaries  of  the  Body,”  “Blas- 
tomycotic  Infections,”  and  “Occupational  Ther- 
apy.” 


Dr.  W.  T.  Lawson,  of  Danville,  and  Dr.  F.  L. 
Thornburgh,  of  Middletown,  each  celebrated  the 
fiftieth  anniversary  of  their  entrance  into  the 
practice  of  medicine  in  March  of  this  year.  Dr. 
Lawson  began  practice  in  Danville  on  March  1st, 
1878,  and  Dr.  Thornburgh  started  in  Middletown 
on  March  11th,  1878. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examination  for  physiotherapy 
aide  and  physiotherapy  pupil  aide,  to  be  held  on 
or  before  April  21  and  June  23,  1928.  Complete 
information  and  application  blanks  may  be  se- 
cured by  writing  to  the  United  States  Civil  Serv- 
ice Commission,  Washington,  D.  C. 


The  American  Doctors  Clinic  and  Golf  Asso- 
ciation will  conduct  an  European  tour,  in  connec- 
tion with  Pratt’s  European  Travel  Tours,  leaving 
New  York  City  July  7th  and  sailing  for  home 
from  France  August  sixteenth.  Information  con- 
cerning the  tour  may  be  obtained  from  Dr.  J.  L. 
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Smith,  Secretary,  2312  North  Sawyer  Avenue, 
Chicago.  , 

The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for 
trained  nurse  and  trained  nurse  (psychiatric). 
Applications  must  be  on  file  with  the  Civil  Service 
Commission  at  Washington,  D.  C.,  not  later  than 
April  28.  Married  women  will  not  be  appointed 
to  these  positions.  Full  information  may  be  ob- 
tained from  the  United  States  Civil  Service  Com- 
mission at  Washington,  D.  C. 


An  invitation  has  been  extended  to  American 
physicians  to  attend  the  First  International  Oto- 
rhino-laryngological  Congress  at  Copenhagen 
July  29  to  August  1,  1928.  Full  information  re- 
garding the  congress  may  be  obtained  by  address- 
ing: American  Committee  for  First  International 
Otorhino-laryngological  Congress,  25  Broadway, 
New  York.  American  attendants  will  sail  from 
New  York  on  July  6th. 


A book  containing  condensed  report  of  a spe- 
cial survey  of  a number  of  typical  industries  in  the 
United  States  has  been  published  by  Johnson  & 
Johnson,  New  Brunswick,  New  Jersey.  The  sur- 
vey was  made  to  ascertain  the  methods  employed 
and  the  service  rendered  to  employees  in  treatment 
of  injuries  following  preliminary  measures  of  first 
aid.  The  book  contains  136  pages  and  will  be  sent 
to  any  physician  who  is  interested  in  first  aid  and 
medical  service  in  industry  upon  request. 


The  first  unit  of  the  forty  million  dollar  med- 
ical center  in  New  York  will  be  opened  this  month 
after  seven  years  of  planning  and  construction. 
The  official  opening  day  was  March  16th,  when 
the  new  Presbyterian  Hospital  building  at  the 
medical  center  in  New  York  was  opened  for  in- 
spection. This  building  is  the  tallest  hospital 
structure  in  the  world  and  in  it  are  housed  the 
Presbyterian  Hospital,  the  Sloane  Hospital  for 
Women  and  the  Squier  Urological  Clinic.  It  has 
an  ultimate  bed  capacity  of  1,177. 


Dr.  Samuel  E.  Earp.  of  Indianapolis,  was 
honored  at  the  meeting:  of  the  Phi  Beta  Phi  med- 
ical fraternity  held  in  Indianapolis  March  9,  when 
they  voted  to  establish  a lectureship  fund  for  the 
Indiana  University  School  of  Medicine  in  Dr. 
Earp’s  name.  The  northern  province  of  the  fra- 
ternity, comprising  Indiana,  Michigan,  Illinois, 
Wisconsin  and  Kentucky,  will  support  the  fund 
unaided.  Also  at  this  meeting:  Dr.  Ernest  Rupel, 
of  Indianapolis,  was  re-elected  alumni  president 
of  the  northern  province  of  the  fraternity. 


The  Fifth  International  Medical  Congress  for 
Industrial  Accidents  and  Occupational  Diseases 
is  definitely  announced  to  be  held  in  Budapest, 
Hungary,  September  2 to  8,  1928.  The  Travel 


Study  Club  of  American  Physicians,  of  which 
Dr.  Fred  H.  Albee  of  New  York  City  is  presi- 
dent, has  rearranged  its  summer  trip  for  1928 
especially  to  focus  upon  the  Budapest  congress. 
Applications  for  membership  and  requests  for  in- 
formation should  be  addressed  to  Dr.  Richard 
Kovacs,  Secretary,  223  East  Sixty-eighth  St., 
New  York  City. 


Five  of  the  seven  surviving  members  of  the 
class  of  1878  of  the  old  Indiana  Medical  College 
held  a reunion  at  the  Claypool  Hotel,  Indianap- 
olis, February  28th.  The  attendants  were  Dr.  H. 
B.  Tanner,  of  Eastland,  Texas;  Dr.  James  H. 
Taylor,  of  Indianapolis;  Dr.  T.  B.  Plowman,  of 
Georgetown,  Illinois;  Dr.  Amos  Carter,  of  Rock- 
ville, Indiana ; and  Dr.  Allen  Pierson,  of  Spencer, 
Indiana.  The  five  physicians  toured  the  Indiana 
University  School  of  Medicine,  conducted  by 
Dean  Charles  P.  Emerson  and  had  luncheon  at 
the  James  Whitcomb  Riley  Hospital  for  Children. 


The  Congress  of  American  Physicians  and 
Surgeons  will  hold  its  fourteenth  triennial  session 
in  Washington,  D.  C.,  May  1st  and  2nd,  1928, 
with  the  Mayflower  Hotel  as  headquarters.  The 
Congress  is  composed  of  the  members  of  the  fol- 
lowing national  societies:  the  American  Ophthal- 
mological  Society;  American  Otological  Society; 
American  Neurological  Association;  American 
Gynecological  Society;  American  Dermatological 
Association ; American  Laryngological  Associa- 
tion ; American  Surgical  Association ; American 
Climatological  and  Clinical  Association;  Associa- 
tion of  American  Physicians;  American  Associa- 
tion of  Genito-Urinary  Surgeons;  American  Or- 
thopedic Association  ; American  Pediatric  Society ; 
American  Association  of  Pathologists  and  Bacte- 
riologists; American  Society  of  Tropical  Medi- 
cine ; American  Association  for  Thoracic  Surgery. 
All  members  who  register  will  be  sent  a copy  of 
the  published  Transactions  of  the  Congress. 


In  addition  to  the  articles  already  enumerated, 
.the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association: 

Hollister-Stier  Laboratories:  Alder  Pollen  Ex- 
tract-Hollister-Stier ; Aspen  Pollen  Extract-Hol- 
lister-Stier ; Atriplex  Pollen  Extract-Hollister- 
Stier ; Awnless  Brome  Grass  Pollen  Extract-Hol- 
lister-Stier ; Blue  Bunch  Grass  Pollen  Extract- 
Hollister-Stier ; Box  Elder  Pollen  Extract-Hollis- 
ter-Stier ; Canada  Blue  Grass  Pollen  Extract-Hol- 
lister-Stier ; Cheat  Pollen  Extract-Hollister-Stier ; 
Common  Sagebrush  Pollen  Extract-Hollister- 
Stier;  Crested  Koeleria  Pollen  Extract-Hollister- 
Stier;  Dandelion  Pollen  Extract-Hollister-Stier: 
Eastern  Ragweed  Pollen  Extract-Hollister-Stier: 
English  Plantain  Pollen  Extract-Hollister-Stier: 
Giant  Poverty  Weed  Pollen  Extract-  Hollister- 
Stier;  Kentucky  Blue  Grass  Pollen  Extract-  Hoi- 
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lister-Stier ; Lamb’s  Quarters  Pollen  Extract-Hol- 
lister-Stier ; Mugwort  Pollen  Extract-Hollister- 
Stier ; Orchard  Grass  Pollen  Extract-Hollister- 
Stier;  Perennial  Rye  Grass  Pollen  Extract-Hol- 
lister-Stier ; Quack  Grass  Pollen  Extract-  Hollis- 
ter-Stier;  Red  Top  Pollen  Extract-Hollister-Stier ; 
Redroot  Pigweed  Pollen  Extract-Hollister-Stier; 
Russian  Thistle  Pollen  Extract-Hollister-Stier; 
Sandberg’s  June  Grass  Pollen  Extract-Hollister- 
Stier;  Sheep  Sorrel  Pollen  Extract-Hollister-Stier; 
Spring  Birch  Pollen  Extract-Hollister-Stier;  Tim- 
othy Pollen  Extract-Hollister-Stier;  Velvet  Grass 
Pollen  Extract-Hollister-Stier;  Western  Ragweed 
Pollen  Extract-Hollister-Stier;  Willow  Pollen  Ex- 
tract-Hollister-Stier. 

Maltbie  Chemical  Co. : Compound  Syrup  of 
Calcreose. 


SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 

BUREAU  OF  PUBLICITY 

February  20,  1928. 

Meeting  called  to  order  at  4:45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman,  Mur- 
ray N.  Hadley,  M.D.,  by  proxy,  and  Thomas  A.  Hen- 
dricks, executive  secretary. 

The  minutes  of  the  meeting  held  February  13  read, 
corrected  and  approved. 

The  Bureau  read,  corrected  and  approved  the  fifth 
article  on  periodic  health  examination  series  to  be  re- 
leased Saturday,  February  25.  This  article  deals  spe- 
cially with  the  necessity  of  early  diagnosis  of  tubercu- 
losis. 

Reports  wrere  received  upon  the  following  medical 
meetings : 

February  7,  Cambridge  City  Kiwanis  Club. 

February  16,  Cass  County  Medical  Society.  “Heart.” 
Report  not  in. 

Requests  for  speakers  : 

February  27,  Jefferson  County  Medical  Society,  Mad- 
ison. Periodic  health  examination  demonstration.  Speaker 
obtained. 

March  22,  Kiwanis  Club,  Crawford  Hotel,  Crawfords- 
ville.  Periodic  health  examination. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  February  27,  1928. 

William  N.  Wishard,  M.D., 
Chairman, 

Thos.  A.  Hendricks, 

Secretary. 


BUREAU  OF  PUBLICITY 

March  1,  1928. 

Meeting  called  to  order  at  5 :00  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman,  Mur- 
ray N.  Hadley,  M.D.,  and  Thomas  A.  Hendricks,  execu- 
tive secretary. 

The  minutes  of  the  meeting  held  February  20  read, 
corrected  and  approved. 

The  Bureau  read,  corrected  and  approved  an  article 
entitled  “Basketballitis — a Hoosier  Epidemic,”  prepared 
for  release  Friday,  March  2. 

The  Indiana  column  of  notes  in  the  American  Medical 
Association  Journal  came  to  the  attention  of  the  Bureau. 
The  Bureau  is  supplying  a number  of  these  notes  to  the 
American  Medical  A ssociation  Journal  and  will  appre- 
ciate receiving  notes  from  Indiana  physicians  or  medical 
organizations  which  might  be  suitable  for  this  column. 

A number  of  the  Idaho  Medical  Messenger  published 


by  the  Idaho  State  Medical  Association  came  to  the 
attention  of  the  Bureau.  The  leading  article  in  this  pub- 
lication is  upon  the  nation-wade  campaign  for  the  early 
diagnosis  of  tuberculosis.  The  Bureau  of  Publicity  was 
especially  interested  in  this  article  as  a publicity  cam- 
paign for  a periodic  health  examination  and  early  dia- 
nosis  of  tuberculosis  has  just  been  completed  by  the 
Bureau  in  conjunction  with  the  Indiana  State  Tubercu- 
losis Association. 

The  following  letter  was  received  from  a member  of 
the  Publicity  Committee  of  the  Louisiana  State  Medical 
Association  : 

“I  am  a member  of  the  Publicity  Committee  of  the 
Louisiana  State  Medical  Association.  In  reply  to  a letter 
which  I wrote  to  Dr.  Olin  West,  our  National  Secretary, 
he  suggested  that  I write  to  you  since  your  state  associ- 
ation is  very  active  along  publicity  lines  and  is  getting 
results. 

“I  shall  greatly  appreciate  any  information  you  may 
give  or  any  suggestion  you  may  offer  regarding  this 
important  work.  If  it  is  not  asking  too  much,  I would 
like  very  much  to  have  a detailed  description  of  your 
plans.” 

The  secretary  was  instructed  to  answer  this  letter  and 
give  all  information  possible  in  regard  to  the  work  in 
Indiana  that  might  aid  the  physicians  in  Louisiana  in 
the  establishment  of  a publicity  bureau  similar  to  that 
already  established  in  Indiana. 

Reports  were  received  upon  the  following  medical 
meetings  : 

February  16,  Cass  County  Medical  Society. 

February  27,  Jefferson  County  Medical  Society.  Peri- 
odic health  examination. 

Requests  for  speakers  were  received  as  follows  : 

March  5,  Rush  County  Medical  Society.  “Tuberculo- 
sis.” Speaker  obtained  to  fill  this  engagement. 

March  6,  Jackson  Township  School,  Rush  County 
“Diphtheria  and  Scarlet  Fever  Prevention  for  Children.” 
Speaker  obtained  to  fill  this  engagement. 

March  13,  Knox  County  Medical  Society.  Speaker  not 
yet  obtained. 

March  13,  Center  Township  School,  Rush  County. 
“Diphtheria  and  Scarlet  Fever  Prevention  for  Children.” 
Speaker  obtained. 

March  22,  Kiwanis  Club,  Crawfordsville.  Periodic 
health  examination  talk.  Speaker  obtained  to  fill  engage- 
ment. 

Letter  was  received  by  the  Bureau  from  representative 
of  the  Indiana  State  Medical  Association  to  the  annual 
meeting  of  the  State  Tuberculosis  Association  which  was 
held  at  Gary,  February  15  and  16.  His  letter  stated  that 
a report  upon  this  meeting  would  be  made  in  the  near 
future. 

The  following  letter  was  received  from  the  secretary 
of  the  West  Virginia  Medical  Association  : 

“Several  months  ago  you  were  kind  enough  to  send  me 
all  of  the  available  literature  on  your  luncheon  club  pub- 
licity plan,  and  I am  glad  to  report  that  we  are  just 
getting  the  same  thing  organized  in  West  Virginia.  Now. 
I wonder  if  it  would  be  possible  for  me  to  get  a copy  of 
some  of  the  talks  that  have  been  made  by  your  doctors. 
If  you  have  anything  along  this  line  that  you  have 
worked  out,  I certainly  would  be  glad  to  look  it  over.” 

The  secretary  wTas  instructed  to  obtain  copies  of  these 
talks  wherever  possible. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  foregoing  minutes  were  approved  in  each  separate 
part  and  as  a wLole  March  5,  1928. 

William  N.  Wtsttard.  M.D., 
Chairman, 

Thos.  A.  Hendricks, 

Secretary. 


BUREAU  OF  PUBLICITY 

March  5,  1928. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman,  J.  A. 
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MacDonald,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

The  minutes  of  the  meeting  held  March  1 read,  cor- 
rected and  approved. 

The  following  bills  were  approved  for  payment : 


A.  B.  Dick  Company $ 4.00 

Central  Press  Clipping  Service 5.00 

A.  B.  Dick  Company 4.00 


Total  $13.00 


The  Bureau  of  Publicity  read,  corrected  and  approved 
the  article,  “Spring  Tonics,”  prepared  for  release  Satur- 
day, March  10,  1928. 

Letter  was  received  giving  the  program  of  the  Indiana 
University  School  of  Medicine  Post-graduate  course  upon 
mental  and  nervous  diseases.  This  course  is  to  be  given 
during  March  and  April  at  Seymour,  Indiana. 

The  following  reports  of  medical  meetings  were  re- 
ceived : 

February  16,  Cass  County  Medical  Society,  Logans- 
port.  Subject,  “Heart.” 

February  27,  Jefferson  County  Medical  Society.  Peri- 
odic Health  Examination. 

The  following  meetings  are  to  be  held : 

March  5,  Rush  County  Medical  Society.  Subject,  “Tu- 
berculosis.” 

March  6,  Jackson  Township  School.  “Diphtheria  and 
Scarlet  Fever  Prevention  for  Children.” 

March  8,  Pittsboro  Parent-Teachers’  Association. 

March  13,  Knox  County  Medical  Society. 

March  13,  Center  Township,  Rush  County.  Subject. 
“Diphtheria  or  Scarlet  Fever  Prevention  for  Children.” 

March  22,  Kiwanis  Club,  Crawfordsville.  Periodic 
Health  Examination.  Speaker  obtained  to  fill  this  engage- 
ment. 

There  being  no  further  business  the  meeting  was 
adjourned. 

The  foregoing  minutes  were  approved  in  each  separate 
part  and  as  a whole,  March  19,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman, 

Thos.  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

March  19,  1928. 

Meeting  called  to  order  at  4:45  p.  m. 

Present : Murray  N.  Hadley,  M.D.,  J.  A.  MacDonald, 
M.D.,  and  Thomas  A.  Hendricks,  executive  secretary. 

The  minutes  of  the  meeting  held  March  5 read,  cor- 
rected and  approved. 

The  release,  “Mai  de  March — The  Common  Cold,”  was 
read,  corrected  and  approved  for  publication  Saturday, 
March  24. 

The  following  reports  on  medical  meetings  were  re- 
ceived : 

Alarch  5,  Rush  County  Medical  Society.  Subject,  “Tu- 
berculosis.” 

March  6,  Jackson  Township,  Rush  County.  Subject, 
“Diphtheria  and  Scarlet  Fever  Prevention  for  Children.” 

Alarch  8,  Pittsboro.  Parent-Teachers’  Association. 
Subject,  Diphtheria  and  Scarlet  Fever  Prevention  for 
Children.” 

No  reports  received  as  yet  on  the  following  three 
meetings  : 

March  13,  Vincennes.  Knox  County  Medical  Society. 

Alarch  13,  Center  Township,  Rush  County.  Parent- 
Teachers’  Association.  Subject,  “Diphtheria  and  Scarlet 
Fever  Prevention.” 

March  13,  Rotary  Club,  Madison,  Ind. 

Meetings  to  be  held  : 

March  22,  Kiwanis  Club  at  Crawfordsville.  Subject, 
“Periodic  Health  Examinations.” 

The  report  of  the  representative  of  the  Indiana  State 
Medical  Association  who  attended  the  meeting  of  the 
Indiana  Tuberculosis  Association  at  Gary,  February  15 
and  16. 


This  report  is  to  be  considered  in  detail  at  the  next 
meeting  of  the  Bureau. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

The  aboye  minutes  were  approved  in  each  separate 
part  and  as  a jvhole  March  26,  1928. 

Wm.  N.  Wishard,  AI.D.. 
Chairman, 

’ ■ Thos.  A.  Hendricks, 

i.  Secretary. 

MINUTES  OF  THE  MEETING  OF  THE  COAIAIIT- 
TEE  ON  'SECRETARIES’  CONFERENCE 
Meeting  called  to  order  at  12:15,  Indianapolis  Athletic 
Club,  Indianapolis,  Indiana. 

Roll  call  showed  the  following  members  present : J.  C. 
Burkle,  M.D.,  Lafayette,  chairman,  Tippecanoe  county; 
E.  M.  Shanklin,  M.D.,  Hammond,  Lake  County;  C.  A. 
Stayton,  M.D.,  Indianapolis,  Marion  County;  Harry  P. 
Ross,  M.D.,  Richmond,  Wayne-Union  County. 

Although  invited,  the  following  were  not  present : 
Thomas  R.  Owens,  M.D.,  Delaware-Blackford  County; 
A.  M.  Mitchell,  M.D.,  Terre  Haute,  Vigo  County;  Geo. 
R.  Daniels,  M.D.,  Marion,  President,  Indiana  State  Aled- 
ical  Association. 

The  following  arrangements  were  made  for  the  annual 
secretaries’  conference  to  be  held  at  Indianapolis,  April 
26,  1928: 

Time — 6.  p.  m.,  April  26  (dinner  meeting). 

Place — Lincoln  Room,  fourteenth  floor,  Lincoln  Hotel. 
Type  of  Meeting — Entire  meeting  to  be  given  over  to 
general  round  table  discussion  with  leaders  selected  to 
talk  upon  special  topics. 

Program  for  Meeting: 

I.  Call  to  order.  Opening  statement  by  J.  C.  Burkle, 
M.D.,  Chairman. 

II.  General  Round  Table  Discussion: 

a.  County  Society  Pro  grams , 7 to  7 :30  p.  m.  Afate- 

terial,  type  of  programs,  etc.  Discussion — lead- 
ers, J.  C.  Burkle,  M.D.,  Robert  G.  Moore,  M.D. 

b.  M ember  ship  Problems , 7:30  to  8 p.  m.  Collection 

of  dues,  solicitation  of  members,  relative  value 
of  telephone  and  postcards  in  getting  wrord  to 
members.  Discussion  leaders,  Thomas  R.  Owens, 
M.D.,  Delaware-Blackford  County;  A.  M. 
Mitchell,  AI.D.,  Vigo  County. 

c.  Meetings,  8 to  8 :30  p.  m.  Relative  value  of  dinner 

meeting,  joint  meetings  with  other  professional 
groups  such  as  dentists,  lawyers,  etc.  Discussion 
leaders,  Plarry  F.  Ross,  AI.D.,  Wayne-Union 
County,  and  W.  T.  Lawson,  AI.D.,  Hendricks 
County. 

d.  Economics , Fees  for  industrial  cases — medical  wit- 

ness fees,  expert  testimony,  etc.  8 :30  to  9 p.  m. 
Discussion  leader,  E.  AI.  Shanklin,  Hammond, 
Lake  County. 

e.  Social  Activities  of  County  Societies.  Functions, 

dinners,  mixed  meetings,  Women’s  Auxiliary,  9 
to  9 :30  p.  m.  Discussion  leaders,  C.  A.  Stayton, 
AI.D.,  Marion  County;  AI.  B.  Catlett,  AI.D.,  Fort 
Wayne. 


MADISON  COUNTY  MEDICAL  SOCIETY 
The  Alarch  meeting  of  the  Madison  County  Aledical 
Society  was  held  in  Anderson  on  Tuesday  evening,  Alarch 
20th.  The  guest  of  the  evening  was  Dr.  Charles  F.  Neu. 
of  Indianapolis,  who  discussed  one  of  those  all  too  fre- 
uent  brain  infections,  encephalitis.  Before  the  late  scourge 
of  influenza  this  condition  was  a clinical  rarity,  but  since 
then  it  has  been  reported  from  so  many  localities  that 
scarcely  any  community  of  any  size  has  escaped.  Dr.  Neu 
discussed  the  prevention  and  treatment  of  the  disease  and 
the  recignition  of  some  of  the  unusual  late  after-effects 
which  may  not  develop  for  many  months  after  an  appar- 
ently complete  recovery. 

Respectfully  submitted, 

AI.  A.  Austin,  AI.D..  Secretary. 
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INDIANA  TUBERCULOSIS  ASSOCIATION 

March  15,  1928. 

Approximately  two  hundred  persons  attended  the  an- 
nual meeting  of  the  Indiana  Tuberculosis  Association, 
which  met  at  Gary,  February  15  and  16,  1928. 

The  two-day  session  was  devoted  for  the  most  part  to 
a discussion  of  topics  relating  to  the  tuberculosis  cam- 
paign and  to  health  in  general.  The  outstanding  addresses 
were  made  by  Dr.  H.  E.  Kleinschmidt,  Medical  Field 
Secretary  of  the  National  Tuberculosis  Association,  and 
Dr.  Esmond  R.  Long,  of  the  University  of  Chicago. 

Dr.  Kleinschmidt  spoke  on  the  relationship  of  the  local 
associations  to  the  national  movement,  stressing  partic- 
ularly a closer  cooperation  of  the  local  associations  with 
the  medical  profession.  He  discussed  the  early  diagnosis 
campaign,  putting  particular  emphasis  on  the  important 
part  the  medical  profession  plays  in  this  campaign.  He 
also  showed  the  motion  picture,  “The  Doctor  Decides,’’ 
a film  explaining  the  technique  of  diagnosis. 

Dr.  Esmond  R.  Long  addressed  the  meeting  along  the 
scientific  basis  of  the  tuberculosis  program.  He  pointed 
out  that  although  a great  deal  was  known  about  tuber- 
culosis, any  program  for  its  eradication  must  include 
research  as  one  of  its  important  features,  the  two  major 
problems  faced  being,  first,  the  fact  that  the  severity  of 
the  first  infection  varies  enormously  in  different  individ- 
uals, even  when  environmental  conditions,  as  well  as  the 
great  apparent  resistance  of  those  who  have  recovered 
from  their  first  infection,  to  subsequent  infection  by  the 
germ  of  tuberculosis. 

All  research  directed  toward  the  elucidation  of  any  of 
the  factors  operating  in  these  two  types  of  immunity  is  as 
much  a part  of  the  campaign  against  tuberculosis  as  the 
actual  utilization  of  present  knowdedge. 

Other  papers  on  different  phases  of  tuberculosis  were  : 
“Activating  Factors  in  Tuberculosis,”  by  Dr.  C.  V.  Da- 
visson, of  Lafayette;  “Childhood  Tuberculosis,”  by  Dr. 
Martha  Anderson,  Healthwin  Sanatorium,  South  Bend; 
“Post  Sanatorium  Supervision,”  by  Dr.  H.  A.  Hatch, 
Sunnyside  Sanatorium,  Indianapolis;  “Heart  Disease  in 
Relation  to  Pulmonary  Tuberculosis,”  by  Dr.  R.  A.  Sol- 
omon, Indianapolis;  “The  Use  of  Bromipin  in  the  Diag- 
nosis of  Tuberculosis,”  by  Dr.  J.  O.  Parramore,  Lake 
County  Tuberculosis  Sanatorium,  Crown  Point. 

Papers  were  also  given  by  nurses  and  lay-w'orkers,  tell- 
ing of  the  educational  campaign  being  carried  on  and 
the  manner  of  approach  to  the  individual  and  public  in 
general. 

Dr.  J.  E.  Gibson,  Federal  Inspector  for  Tuberculosis 
Eradication,  told  of  the  results  of  the  bovine  tuberculosis 
campaign. 

Among  the  resolutions  adopted  by  the  association,  the 
following  were  of  interest  to  the  medical  association  : 

“Whereas,  bovine  tuberculosis  is  a great  menace  to 
both  human  and  animal  life ; be  it  resolved,  that  this 
association  recognizes  the  importance  of  the  eradication 
of  bovine  tuberculosis,  and  heartily  endorses  the  work 
being  done  by  the  state  and  federal  officials  and  congrat- 
ulates those  engaged  in  the  work  on  the  success  so  far 
attained.  We  urge  the  constituted  authorities  in  all  coun- 
ties, where  appropriations  have  not  yet  been  made,  to 
see  to  it  that  funds  are  made  available  to  aid  in  carrying 
forward  this  very  important  work.” 

“Whereas,  in  this  state  there  are  many  counties  in 
which  there  has  been  but  little  or  no  attention  given  to 
the  testing  of  cattle  for  bovine  tuberculosis,  and  that  such 
are  a menace  to  human  life,  BE  it  resolved  that  we  vig- 
orously push  our  efforts  in  disseminating  the  knowledge 
of  this  menace  to  life,  and  for  the  eradication  of  bovine 
tuberculosis.” 

“Whereas,  in  youth,  teachings  are  most  firmly  and 
effectually  impressed  on  the  mind  and  become  a part  of 
life’s  thought  and  action,  and  that  health  is  most  vital 
to  happiness  and  prosperity,  be  IT  resolved  that  the 
teaching  of  health  be  given  greater  consideration  in  our 
school  program.” 

“Whereas,  tuberculosis  and  public  health  and  welfare 


organizations  have  contributed  most  successfully  in  the 
support  of  campaigns  for  conserving  the  health  of  people, 
and  WHEREAS  good  health  is  the  most  vital  basis  of  public 
wealth,  and  whereas  the  Indiana  Tuberculosis  Associa- 
tion has  wrought  efficiently  in  contributing  to  public 
health  and  welfare,  and  whereas  there  is  good  reason 
for  intensifying  efforts  to  secure  more  hospital  beds  for 
indigents  who  are  suffering  and  will  suffer  from  tubercu- 
losis and  whereas  there  is  a great  need  for  at  least  one 
thousand  more  sanatorium  beds,  therefore  be  it  resolved 
that  this  organization  pledge  energetic  support  to  a cam- 
paign for  an  appropriation  by  the  1929  general  assembly 
to  provide  beds  for  at  least  two  hundred  more  patients  at 
the  Indiana  State  Sanatorium.  Be  it  FURTHER  RESOLVED 
that  we  recommend  that  a commission  be  provided  for  by 
the  Legislature,  and  an  appropriation  made  for  securing 
a location  for  another  State  Sanatorium  in  the  southern 
part  of  the  state.” 

The  officers  elected  are  as  follows : 

President — Dr.  James  H.  Stygall,  Indianapolis. 

First  Vice-President — Dr.  H.  S.  Hatch,  Indianapolis. 
Second  Vice-President — William  Hice,  Terre  Haute. 
Secretary — Mrs.  James  P.  Wason,  Delphi. 

Treasurer — Dr.  Alfred  Henry,  Indianapolis. 

Respectfully  submitted, 

J.  O.  Parramore,  M.D., 
Representative  of  the  Indiana 
State  Medical  Association. 


INDIANAPOLIS  MEDICAL  SOCIETY 

On  March  6th,  the  program  consisted  of  a motion  pic- 
ture, “The  Doctor  Decides”,  sponsored  by  the  Marion 
County  Tuberculosis  Association  as  a part  of  the  cam- 
paign of  the  National  Tuberculosis  Association  for  the 
early  diagnosis  of  tuberculosis.  Discussants  on  this  pro- 
gram wrere  : Dr.  Murray  A.  Auerbach,  “The  Tuberculosis 
Problem  of  the  State  Dr.  Alfred  Henry,  “The  Clinical 
Problems  of  Early  Tuberculosis;”  Dr.  Howrard  Hatch 
(Sunnyside  Sanitarium),  “Early  Diagnosis  and  Sanita- 
rium Treatment;”  Dr.  William  McQueen  (Sunnyside 
Sanitarium),  “Ear  Diagnosis  as  Shown  by  the  X-ray;” 
Dr.  E.  M.  Amos,  “The  Development  of  the  National 
Tuberculosis  Work.”  Attendance  at  this  meeting  was  100. 

At  the  March  13th  meeting  a clinical  program  was 
held  with  presentation  of  cases,  at  the  Indianapolis  City 
hospital.  This  was  a joint  meeting  with  the  staff  of  the 
hospital.  The  Society  endorsed  a complete  study  of  the 
hospital  facilities  in  Indianapolis,  to  be  made  by  Dr. 
WTlliam  H.  Walsh,  and  sponsored  by  the  Indianapolis 
Foundation.  Dr.  Carter,  president  of  the  Society,  ap- 
pointed a committee  to  co-operate  with  Dr.  Walsh  in 
making  this  survey.  The  committee  was  named  as  fol- 
lows: Dr.  William  A-  Doeppers,  chairman;  Dr.  John 
Cunningham,  Dr.  H.  O.  Mertz,  Dr.  W.  D.  Gatch.  D. 
O.  K.  McKittrick.  The  scientific  program  was  presented 
by  the  staff.  Cases  and  papers  were  presented  by  Drs. 
M-  Masters,  H.  Mettel,  W.  C.  Service,  Ed  Kiser,  Za- 
rick,  H.  Beckman  and  J.  T.  C.  MacCallum. 

On  March  20th  the  meeting  was  held  at  the  Athen- 
aeum, at  8:15  p.  m.  On  recommendation  of  the  Council 
a motion  was  made  by  Dr.  Cregor  and  seconded  by  Dr. 
Emerson  and  passed  by  the  Society  to  make  Dr.  J.  A. 
Sutcliffe  an  honorary  member.  Dr.  Sutcliffe  has  been  a 
member  of  the  society  for  more  than  fifty  years.  He  is 
Emeritus  professor  of  Genito-Urinary  Surgery  at  In- 
diana University. 

Dr.  E.  M.  Shanklin,  of  Hammond,  spoke  on  the 
problems  and  needs  of  the  Indiana  State  Board  of  Med- 
ical Registration  and  Examination.  He  stressed  the  need 
for  additional  finances  to  carry  on  the  work  of  the 
board.  Mr.  Walter  Shead,  Indianapolis  News  reporter, 
told  of  his  experiences  as  a student  in  the  school  of 
drugless  healing.  It  was  on  information  furnished  by 
him  that  the  State  Board  of  Medical  Registration  wTas 
able  to  prosecute  the  head  of  this  school  for  operating 
a diploma  mill. 
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The  meeting  of  March  27th  was  held  at  the  Athen- 
aeum. Dr.  Howard  Lilenthal,  chief  consulting  surgeon, 
Mt.  Sinai  hospital,  New  York  City,  spoke  on  the  “Surgi- 
cal Treatment  of  Pulmonary  Tuberculosis.”  Dr.  Lilien- 
thal  stressed  the  fact  that  surgery  in  cases  of  advanced 
tuberculosis,  should  only  be  resorted  to  after  all  forms 
of  medical  treatment,  including  pneumo-thorax,  haw 
been  tried  without  results. 

Respectfully  submitted, 

Chester  A.  Stayton,  Secretary. 


BOOK  REVIEWS 


Books  received  will  be  acknowledged  in  this  column. 
Selections  will  be  made  for  more  extensive  review  in  the 
interest  of  readers  and  as  space  permits.  Any  informa- 
tion concerning  these  books  will  be  supplied  on  request. 

Books  received  since  March  1,  1928: 

Local  Anesthesia.  By  Geza  de  Takats,  M.D.,  asst, 
professor  of  surgery,  Northwestern  University  School  of 
Medicine(  Chicago.  Introduction  by  Allen  B.  Kanavel, 
M.D.  221  pages,  117  illustrations.  Cloth.  Price,  $4.00. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1928. 

Pharmacotherapeutics.  By  Solomon  Solis-Cohen, 
M.D.,  and  Thomas  Stotesbury  Githens,  M.D.  Octavo  of 
2,010  pages.  Exhaustive  presentation  of  pharmacology, 
materia  medica  and  therapeutics.  New  York  and  London: 
D.  Appleton  & Company,  1928. 

Surgical  Clinics  of  North  America.  Lahey  clinic 
number — February,  1928.  (The  Surgical  Clinics  of 
North  America  are  issued  serially,  one  number  every 
other  month.)  Volume  8,  Number  1.  210  pages  with 

74  illustrations.  Per  clinic  year  (February,  1928,  to 
December,  1928),  paper,  $12.00;  cloth,  $16.00  net. 
Philadelphia  and  London,  W.  B.  Saunders  Company, 
1928. 

Treatment  of  Disease  in  Infants  and  Children. 
By  Hans  Kleinschmidt,  M.D.,  Professor  of  Pediatrics, 
University  of  Hamburg ; and  authorized  translation  of 
the  fifth  German  edition  with  additions  by  Harry  M. 
Greenwald,  M.D.,  attending  pediatrician  to  the  United 
Israel  Zion  Hosp.,  Brooklyn.  358  pages.  Cloth,  price 
$5.00  Philadelphia:  P.  Blakiston’s  Son  & Company, 
1928. 

The  Springtime  of  Physic.  By  Laurance  D.  Red- 
way, M.D.,  attending  ophthalmologist,  Northern  West- 
chester Hospital,  Mount  Kisco,  New  York.  An  outline 
of  medicine  and  surgery.  68  pages.  Cloth,  price  $2.00. 
International  Journal  of  Surgery  Co.,  New  York,  1928. 

Aluminum  Compounds  in  Food.  By  Ernest  Ells- 
worth Smith,  Ph.D.,  M.D.  378  pages.  Cloth,  price  $7.00. 
New  York:  Paul  B.  Hoeber,  Inc.,  1928. 

Mechanics  of  the  Digestive  Tract.  By  Walter  C. 
Alvarez,  M.D.,  Associate  Professor  of  Medicine,  Univer- 
sity of  Minnesota,  (Mayo  Foundation).  Second  edition. 
446  pages  with  100  illustrations.  Cloth.  New  York,  Paul 
B.  Hoeber,  Inc.,  1928. 

Asthma,  Its  Diagnosis  and  Treatment.  By  William  S. 
Thomas,  M.D.,  Associate  Attending  Physician  in  Immu- 
nology, St.  Luke’s  Hospital,  Newr  York.  280  pages  with 
26  illustrations,  some  in  colors.  Cloth.  New  York,  Paul 
B.  Hoeber,  Inc.,  1928. 

Brain  and  Mind,  or  the  Nervous  System  of  Man. 
By  R.  J.  A.  Berry,  M.D.,  F.R.C.S.,  F.R.S.,  Dean  of 
Faculty  of  Medicine  and  Professor  of  Anatomy  in  the 
University  of  Melbourne,  etc.  608  pages,  illustrated. 
Cloth.  Price  $8.00  New  York  : The  Macmillan  Company, 
1928. 


Practical  Therapeutics.  By  Hobart  Amory  Hare, 
B.Sc.,  M.D.,  Ll.D.,  Professor  of  Therapeutics,  Materia 
Medica  and  Diagnosis  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  Twentieth  edition,  enlarged,  thor- 
oughly revised  and  largely  rewritten.  Illustrated.  1094 
pages.  Lea  & Febiger,  Philadelphia,  1927.  Cloth. 
Price  $7.50. 


Few  books  attain  the  popularity  that  has  been  accorded 
Hare’s  Practical  Therapeutics,  now  in  its  twentieth  edi- 
tion. While  the  new  edition  represents  a revision,  with 
additional  knowledge  concerning  old  remedies  and  meth- 
ods, yet  the  author  has  included  many  new  subjects  as 
well  as  many  newr  ideas  that  will  prove  useful  to  the 
practitioner  of  medicine.  He  says  that  not  many  new' 
remedies  have  been  proved  of  value  since  the  nineteenth 
edition  appeared,  but  that  an  immense  amount  of  useful 
information  in  regard  to  relatively  old  and  new  ones  has 
been  accumulated  and  has  been  utilized.  Thus  it  has 
developed  that  none  of  the  substitutes  for  arsphenamine 
are  as  useful  as  the  original  drug,  although  the  substi- 
tutes may  possess  great  value  for  individual  cases.  The 
status  of  bismuth  as  a remedy  in  the  later  stages  of  syph- 
ilis has  become  assured,  and  detailed  information  is  given 
as  to  the  value  of  the  newer  bismuth  compounds  and  the 
methods  of  their  administration.  So,  too,  as  to  tryparsa- 
mide.  Ethylene  has  developed  into  a popular  anesthetic, 
and  novarsurol  has  proved  of  definite  value  in  suitable 
cases  of  cardiac  dropsy,  particularly  if  it  is  associated 
with  large  doses  of  ammonium  chloride.  New  drugs,  such 
as  metaphen,  an  antiseptic,  ephedrin  used  as  a vasocon- 
strictor, isasen,  a new  laxative,  and  pollen  pastes  in  diag- 
nosis, are  described.  The  article  on  the  various  serums 
has  been  revised,  and  new7  sera  such  as  antiscarlatinal  and 
antimeasles  serum  are  discussed.  As  in  the  past.  Hare's 
Practical  Therapeutics  will  stand  out  prominently  as  a 
leading  textbook  and  the  book  isl  thoroughly  commended. 


Treatment  of  Diseases  in  Infants  and  Children. 
By  Hans  Kleinschmidt,  M-D.,  Professor  of  Pediatrics, 
University  of  Hamburg;  translated  from  the  Fifth 
German  Edition  with  additions  by  Harry  M.  Green- 
wald, M.D.,  attending  pediatrician  to  the  United  Israel 
Zion  Hospital,  Brooklyn.  Cloth.  Price  $5.00.  P.  Bla- 
kiston’s Son  & Company.  Philadelphia,  1928. 

This  book  deals  purely  with  treatment,  and  discusses 
methods  and  drugs  that  the  author  has  found  of  value  in 
his  experiences.  The  w'ork  is  a translation  of  a book  that 
had  its  origin  in  Czerny’s  clinic  in  Berlin,  but  it  was  so 
favorably  received  that  it  has  been  published  in  five  edi- 
tions since  1918.  It  also  has  been  translated  into  Russian 
and  Portuguese  languages.  The  author  confines  himself 
to  those  therapeutic  measures  in  the  field  of  pediatrics 
which  are  strongly  indicated  and  which  really  appear 
necessary  for  successful  treatment.  Dietetics  and  physical 
methods  are  given  first  importance  in  the  treatment  of 
diseases  of  children.  Medicinal  treatment  is  only  of  sec- 
ondary importance.  The  subject  of  dietetics  is  consid- 
ered of  sufficient  importance  to  be  discussed  at  great 
length.  The  dosage  of  each  drug  is  said  by  the  author  to 
depend  on  the  individual  patient,  though  he  gives  the 
maximum  and  minimum  doses  according  to  age  in  order 
to  facilitate  administration.  All  in  all,  the  book  will  be 
a welcome  addition  to  textbooks  and  w*orks  of  reference 
found  in  the  libraries  of  American  physicians  and  ought 
to  prove  of  very  practical  value. 


Local  Anesthesia.  By  Geza  De  Takats,  M.D.,  Asst. 
Professor  of  Surgery,  Northwestern  University.  School 
of  Medicine,  Chicago.  Introduction  by  Allen  B.  Kana- 
vel, M.D.,  Professor  of  Surgery,  Northwestern  Uni- 
versity, School  of  Medicine.  221  pages  with  117  illus- 
trations. Cloth.  $4.00.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1928. 

To  quote  the  foreword,  “No  one  would  suggest  that 
local  anesthesia’  should  supplant  general  anesthesia  in  all 
branches  of  surgery,  but  that  its  application  should  be 
more  general  than  it  is  at  present  no  one  will  gainsay. 
Conservatism  is  justifiable,  but  not  a conservatism  that 
does  not  take  account  of  a method  that  is  effective  in 
operative  surgery  and  attended  by  fewer  complications, 
and  by  a lower  mortality  rate,  than  general  anesthesia.  ' 
This  book  is  a didactic  attempt  to  present  methods  that 
have  proved  to  be  safe  and  acceptable.  Therefore,  it  is 
offered  as  a guide,  and  the  author  points  out  under  what 
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circumstances  local  anesthesia  may  be  used  to  the  best 
advantage,  to  indicate  the  most  effective  method  of  its 
administration,  and  to  suggest  hovY  complications  may  be 
avoided.  Much  has  been  written  concerning  the  subject 
of  local  anesthesia,  and  we  have  mentioned  in  The  Jour- 
nal several  comprehensive  works,  but  this  little  volume 
has  the  advantage  of  being  concise,  well  illustrated,  and 
thoroughly  trustworthy. 

Emergencies  of  a General  Practice.  By  the  late 
Nathan  Clark  Morse,  A.B.,  M.D.,  F.A.C.S.  Revised 
and  rewritten  by  Amos  Watson  Colcord,  M.D.,  Sur- 
geon, Carnegie  Steel  Company,  Pennsylvania  Railroad 
System,  etc.  Second  edition.  542  pages.  Illustrated. 
C.  V.  Mosby  Company,  St.  Louis,  1927.  Cloth.  Price 
$10. 

This  book  has  been  written  for  a general  practitioner 
and  on  the  presumption  that  he  can  make  himself  an  all- 
round specialist  for  emergencies  in  a general  practice. 
The  original  author  (first  edition)  based  his  book  upon 
forty  years  in  an  emergency  practice,  and  it  was  his  idea 
to  consider  the  common,  unheralded,  everyday  accidents 
or  emergencies  that  may  and  do  arise  to  confront  the 
general  practitioner  at  a time  when  least  expected.  The 
author  who  has  revised  and  rewritten  the  work  for  a 
second  edition  very  frankly  says  that  one  cannot  but 
feel  that  the  general  practitioner  is  sending  too  much 
work  to  the  specialist  and  that  the  good  old  family  doctor 
is  passing.  He  then  utters  a very  trite  saying  when  he 
says  that  the  “remedy  is  in  learning  to  do  many  things 
better.”  While  he  advocates  broadening  knowledge  and 
skill,  he  at  the  same  time  urges  the  general  physician  to 
know  his  own  limitations  and  draw  a very  distinct  line 
between  the  various  things  that  he  does  well  and  those 
that  he  does  not  do  well.  A question  he  always  should 
ask  himself  is,  “Can  I do  this  work,  or  is  a better  man 
available?”  Furthermore,  if  he  is  to  attempt  work  that 
ordinarily  would  fall  in  the  domain  of  the  specialist,  he 
must  be  prepared  to  do  that  work  in  a satisfactory  way, 
and  this  means  not  only  equipment  but  knowledge  and 
experience  of  how  to  do  it.  The  book  really  is  a very 
practical  and  trustworthy  one  in  all  of  its  teachings  and 
should  be  of  great  aid  to  the  physician  who  is  called 
upon  to  think  quickly  and  act  with  rapidity  and  good 
judgment.  There  are  a number  of  splendid  illustrations 
to  elucidate  the  text. 


Asthma.  By  William  S.  Thomas,  M.U.,  Associated 
Attending  Physician  in  Immunology,  St.  Luke’s  Hos- 
pital, New  York.  Twenty  illustrations  in  black  and 
white  and  six  in  color.  280  pages.  Cloth.  New  York: 
Paul  B.  Hoeber,  1928. 

Much  has  been  written  concerning  the  etiology  and 
treatment  of  asthma,  but  up  to  the  present  time  the  whole 
subject  has  been  clouded  by  confusion  and  contradictory 
opinions.  The  writer  of  this  book  is  a specialist  in  immu- 
nology, and  while  he  admits  that  there  is  great  variance 
in  the  fundamental  ideas  of  the  nature  of  allergy,  yet 
the  subject  has  been  developed  to  that  point  where  we 
are  justified  in  looking  forward  with  much  encouragement 
concerning  results.  Improved  results  in  the  treatment  of 
asthma  has  been  made  possible  by  means  of  the  diagnostic 
aid  of  specific  skin  reactions  to  protein  and  to  vaccine. 
The  author  says  that  the  intelligent  interpretation  of 
these  dermal  phenomena  has  made  it  possible  for  asthma 
patients  to  obtain  material  and  permanent  relief,  whereas 
a few  years  ago  the  best  that  could  be  hoped  for  was 
temporary  palliation  of  their  sufferings.  However,  it  is 
necessary  to  follow  a very  definite  technique  in  making 
protein  skin  tests  and  in  interpreting  the  results.  Desen- 
sitization also  is  a subject  that  requires  careful  attention 
together  with  the  technique  of  employing  autogenous  and 
stock  vaccine.  F°r  intractable  asthma,  the  author  believes 
that  it  is  permissible  to  teach  the  patient  to  administer 
epinephrin  subcutaneously  himself.  It  is  seldom,  however, 
that  the  ephedrin  given  by  mouth  is  not  preferable  to 
epinephrin  used  hypodermically  in  the  palliative  treatment 
of  asthmatic  attacks.  In  fact,  the  author  believes,  as  a 


result  of  the  extended  use  of  ephedrin  in  asthmatic  and 
hay-fever  patients,  that  ephedrin  is  a remarkably  efficient 
drug,  and  he  now  uses  it  almost  exclusively  instead  of 
epinephrin.  The  book  is  exceedingly  interesting  in  view 
of  the  fact  that  it  discusses  practically  all  phases  of  the 
subject  of  asthma,  including  its  causes  and  the  various 
procedures  used  in  the  past  for  its  relief.  Pollen  asthma, 
which  takes  in  hay  fever,  also  comes  in  for  comprehensive 
attention.  Quite  a number  of  illustrations,  some  of  them 
in  color,  help  to  elucidate  the  text,  and  all  in  all  we 
feel  that  it  is  the  best  book  on  asthma  that  has  been 
published. 


Diseases  of  the  Skin.  By  Henry  H.  Hazen,  A.M., 
M.D.,  Professor  of  Dermatology  in  the  Medical  Depart- 
ment of  Georgetown  University ; Professor  of  Derma- 
tology in  the  Medical  Department  of  Howard  Univer- 
sity, etc.  Third  edition.  248  illustrations.  Cloth.  Price 
$10.  St.  Louis:  C.  V.  Mosby  Company,  1927. 

This  is  the  third  edition  of  a practical  work  for  the 
student  and  general  practitioner.  A number  of  very  rad- 
ical changes  have  been  made,  in  view  of  the  close  tend- 
ency to  classify  diseases  as  to  etiology.  The  term  “ecze- 
ma” has  been  omitted,  and  anaphylactic  dermatitis  has 
received  a consideration  not  given  it  in  earlier  editions. 
The  subject  of  treatment  has  received  modification  to 
bring  it  up  to  present  day  opinions,  and  what  previously 
has  been  said  concerning  physical  therapy  apparatus  has 
been  revised.  Most  important  of  all  is  the  fact  that  the 
author  has  devoted  particular  attention  to  the  common 
diseases  and  wasted  no  time  in  the  discussion  of  rare 
conditions.  The  book,  therefore,  should  prove  particu- 
larly valuable  to  students  and  practitioners  who  want 
something  concise  and  practical,  or  a happy  medium 
between  the  voluminous  and  comprehensive  treatises  and 
the  student’s  compend. 


Blood-Pressure.  By  George  William  Norris,  A.B., 
M.D.,  Professor  of  Clinical  Medicine  in  the  University 
of  Pennsylvania;  and  Henry  Cuthbert  Bazett,  M.D., 
B.Ch.  (Oxon.),  F.R.C.S.  (Eng.),  Professor  of  Phys- 
iology in  the  University  of  Pennsylvania  ; and  Thomas 
M.  McMillan,  A.B.,  M.D.,  Assistant  Physician  to  the 
Pennsylvania  Hospital,  etc.  Fourth  edition,  thoroughly 
revised.  Illustrated.  Cloth.  Price  $4.50.  Philadelphia: 
Lea  & Febiger,  1927. 

This  is  the  fourth  edition  of  a well-known  and  popular 
book.  It  presents  no  marked  changes  from  previous  edi- 
tions, but  that  in  no  way  minimizes  its  value,  for  it  rep- 
resents the  subject  in  a most  practical  way.  The  book 
represents  present-day  opinions  and  is  worthy  of  com- 
mendation. 
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NEW  AND  NON  OFFICIAL  REMEDIES 

Liver  Extract  No.  343. — A water-soluble,  nitrogen- 
ous, non-protein  fraction  obtained  from  fresh  mammalian 
liver,  manufactured  under  direction  of  the  Committee  on 
Pernicious  Anemia  of  the  Harvard  Medical  School.  It 
is  supplied  in  vials  containing  an  amount  of  powdered 
extract  ( 3 to  4 gm.)  representing  100  gm.  of  fresh  liver. 
Liver  Extract  No.  343  is  used  in  the  treatment  of  per- 
nicious anemia.  Only  preliminary  observations  have  been 
made  concerning  its  value  in  conditions  other  than  per- 
nicious anemia ; apparently  it  is  of  value  in  some  other 
types  of  anemia,  but  definitely  seems  to  be  of  little  or 
no  value  in  many  cases  of  ordinary  secondary  anemia. 
Liver  Extract  No.  343  is  administered  orally.  Eli  Lilly 
& Co.,  Indianapolis.  {Jour.  A.  M.  A.,  February  4,  1928, 
p.  385). 

Compound  Syrup  of  Calcreose. — A syrup  contain- 
ing in  100  cc.  calcreose  solution  (New  and  Nonofficial 
Remedies,  1927,  p.  123)  33.3  cc. ; alcohol.  5 cc.  ; ex- 
tractives from  wild  cherry,  4 gm.  (20  grains  per  fluid- 
ounce)  ; chloroform,  0.6  cc.  (3  minims  per  fluidounce)  ; 
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peppermint  and  other  aromatic  drugs.  Maltbie  Chemical 
Co.,  Newark,  N.  J. 

Anterior  Pituitary  Desiccated-Lederle. — The  an- 
terior lobe  of  the  pituitary  gland  of  cattle,  dried  and 
powdered,  without  the  addition  of  preservative  or  diluent. 
For  a discussion  of  the  actions,  uses  and  dosage  see  Pitui- 
tary Gland,  New  and  Nonofficial  Remedies,  1927,  p.  285. 
The  product  is  marketed  in  the  form  of  tablets  containing 
2 and  5 grains,  respectively.  Lederle  Antitoxin  Labor- 
atories, New  York.  ( Jour . A.  M.  A.,  February  11,  1928, 
p.  463). 

Posterior  Pituitary  Desiccated  - Lederle.  — The 
posterior  lobe  of  the  pituitary  gland  of  cattle,  extracted 
with  acetone,  dried  and  powdered.  For  a discussion  of 
the  actions,  uses  and  dosage  see  Pituitary  Gland,  New 
and  Nonofficial  Remedies,  1927,  p.  285.  The  product  is 
marketed  in  the  form  of  tablets  containing  1 / 1 0 grain. 
Lederle  Antitoxin  Laboratories,  New  York. 

Whole  Pituitary  Dessicated-Lederle. — The  pitui- 
tary gland  of  cattle,  including  the  infundibulum  and 
the  anterior  and  posterior  lobes,  dried  and  powdered, 
without  the  addition  of  preservative  or  diluent.  For  a 
discussion  of  the  actions,  uses  and  dosage  see  Pituitary 
Gland,  New  and  Nonofficial  Remedies,  1927,  p.  285.  The 
product  is  marketed  in  the  form  of  tablets  containing  1 
and  3 grains,  respectively.  Lederle  Antitoxin  Laborato- 
ries, New  York. — {Jour.  A.  M.  A.,  February  18,  1928, 
p.  545). 


PROPAGANDA  FOR  REFORM 

Dietary  Deficiencies  and  Infection. — A study  has 
been  made  attempting  to  correlate  the  production  of  rick- 
ets with  the  susceptibility  to  tuberculosis.  In  the  white 
rat,  rickets  may  be  produced  with  comparative  ease.  On 
the  other  hand,  this  animal  is  highly  resistant  to  tuber- 
culosis when  the  organisms  are  given  subcutaneously. 
Young  rats  were  fed  on  rations  presumably  adequate  with 
the  •exception  of  calcium  and  the  antirachitic  factor. 
Rickets  regularly  appeared,  more  readily  in  cloudy 
weather  than  in  bright.  In  the  group  of  these  animals 
injected  with  tuberculosis  organisms  the  disease  could  be 
demonstrated.  The  series  given  the  defective  ration  alone 
developed  rickets  but  no  tuberculosis,  while  doses  of  the 
infecting  organisms  many  times  larger  than  those  used 
in  the  rachitic  group  failed  to  induce  tuberculous  lesions 
in  a number  of  rats  given  an  adequate  ration.  Similar 
results  were  obtained  when  the  experimental  ration  lacked 
only  vitamin  D for  several  generations.  Rickets  was  pro- 
duced and  with  it  a susceptibility  to  tuberculosis. — {Jour. 
A.  M.  A.,  February  4,  1928,  p.  386). 

Bathroom  Heater  as  a “Patent  Medicine.” — Elec- 
tric heaters,  dignified  by  the  name  of  infra-red  generators 
and  adorned  with  enamel  and  nickel,  are  being  sold  to 
the  public  at  high  prices  as  potent  therapeutic  agencies. 
The  book  of  uses  which  always  accompanies  a bathroom 
heater  when  it  is  sold  as  a therapeutic  agent,  usually 
appears  to  be  the  work  of  one  whose  chief  qualification 
was  that  he  had  access  to  a medical  dictionary.  True, 
these  lamps  generate  infra-red  rays,  but  so  does  a steam 
radiator  or  any  other  hot  body. — {Jour.  A.  M.  A.,  Feb- 
ruary 4,  1928,  p.  388). 

Abramsism  Abroad. — The  fantastic  hokum  of  Albert 
Abrams  is  practically  a dead  issue  in  the  United  States. 
It  has  been  relegated  in  this  country  to  obvious  fakers, 
some  osteopaths,  and  the  occasional  physician  who  suf- 
fers from  an  itching  palm  or  a lack  of  scientific  balance. 
The  Abrams  fantastic  hokum  is  now  deluding  the  credu- 
lous in  England,  Canada  and  France.  In  Canada  it  has 
no  support  from  the  more  responsible  elem-ent  of  the 
medical  profession.  In  France,  the  Abrams  nonsense 
seems  to  be  mainly  boosted  by  one  Regnault.  It  is  in 
England,  however,  that  the  E.  R.  A.  has  taken  on  its 
most  amusing,  or  should  we  say  its  most  tragic,  aspect. 
The  chief  exponent  of  the  Abrams  cult  in  the  British 
Isles  is  Sir  James  Barr,  who  was  once  president  of  the 
British  Medical  Association.  Sir  James  seems  to  have 


swallowed  Abrams’  theories  hook,  line  and  sinker. — 
{Jour.  A.  M.  A.,  February  4,  1928,  p.  401). 

Sanarthrit  and  Telatuten  Not  Acceptable  for 
N.  N.  R. — d'he  Council  on  Pharmacy  and  Chqmistry  re- 
ports that  Sanarthrit  and  Telatuten  are  products  of  Luit- 
pold-Werk,  Munich,  Germany,  distributed  in  the  United 
States  by  East  Brook,  Inc.,  New  York,  claimed  to  be 
tissue  preparations  which  owe  their  origin  to  Professor 
Ernst  Heilner  of  Munich.  Sanarthrit  is  proposed  for 
intravenous  use  as  a “causal  therapy  of  all  forms  of 
chronic  arthritis.”  It  is  claimed  to  be  “a  specific  sub- 
stance of  protein  nature ; the  definite  chemical  composi- 
tion is  not  yet  cleared  up;”  it  is  “made  from  animal 
cartilaginous  tissue  and  purified.”  The  Council  found 
Sanarthrit  unacceptable  for  New  and  Nonofficial  Reme- 
dies because  the  statement  of  its  composition  is  vague 
and  indefinite ; because  evidence  is  not  offered  to  show 
that  its  composition  is  uniform ; because  it  is  marketed 
under  a therapeutically  suggestive,  proprietary  name  and 
because  the  claims  for  its  value  are  not  supported  by 
acceptable  clinical  evidence  and  are,  therefore,  unwar- 
ranted. According  to  the  information  furnished  the  Coun- 
cil by  the  Luitpold-Werk,  Telatuten  is  stated  to  be  “a 
specific  substance  of  protein  nature ; the  definite  compo- 
sition is  not  yet  cleared  up”  and  it  is  “made  from  the 
entire  blood-vessel  wall  (intima,  media,  adventitia)  of 
slaughtered  animals,  and  purified.”  Telatuten  is  pro- 
posed as  a “causal  treatment  of  arteriosclerosis.”  The 
Council  found  Telatuten  unacceptable  for  New  and  Non- 
official Remedies  because  its  composition  is  indefinite  and 
no  evidence  is  offered  to  show  that  its  uniformity  is  con- 
trolled ; because  it  is  marketed  under  a therapeutically 
suggestive,  proprietary  name ; and  because  there  is  no 
acceptable  evidence  for  its  therapeutic  value  and  efficacy, 
the  claims  made  for  its  use  being,  therefore,  unwarrant- 
ed.— {Jour.  A.  M.  A.,  February  11,  1928,  p.  463). 

Asthma-Sera. — This  is  another  iodide-containing 
asthma  and  hay  fever  nostrum.  The  statement  “Asthma- 
Sera  Ends  Asthma  and  Hay  Fever  Forever”  appears  on 
the  stationery  sent  out  by  the  R.  M.  B.  Laboratories. 
Seattle,  Washington.  It  does  not  appear  on  the  trade 
packages  which  are  subject  to  the  control  of  the  federal 
authorities  which  enforce  the  Federal  Food  and  Drugs 
Act.  Four  bottles  of  Asthma-Sera  “is  considered  a full 
treatment;”  price,  $10.50.  However,  the  purchaser  of 
four  bottles  is  told  that,  if  any  symptoms  of  asthma 
remain  when  the  first  half  of  the  fourth  is  finished,  he 
“should  order  two  more  bottles  of  Asthma-Sera  immedi- 
ately.” The  A.  M.  A.  Chemical  Laboratory  analyzed 
Asthma-Sera  and  reports  that  it  is  essentially  a solution 
containing  8.8  percent  strontium  iodide,  0.43  percent 
sodium  iodide,  and  an  emodin-bearing  (laxative)  drug. 
That  iodides  will  be  effective  in  certain  forms  of  asthma 
is  well  known  to  every  physician.  Strontium  iodide  has 
no  advantage  over  sodium  or  potassium  iodide. — {Jour. 
A.  M.  A.,  February  11,  1928,  p.  480). 

Joy  Beans  Quack  Jailed. — Some  time  ago  a fraud- 
order  was  issued  against  a quack,  one  Frank  Beland  of 
Cairo,  111.  Beland  exploited  a piece  of  aphrodisiac  quack- 
ery under  such  trade  names  as  “Joy  Beans  Laboratories” 
and  “Beland  Laboratories,”  selling  a preparation  that  he 
called  “Joy  Beans.”  According  to  the  government  report 
“Joy  Beans”  were  put  up  by  Eli  Lilly  & Co.  After  trial, 
Beland  received  a jail  sentence  of  ninety  days. — {Jour. 
A.  M.  A.,  February  11,  1928,  p.  481). 

Drugs  Applied  Through  the  Skin. — Certain  drugs 
are  absorbed  by  the  skin,  others  not.  Nonvolatile  sub- 
stances are  not  absorbed  from  aqueous  solution.  Such 
substances  can  be  absorbed  when  applied  to  the  skin  in 
a fatty  medium  and  with  considerable  friction.  Bodies 
soluble  in  fat  or  fat  solvents  penetrate  the  skin  more 
readily  than  water  soluble  substances.  There  is  not  great 
absorption,  however,  unless  the  substance  is  volatile. 
Volatile  substances  are  much  more  readily  absorbed 
through  the  skin  and  the  degree  of  their  absorbability  is 
(Continued  on  adv.  page  xx) 
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INCREASED  CLARITY 

IS  AT  THE  COMMAND  OF  THE  OCULIST 
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.HE  oculists’  lens  prescription, 
based  on  careful  diagnosis,  is  theoretically  correct.  But  what  about  lens 
accuracy? For  years,  oculists  have  realized  that  rays  of  light  pass- 

ing through  the  margins  of  ordinary  ophthalmic  lenses  frequently  do  not 
focus  on  the  retina — without  extra  accommodation  by  the  eye  itself. 

It  is  evident  to  them  that  clarity  of  vision  falls  off,  and  slight  eye 
strain  is  introduced. 


Tillyer  lenses  focus  the  visual  image  precisely  on  the  retina,  no 
matter  what  portion  of  the  lens  the  eye  looks  through. 

Because  of  a higher  polish,  Tillyer  lenses  give  a cleaner,  brighter 
definition  through  the  center  and,  because  of  greater  accuracy,  hold 
this  definition  over  the  entire  surface  of  the  lens. 

Oculists  who  prescribe  Tillyer  Lenses  are  impressed  by  the  pa- 
tient’s immediate  acceptance  of  the  correction.  They  have  removed 
the  fatigue  of  oblique  vision  present  with  ordinary  lenses,  most  annoy- 
ing to  new  wearers  of  glasses. 


Bifocal  wearers  viake  constant  use  of  the  margins  of  their  lenses . 
Tillyer  bifocals  will  greatly  benefit  them. 


American  Optical  Company 

Executive  Offices  and  Factories  at  Southbridge,  Mass.  Sales  Headquarters,  70  W.  40th  St.,  N.  Y. 

Sales  Branches  in  142  Principal  Cities  of  the  Country 
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probably  proportional  to  their  volatility. — {Jour.  A.  M. 
A.,  February  11,  1928,  £.  481). 

Prevention  of  Colds  qy  Ultraviolet  Radiation. — 
In  1926,  Barenberg,  Friedman  and  Green  found  that 
infants  exposed  to  ultraviolet  radiation  improved  in  gen- 
eral health  during  the  first  month  of  treatment  but  con- 
tracted an  increased  number  of  colds  during  the  second, 
third  and  fourth  months.  Accordingly,  Maughan  and 
Smiley  attempted  to  administer  a quantity  of  ultraviolet 
radiation  equivalent  to  that  to  which  the  ordinary  city 
dweller  is  exposed  during  the  summer.  They  conclude 
that  irradiation  resulted  in  a reduction  in  the  frequency 
of  colds.  Barenberg  and  Lewis  have  completed  further 
experiments  in  which  over-radiation  was  guarded  against. 
Their  results  were  no  better  than  before.  On  the  one 
hand  are  well-controlled  experiments  with  negative  re- 
sults in  which  the  dosage  was  large.  On  the  other  hand 
are  imperfectly  controlled  experiments  and  success  which 
the  investigators  attribute  to  low  dosage.  Positive  state- 
ments, faith  and  investments  may  well  await  further  evi- 
dence.— {Jour.  A.  M.  A.,  February  18,  1928,  p.  547). 

Refractoriness  to  InsulIn. — -There  is  a gradually 
increasing  number  of  records  of  diabetic  patients  who 
seem  to  be  resistant  to  the  expected  remedial  action  of 
of  insulin.  In  a recent  case,  a patient  proved  relatively 
refractory  to  insulin  for  some  months,  responded  only  to 
enormous  doses,,  and  slipped  into  coma  or  precoma  as 
soon  as  these  doses  were  reduced.  Te^ts  showed  that  the 
refractory  condition  was  not  due  to  an  inhibitory  sub- 
stance— an  anti-insulin — in  the  blood.  The  observers  of 
this  case  are  inclined  to  believe  that  the  peculiar  reac- 
tions shown  by  their  patient  can  best  be  explained  by 
assuming  that  the  diabetes  was  not  due  exclusively  to 
pancreatic  insufficiency  but  to  the  lack  of  some  substance 
other  than  insulin  and  equally  necessary  for  the  metabo- 


lism of  carbohydrates. — {Jour.  A.  M.  A.,  February  18, 
1928,  p.  549). 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act:  Depurativo  Cacique  (Francisco  de 
Jesus),  consisting  essentially  of  mercuric  chloride,  potas- 
sium chloride,  sodium  sulphate,  alcohol  and  water,  with 
sarsaparilla  flavoring.  Protecto  Spray  (Salol  Chemical 
Company),  a solution  in  glycerine  of  carbolic  acid,  sali- 
cylic acid,  boric  acid  and  a trace  of  volatile  oil.  Reno's 
New  Health  Uterine  Tonic  (S.  B.  Leonardi  & Company), 
containing  extracts  of  vegetable  material,  including  ber- 
berine,  alcohol  and  water.  Kentos  (Kentos  Laboratories, 
Inc.),  consisting  essentially  of  zinc  sulphate,  common  salt 
and  water,  with  traces  of  potassium  chlorate  and  volatile 
oils.  Vernas  Lotion  (Vernas  Chemical  Company),  con- 
sisting essentially  of  zinc  chloride  (0.4  percent),  cassia 
oil,  glycerine,  alcohol  and  water,  colored  green.  Sana- 
gono  (Liaju  Company),  a solution  of  alum,  zinc  sulphate 
and  carbolic  acid.  White  Diarrhea  Remedy  (Barnes 
Emulsion  Company),  a solution  of  iron  (ferrous)  sul- 
phate in: water.  Sannette  (Sannette  Chemical  Company), 
consisting  essentially  of  boric  acid,  alum  and  zinc  salts, 
with  a small  amount  of  methyl  salicylate,  phenol  and 
menthol. — {Jour.  A.  M.  A.,  February  18,  1928,  p.  562). 

Joyz  Verb  a Mate'. — This  seems  to  be  a proprietary 
form  of  the  rather  well-known  Paraguay  tea,  which  has 
for  its  essential  ingredients  caffeine  and  tannin.  The 
product  is  exploited  by  the  International  Mate'  Co.,  Inc. 
In  the  advertisements  it  is  declared  that  the  preparation 
has  “marvelous  medicinal  qualities,”  and  that  it  is  of 
use  in  rheumatism,  kidney  troubles  and  nervous  debility. 
Paraguay  tea  is  a popular:  drink  in  South  America.  The 
exploiters  evidently  wish  to  invest  the  product  with  med- 
ical qualities  of  a “patent  medicine”  type  as  a means  of 
introducing  it  into  this  country. — {Jour.  A.  M.  A.,  Feb- 
ruary 25,  1928,  p.  637). 


DEAR  DOCTOR 

About  two  years  ago  we  conceived  an  idea  that  the  Doctors  of 
Indiana  were  in  need  of  a SURGICAL  HOUSE  that  could  be 
depended  upon  to  give  SERVICE,  QUALITY  AND  VALUE 
RECEIVED. 

Today  we  are  the  fastest  growing  SURGICAL  HOUSE  IN 
INDIANAPOLIS. 

We  always  have  a complete  stock  of  Surgical  Instruments  and  Sup- 
plies at  prires  you  can  afford  to  pay.  Also 

Special  Prices  to  the  Profession  on 

AKRON  TRUSSES  SPONGE  OR  HARD  PADS 

ELASTIC  HOSIERY  AND  ABDOMINAL  BELTS 
LEG,  SPINE  AND  BACK  BRACES  LEATHER  JACKETS 

“Akron  Surgical  House” 

Indianapolis  Branch  of  The  Akron  Truss  Co. 
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TEN  YEARS  OF  RABIES  IN  INDIANA* 

Thurman  B.  Rice,  M.D. 

(Associate  Professor  Bacteriology  and  Public 
Health,  Indiana  University  School  of  Medicine) 
INDIANAPOLIS 

Very  few  diseases  are  better  understood  from 
the  standpoint  of  prevention  than  rabies.  It  is  true 


Note  that  there  are  three  primary  foci  of  the  disease:  1, 
extending  from  Evansville  to  Terre  Haute;  2,  about  New 
Albany,  3,  about  Indianapolis.  The  disease  is  practically  limited 
to  the  southwest  quadrant.* 

that  the  germ  is  not  yet  certainly  known  as  are  the 
causes  of  a great  many  more  common  infections, 
but  the  manner  of  transmission  is  perfectly  under- 
stood, and  easily  controlled  if  the  people  of  the 

*Each  black  dot  represents  one  positively  diagnosed  animal 
head. 


state  could  be  made  to  appreciate  the  seriousness 
of  the  situation.  We  have  efficient  means  of  diag- 
nosis in  the  microscopic  examination  of  the  brain 
for  Negri  bodies,  or  if  this  is  not  enough,  animal 
inoculation  serves  as  an  extremely  accurate  check 
upon  the  microscopic  method.  Immunization  of 
man  and  beast  is  highly  efficient  though  not  abso- 
lutely always  effective. 

In  spite  of  these  splendid  achievements  rabies 
is  on  the  increase  in  the  United  States  at  the  pres- 


1919 

The  same  three  foci  are  sharply  differentiated  though  the 
region  about  Evansville  is  now  free.  The  Marion  County  focus 
has  spread  and  there  are  a few  cases  in  the  northern  part  of 
the  state. 

ent  time,  or  at  least  was  so  until  a very  short  time 
ago.1  It  is  indeed  the  only  disease  of  an  infectious 
nature  that  is  not  showing  a satisfactory  decline  in 
rate,  if  one  takes  into  consideration  a large  area, 

(1)  See  “Prevalence  of  Rabies  in  United  States  and  the 
World”:  Rice;  J.A.P.H.A.  ; April,  1928. 
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and  a considerable  period  of  time.  It  is  probable 
that  the  reason  for  this  state  of  affairs  lies  in  the 
fact  that  the  great  majority  of  the  population  is 
not  awake  to  the  magnitude  of  the  rabies  problem. 
A much  smaller  group  have  the  idea  that  there  is 
no  such  disease,  but  believe  that  the  medical  pro- 
fession is  actuated  by  a desire  to  persecute  the 
more  or  less  noble  companion  and  pet  of  the 
human  race — the  dog. 

The  purpose  of  this  paper  is  to  impress  the  pro- 
fession first,  and  the  public  ultimately,  with  the 
seriousness  of  the  situation.  The  writer,  having 


1920 

The  three  primary  foci  are  not  so  clearly  shown  but  are 
still  seen.  There  are  several  secondary  foci  of  significance,  that 
in  Jackson,  Jennings  and  Bartholomew  Counties  being  most 
important. 

served  as  director  of  the  Pasteur  Laboratory  of 
the  Indiana  State  Board  for  the  years  1924-26, 
and  having  kept  in  touch  with  the  situation  since, 
has  seen  the  present  epidemic  develop  from  a mere 
speck  to  a matter  of  major  importance.  The  fol- 
lowing figures  representing  the  past  ten  years 
need  little  elaboration : 


Positive  brains 

Patients  treated 

Expense  of  main- 

found Pasteur 

by  State  B. 

taining  Pasteur 

Human 

Year 

Laboratory 

Health 

Laboratory 

Deaths 

1918 

46 

69 

$>  5,874.27 

0 

1919 

93 

33 

4,342.00 

1 

1920 

70 

46 

6,074.54 

1 

1921 

68 

37 

5,712.55 

1 

1922 

85 

49 

5,364.12 

0 

1923 

22 

24 

4,682.56 

1 

1924 

53 

42 

4,768.87 

0 

1925 

101 

92 

7,034.82 

0 

1926 

424 

364 

13.760.60 

2 

1927 

666 

1042 

18,752.60 

2 

Total 

1630 

1798 

$7  6,366.93 

8 

It  must  not  be  thought  that  the  above  figures 
represent  all  of  the  damage  that  this  disease  has 
done.  A great  number  of  animals  are  not  sent  in 
for  diagnosis,  and  there  is  no  way  to  estimate  the 
number  of  live  stock  which  have  been  lost,  but 
their  value  must  run  up  into  very  many  thousands 
of  dollars.  It  should  be  mentioned  also  that  many 


Practically  the  same  distribution  of  cases  is  seen  for  this 
year  as  for  the  previous  year. 


people  who  are  exposed  take  treatment  of  their 
home  physician  and  so  are  not  included  in  the 
above  figures.  While  the  number  of  human  deaths 
is  not  large,  the  suffering  entailed  is  not  incon- 
siderable inasmuch  as  hydrophobia  is  probably  the 
most  dreadful  of  all  deaths.  The  individual  who 
has  seen  a human  death  from  this  cause  will  not 
be  disposed  to  minimize  this  phase  of  the  matter. 
If  one  considers  the  worry  and  inconvenience 
caused  by  having  over  a thousand  take  the  treat- 
ment in  a single  year  he  will  be  impressed.  The 
author  has  seen  some  very  terrible  wounds  inflict- 
ed by  rabid  animals,  many  of  these  in  small  chil- 
dren. 

In  analyzing  the  figures  representing  the  ex- 
pense to  the  state  of  making  diagnoses  and  giving- 
treatment  it  may  seem  that  the  expense  is  dispro- 
portionately large  during  the  years  when  there 
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was  comparatively  little  rabies.  This  is  due  to  the 
fact  that  the  overhead  expense  goes  on  whether 
there  are  many  cases  or  not.  The  low  per  capita 
expense  for  the  year  1927  is  largely  due  to  the 
fact  that  a majority  of  the  patients  treated  during 
that  year  were  from  Marion  county  or  close  to 
Indianapolis,  and  it  was  not  necessarv  to  pay 
board,  lodging,  or  transportation  for  such  persons 
taking  treatment. 

A study  of  the  maps  showing  the  distribution  of 
positively  diagnosed  cases'  in  animals  (positive 
heads)  during  the  last  ten  years  makes  a very 


1922 


Distribution  is  much  as  it  has  been  in  recent  years  but  with 
in  increase  in  all  of  the  primary  foci.  Disease  is  dying  out  in 
northern  and  eastern  portions. 


interesting  study  in  the  epidemiology  of  this  dis- 
ease. Legends  accompanying  the  various  maps 
will  point  out  the  more  important  facts.  It  might 
not  be  amiss  to  mention,  however,  the  very  evident 
fact  that  it  would  have  been  very  easy  (compara- 
tively speaking)  to  stamp  out  the  disease  in  1923, 
but  hard  indeed  four  years  later,  and  to  call  atten- 
tion to  the  fact  that  the  focus  in  Marion  county — 
Indianapolis — has  been  the  center  from  which  the 
central  portion  of  the  state  has  become  contamin- 
ated, and  that  this  focus  is  still  increasing. 

What  is  to  be  done  about  the  matter?  Certain 
facts  fundamental  to  the  understanding  of  the 
manner  and  cause  of  spread  of  this  disease  need 
to  be  considered  in  some  detail. 

A great  many  animals  are  subject  to  rabies,  but 
it  is  the  dog  that  is  responsible  for  the  spread  of 
it  almost  entirely.  Very  rarely  some  other  animal 


may  transmit  the  germ,  but  without  the  intermedi- 
ation of  the  dog — especially  the  stray  dog — the 
disease  would  die  out  in  three  months.  Here  then 
is  the  point  of  attack.  In  spite  of  the  dismal  wails 
of  the  cranks  who  put  the  life  of  a homeless  cur 
above  the  public  welfare,  all  ownerless  dogs — and 
ozvned,  dogs  that  do  not  stay  at  home  or  with  their 
masters — should  be  killed  as  humanely  as  possible. 

The  dog  is  taxable  property  and  this  fact  should 
make  the  owner  responsible  for  any  damage  done 
by  the  same.  We  dare  not  allow  our  cattle,  horses 
or  hogs  to  run  loose  over  the  neighbor’s  property 


This  is  the  low  mark  since  the  Pasteur.  Laboratory  of  the 
Indiana  State  Board  of  Health  has  been  organized.  Apparently 
but  seven  counties  are  involved  though  there  were  most  cer- 
tainly more  cases  than  these  in  the  state.  It  is  interesting  to 
note  that  the  three  primary  foci  are  still  clearly  seen.  At  this 
stage  a careful  control  might  have  practically  eliminated  the 
disease. 


or  on  the  public  highway.  Why  then  should  the 
dog,  which  is  also  taxable  property? 

If  the  dog  has  a home  and  is  a treasured  pet 
or  watch  dog ; if  he  is  reasonably  well  controlled ; 
if  he  has  his  taxes  and  license  fee  paid,  it  is  quite 
a different  matter.  In  such  case  the  dog)  is  repay- 
ing society  for  any  damage  which  he  may  incur. 
The  stray,  however,  does  not  pay  taxes  or  fees; 
he  is  absolutely  worthless;  he  carries  other  dis- 
eases besides  rabies,  kills  sheep  and  other  stock, 
and  is  a menace  to  the  public  welfare  as  a carrier 
of  rabies  and  a wild  animal  which  may  inflict  in- 
jury to  stock  and  to  mankind.  The  writer  has  seen 
so  many  persons  mutilated  by  such  animals  that  he 
has  lost  all  sympathy  for  the  silly  propaganda  of 


188 


RABIES  IN  INDIANA— RICE 


May,  1928 


those  who  would  spare  such  worthless  creatures. 

During  the  present  epidemic  every  dog  should 
be  immunized  against  rabies.  This  procedure — 
usually  consisting  of  one  injection  and  costing 
about  one  dollar  as  a rule — is  by  no  means  in- 
fallible as  a means  of  preventing  the  disease,  as 
has  been  observed  in  Indiana,  but  for  all  that  is 
a great  help  toward  preventing  the  disease.  It 
has  been  much  used  in  some  countries — particu- 
larly Japan — and  with  much  success.  The  immu- 
nity produced  is  by  no  means  absolute  and  prob- 
ably does  not  last  longer  than  a year.  For  this 


shown. 

reason  it  is  necessary  to  repeat  the  process  an- 
nually. 

The  muzzling  or  vaccination  of  all  dogs  for  a 
period  of  a few  months  would  eradicate  rabies, 
but  it  is  impossible  to  accomplish  this  much  de- 
sired end.  The  order  of  the  State  Board  of  Health 
to  this  effect  covering  the  first  few  months  of  1927 
was  not  enforced  save  in  a very  few  localities  and 
the  disease  increased  rapidly  during  this  period, 
as  can  be  seen  bv  a glance  at  the  map  for  that 
period.  If  the  community  will  enforce  such  a rule 
it  is  possible  to  eradicate  the  disease  in  a short 
time.  Indeed  the  entire  British  Isles  have  twice 
been  entirely  relieved  by  such  measures. 

It  seems  impossible  to  arouse  the  entire  state  to 
the  need  of  doing  something  of  this  sort.  It  is, 
therefore,  recommended  that  in  case  an  animal  is 
found  rabid  in  a given  community,  the  sheriff,  the 
health  officer,  or  their  deputies,  shall  be  required 


to  seek  out  all  possible  contacts  and  either  kill, 
isolate,  immunize  or  in  some  adequate  way  make 
sure  that  such  an  animal  may  not  further  jeopard- 
ize the  community.  Inasmuch  as  the  welfare  of 
other  communities  in  the  state  is  at  stake  the  State 
Board  of.  Health  should  send  representatives  with 
experience  in  such  matters  to  run  down  the  dis- 
ease— as  indeed  they  would  if  it  were  typhoid  or 
smallpox.  The  office  of  the  state  veterinarian 
should  help  in  this  campaign.  Every  focus  should 
be  religiously  traced  down  instead  of  being  neg- 
lected as  is  usually  the  case  at  present  except  when 


In  order  to  trace  the  trend  of  the  epidemic  the  following 
maps  will  represent  six  months  of  time  rather  than  a whole 
year  as  do  the  preceding  ones.  There  is  a distinct  tendency  for 
each  of  the  primary  foci  to  spread  to  adjoining  counties.  Two 
new  foci  are  noted  on  the  east,  being  due  to  a spread  from 
the  State  of  Ohio,  which  was  at  the  time  suffering  from  epi- 
demics of  the  disease  in  counties  adjoining  the  affected  Indiana 
counties. 

some  human  being  is  bitten.  The  present  policy  of 
letting  the  epidemic  simply  take  care  of  itself 
cannot  be  condemned  too  strongly.  It  is  positively 
criminal. 

All  epidemiological  experience  teaches  that  an 
intensive  investigation  of  every  case  reported,  with 
energetic  handling  of  suspects  would  very  soon 
produce  results.  It  would  be  a big  task  at  first, 
and  expensive,  but  certainly  far  less  expensive 
than  the  present  epidemic,  which  is  costing  great 
sums  in  stock  lost,  in  cost  of  treatment,  and  in 
bother  and  loss  of  time,  not  to  mention  danger, 
worry,  suffering  and  death. 

When  persons  are  bitten  by  dogs  that  are  pos- 
sibly rabid,  the  animals  should  be  shut  up  for  ten 
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days,  if  they  can  be  caught  without  too  much  risk. 
If  a suspected  dog  is  still  well  at  the  end  of  this 
time  there  is  no  danger  to  persons  bitten  before 
the  time  of  isolation.  If  the  suspected  animal  has 
been  killed  the  head  should  be  cut  off  (never  shoot 
such  aj  dog  through  the  head),  put  into  a tin  pail 
with  a tight  lid,  and  then  the  pail  packed  in  ice 
in  a candy  bucket  and  expressed  postpaid  to  the 
Pasteur  Laboratory  at  Indianapolis.  A negative 
report  is  not  conclusive  evidence  of  safety  and 
should  be  disregarded  if  the  clinical  symptoms  in- 
dicate rabies. 


The  law  of  the  state  specifically  says  that  per- 
sons presenting  certificates  signed  by  the  township 
trustee  and  the  local  health  officer  stating  that  the 
patient  is  without  visible  means  of  paying  for  the 
treatment  must  be  treated  free  and  their  expenses 
paid.  This  law  should  be  repealed,  and  another 
similar  to  that  providing  for  free  antitoxin  for 
indigent  persons  should  be  put  on  the  books.  This 
should  be  brought  before  the  next  legislature.  It 
is  very  true  that  many  people  have  been  treated 
free  when  able  to  pay,  but  the  law  was  purposely 
made  liberal  so  that  every  person  in  danger  of 


several  cases;  the  two  eastern  foci  have  increased  considerably. 
This  is  the  pre-epidemic  period  as  the  last  half  of  the  year  is 
so  liable  to  be. 

In  all  cases  where  there  is  danger  of  infection 
to  a human  being,  treatment  should  be  instituted 
at  once  either  by  the  family  physician  if  the  pa- 
tient can  pay,  or  by  the  State  Board  of  Health 
otherwise.  In  this  connection  it  is  necessary  to 
explain  the  dilemma  in  which  the  Board  of  Health 

i finds  itself  in  this  connection.  Very  often  it  has 
been  criticized  severely  for  treating  persons  who 
are  able  to  pay.  Bear  in  mind  the  evident  fact 
that  the  laboratory  has  been  crushed  for  the  last 
three  years  with  the  task  and  the  expense  of  treat- 
ing so  many  patients  and  paying  their  transport- 
ation, lodging  and  board,  as  many  as  104  having 
taken  treatment  at  a given  time.  The  Board 
of  Health  would  be  overjoyed  to  have  folks  take 
their  treatment  at  home,  but  there  has  been  no 
choice  in  the  matter. 


1926 — First  Half 

Here  we  see  the  serious  effects  of  neglect.  Thel  disease  now 
has  spread  to  a majority  of  the  counties  of  the  state.  The  three 
primary  foci  with  the  exception  of  the  one  about  Indianapolis 
can  hardly  be  made  out  for  the  reason  that  the  surrounding 
regions  are  as  bad  as  they.  Marion  County  focus  is!  spreading 
north.  The  focus  about  Richmond  has  become  extensive,  while 
the  one  in  the  southeastern  corner  of  the  state  is  much  improved. 
A new  focus  has  appeared  in  the  northeast  which  was  thought 
to  have  been  introduced  from  Michigan,  which  had  a consider- 
able amount  of  the  disease  at  this  time. 

rabies  will  be  sure  to  get  treatment  promptly  and 
with  the  minimum  of  red  tape.  In  a large  percent- 
age of  such  cases  there  is  no  time  for  delay.  A 
majority  of  cases  where  treatment  fails  to  protect 
were  not  treated  until  too  much  time  has  passed. 
The  profession  should  remember,  before  condemn- 
ing the  State  Board  of  Health,  that  the  certificate 
entitling  a given  person  to  treatment  has  been 
signed  by  the  local  health  officer,  who  is  usually  a 
physician  himself.  The  personhel  of  the  laboratory 
has  no  choice  in  the  matter.  Besides  they  have  no 
knowledge  of  the  financial  status  of  the  patient 
and  no  authority  to  find  out.  Recently  they  have 
been  requiring  in  addition  to  the  above  mentioned 
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certificates,  an  affidavit  concerning  ability  to  pay, 
but  this  affidavit  has  no  legal  value,  and  could 
not  be  required  if  the  patient  should  object.  Dur- 
ing 1927  at  least  one  person  in  the  state  died  of 
rabies  who  had  not  been  treated  until  a week  had 
passed.  It  is  not  at  all  impossible  that  he  might 
have  lived  if  treated  sooner.  When  a patient  pre- 
sents himself  with  a history  of  being  bitten  two 
or  three  days  before  by  a dog  that  has  been  proved 
rabid  there  is  no  time  for  quibbling. 

As  the  law  is  now  wuitten  the  state  can  treat 
only  those  who  come  to  Indianapolis,  meaning 


1926 — Second  Half 

This  map  shows  a remarkable  uniformity  of  the  disease  over 
the  major  portion  of  the  state.  Marion  County  leads  with  thirty- 
six  cases.  There  is  a marked  spread  to  the  north.  As  in  the 
case  of  other  years  the  disease  tends  to  become  diffuse  during 
the  latter  half  of  the  year.  The  southeast  focus  seems  to  have 
been  wiped  out  and  the  Noble  County  focus  is  nearly  so. 

much  loss  of  time  to  themselves  and  expense  to 
the  state.  At  the  time  the  law  was  put  on 
the  statutes  this  provision  was  necessary  because 
the  virus  could  not  be  sent  out  by  mail  as  at  the 
present  time.  Now,  however,  the  family  physician 
can  give  it  as  well  as  anyone  and  the  law  should 
be  changed  so  that  indigent  patients  might  receive 
treatment  in  the  office  of  the  home  physician,  the 
county,  township  or  state  paying  for  the  virus.  In 
this  connection  it  should  be  made  clear,  however, 
that  a considerable  percentage  of  those  who  can 
pay  but  are  receiving  free  treatment  under  the 
present  plan  are  sent  by  their  family  physicians 
for  the  reason  that  many  physicians  feel  the  lack 
of  experience  in  handling  this  condition  and  are 
afraid  that  they  might  jeopardize  the  lives  of  their 


friends  by  attempting  the  immunization.  With  a 
spirit  of  self-sacrifice  characteristic  of  their  pro- 
fession they  send  their  patients  to  the  state  labor- 
atory so  they  may  get  more  experienced  treat- 
ment. There  is  no  need  of  this  as  any  physician 
can  give  the  injections  by  following  the  simplest 
of  directions. 

It  is  of  interest  to  know  that  rabies  has  in  recent 
years  increased  greatly  in  all  of  the  surrounding 
states  for  reasons  that  are  unknown.  It  is  strongly 
suspected,  however,  that  this  reason  is  to  be  found 
in  the  fact  that  people  have  in  large  measure  lost 


This  is  the  climax  of  the  result  of  allowing  the  Marion 
County  focus  to  fester.  One  hundred  eight  cases  in  Marion 
County  and  a great  many  in  adjoining  regions.  Howard  County 
was  hard  hit.  Compare  this  map  representing  only  a half  year 
with  earlier  maps  for  whole  years.  It  was  during  this  period 
that  the  quarantine  and  muzzling  order  of  the  State  Board  of 
Health  was  issued.  This  order  was  not  enforced  foe  the  reason 
that  people  did  not  appreciate  the  need  of  such  an  order. 
Officials  did  nothing  and  dog  owners  did  nothing.  Example  of 
what  can  be  done  is  seen  in  Union  County.  This  county  had 
cases  in  the  latter  part  of  1925  and  the  earlier  part  of  1926. 
It  then  reformed  and  took  charge  of  the  situation.  There  have 
been  no  cases  since,  though  it  has  been  constantly  in  the  neigh- 
boring counties. 

their  horror  of  this  most  terrifying  of  diseases, 
believing  most  probably  that  it  is  now  rare,  and 
that  if  bitten  they  can  certainly  be  saved  by  taking 
the  Pasteur  treatment.  Such  beliefs  are,  however, 
not  justified.  Both  of  the  cases  in  human  beings 
during  the  year  1927  were  in  persons  who  had 
been  treated  by  the  full  number  of  injections  of 
as  good  virus  as  is  on  the  market.  Both  were  bit- 
ten on  the  lip — very  dangerous  always;  one  was 
treated  immediately  and  died  after  a very  long 
incubation  period ; the  other  began  treatment  only 
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after1  a week  had  elapsed  and  became  ill  the  day 
after  the  treatment  was  finished. 

As  one  studies  the  distribution  of  rabies  over 
the  world  it  is  observed  that  for  the  most  part  it  is 
most  prevalent  in  those  parts  of  the  world  where 
enlightenment  is  at  low  ebb.  If  we  and  the  sur- 
rounding states  wish  to  escape  being  so  classified 
ourselves  it  behooves  us  to  take  immediate  steps  to 
bring  this  absolutely  preventible  disease  under 
control. 


diffuse  nature  that  has  been  seen  in  the  other  maps  representing 
the  latter  half  of  the  year.  There  is  the  same  long  focus  stretch- 
ing from  Evansville  "to  Terre  Haute  and  beyond  as  has  been 
seen  in  most  of  the  maps.  It  is  very  interesting  . to  speculate 
how  much  longer  the  remainder  of  the  state  will  tolerate  certain 
portions  (particularly  Marion  County)  to  serve  as  a seeding 
place  for  this  very  serious  disease.  This  half  year  was  not  so 
threatening  as  the  corresponding  period  for  1926,  but  much 
worse  than  that  for  1925. 

1 928 — Prediction 

There  will  most  certainly  be  much  rabies  this  year.  The 
first  six  weeks  of  the  period  have  shown  no  great  number,  but 
that  is  hardly  to  be  expected.  The  spring  and  late  winter 
months,  contrary  to  popular  opinion,  are  most  likely  to  show 
a large  number  of  cases.  It  is  not  too  late  at  this  time  (Feb- 
ruary 15)  to  do  much  to  control  this  disease  for  the  coming 
year.  It  is  probable  that  the  epidemic  reached  its  peak  during 
the  first  half  of  1927,  but  of  this  we  cannot  be  sure  at  the 
present  writing. 

BETTER  OBSTETRICS* 

C.  O.  McCormick,  M.D. 

INDIANAPOLIS 

(Associate  in  Obstetrical  Department, 
Indiana  University  School  of  Medicine) 

NEED  FOR  BETTER  OBSTETRICS 

It  so  happens  that  in  the  United  States,  accord- 
ing to  the  registration  area,  which  now  covers 

*Read  before  the  Marion  County  Medical  Society,  Indianap- 
olis, Indiana,  Nov.  22,  1927. 


ninety  percent  of  the  population,  there  are  dying 
each  year  twenty  thousand  women  as  a direct  re- 
sult of  child-bearing.  In  addition,  there  are  hun- 
dreds of  thousands  who  go  on  disabled  to  varying 
degrees.  Indeed,  fifty  percent  of  the  women  who 
have  borne  children  bear  the  marks  of  injury,  and 
sooner  or  later  will  suffer  from  them.  The  degree 
of  these  injuries  is  vividly  manifested  by  the  thou- 
sands that  flock  annually  to  the  hospitals  for  re- 
lief, affording  one-third  of  all  surgery  performed 
on  women.  And  all  this  from  a function,  gener- 
ally supposed  a normal  one,  assisted  by  so-called 
modern  midwifery. 

As  to  the  mortality  of  the  infant,  astounding, 
though  trustworthy,  figures  show  there  are  three 
hundred  or  more  thousand  miscarriages  occurring 
each  year,  general  figures  giving  one  to  every 
four  pregnancies.  Three  to  five  percent,  or  another 
one  hundred  thousand  infants,  die  during  deliv- 
ery. To  this  is  added  another  one  hundred  thou- 
sand within  the  first  month  of  life.  Indeed,  the 
first  day  of  life  bears  the  highest  mortality  of  the 
entire  human  experience,  a newly-born  babe  hav- 
ing a less  chance  to  live  one  week  than  an  old  man 
of  ninety. 

During  the  recent  war  twenty-eight  to  thirty- 
three  percent  of  the  young  drafted  men  were 
found  unfit  for  first  class  military  service  because 
of  physical  defects,  a large  percentage  of  which 
were  traceable  to  the  poor  obstetrical  care. 

These  facts  readily  bespeak  discredit  to  mod- 
ern obstetrics,  and  pronouncedly  so  since  there  has 
been  no  improvement  in  the  last  thirty  years.  That 
is  to  say  not  since  we  first  learned  something  about 
anesthesia  and  asepsis.  In  contrast,  the  mortality 
of  general  abdominal  surgery  has  been  reduced  to 
one  or  two  percent;  that  of  typhoid  fever  and 
smallpox  almost  eliminated ; that  of  diphtheria  and 
scarlet  fever  to  almost  nil ; that  of  tuberculosis 
lessened  twenty-five  to  forty  percent  (and  this  in 
our  own  state). 

As  a matter  of  fact,  there  is  only  one  disease 
in  the  United  States  that  is  killing  more  women 
■of  the  child-bearing  age  than  child-bearing  itself, 
namely,  tuberculosis. 

I feel  quite  sure  that  a certain  significance  is 
being  evolved  from  our  modern  obstetrical  mor- 
tality and  morbidity.  I believe  here  we  have  the 
largest  single  factor  invoking  state  medicine,  and 
whether  we  choose  state  medicine  or  not,  our 
obstetrical  situation  is  in  itself  sufficiently  influ- 
ential to  bring  it  about.  It  is  of  necessity  so,  if 
our  nation  is  to  continue  to  march  forward  on  the 
feet  of  little  children.  As  ready  evidence  in  this 
direction  we  have  our  countless  municipal  dispen- 
sary prenatal  clinics  and  maternal  welfare  organ- 
izations, and  still  more  to  the  point  is  the  applica- 
tion of  the  Sheppard-Towner  bill.  This  bill  never 
would  have  been  enacted  if  the  doctors  had  been 
giving  their  pregnant  women  proper  care.  Sur- 
geons and  internists  do  not  have  to  have  federal 
or  state  aid  to  make  them  perform  their  work 
correctly. 
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THE  FEMALE  CHILD,  A POTENTIAL  MOTHER 

How  valuable  the  truth  included  in  the  saying, 
“What  a race  we  would  be  if  we  might  choose 
our  grandparents !”  This  privilege,  of  course,  is 
which  modern  eugenicists  are  almost  willing  to 
concede  as  practically  impossible. 

If  we  cannot  begin  with  our  parents  we  can  at 
least  do  so  with  the  offspring.  In  other  words,  I 
wish  to  make  the  point  that  one  of  the  most  effect- 
ive factors  we  may  have  in  bettering  obstetrics 
today  is  the  supervision  of  the  female  child.  Every 
female  child  should  be  considered  a potential 
mother;  and  we  as  physicians  should  hold  that 
child-bearing  is  the  most  important  function  of 
the  female  species. 

This  supervision  should  begin  during  the  ante- 
natal time,  during  which  the  mother  should  be 
given  sufficient  and  proper  prenatal  care  to  permit 
the  baby  to  be  born  in  the  most  healthful  condition 
and  its  sustenance  at  least  during  its  first  months 
of  extra  uterine  life  to  be  maintained  by  whole- 
some mothers’  milk. 

The  supervision  of  the  child  should  then  con- 
tinue, first  of  all,  guarding  well  its  development 
and  nutrition  as  reflecting  upon  bony  development 
avoiding  pelvic  bony  deformity  in  terms  of  rickets 
and  osteomalacia.  Equally  important  is  the  guard- 
ing of  the  child  against  the  current  diseases  of 
childhood,  emphasis  being  put  upon  such  diseases 
as  diphtheria,  which  may  affect  and  permanently 
mar  the  function  of  both  the  heart  and  kidneys, 
scarlet  fever,  striking  particularly  at  the  kidney 
function;  mumps,  frequently  affecting  the  ovaries 
to  the  degree  of  producing  sterility,  and  no  doubt 
producing  a handicapping  influence  upon  normal 
ovulation  and  the  production  of  healthy  ova.  Like- 
wise, focal  infections,  most  frequently  found  in 
teeth,  tonsils  and  sinuses,  leading  so  commonly  to 
myocardial,  endocardial  and  nephritic  diseases. 

The  girl  should  be  trained  to  outdoor  athletic 
life,  and  when  it  comes  to  adolescence,  there  should 
be  supervision  of  the  menstrual  function  to  the 
degree  at  least  of  assisting  the  normal.  At  the 
time  of  matrimony,  a physical  examination  should 
preferably  be  made  beforehand,  with  the  proba- 
bility of  child-bearing  considered,  or  at  most  after 
marriage,  before  that  function  is  undertaken. 

’Tis  seen  in  thus  outlining  the  supervision  of 
the  young  female  we  are  invoking  a new  obstet- 
rical care  not  included  even  in  our  most  up-to-date 
texts,  namely,  anteconceptional  care.  We  cannot 
avoid  recognizing  the  causes  that  operate  to  af- 
fect the  offspring  for  good  or  ill  prior  to  the  fer- 
tilization that  leads  to  the  ultimate  individual. 

Quite  contrary  to  this  supervision  is  the  custom 
of  the  ordinary  community.  As  a rule,  a girl  is 
not  supervised  after  the  first  few  days  of  life  until, 
perhaps,  she  reaches  the  school  age  of  six  or  seven 
years  hence,  except  for  that  relative  to  current 
ailments.  During  school  life  physical  defects  are 
found  and  attempts  are  made  to  correct  them,  but 
proper  and  earlier  supervision  would  have  pre- 
vented many  of  these — then,  too,  parents  not  in- 


frequently resent  the  correction.  It  is  interesting 
to  know  that  in  Indianapolis  a few  years  ago  when 
the  nutrition  and  development  of  the  school  chil- 
dren was  checked  up  by  a careful  survey,  it  was 
found  to  the  chagrin  of  many  of  our  “better  par- 
ents,” that  the  poorly  developed  children  were 
found  on  the  north  side  in  the  best  residential 
section,  while  the  better  developed  children  were 
found  in  the  southwestern  section  among  the  col- 
ored and  “wop”  element. 

The  athletic  life  of  the  average  girl  today  is 
very  much  limited.  Instead  all  effort  is  spent  to- 
ward the  development  of  her  central  nervous  sys- 
tem in  terms  of  educatioin.  The  high  school  girl 
not  infrequently  dislikes  gymnasium  work,  as 
shown  by  the  fact  that  a fair  percentage  go  before 
their  family  physician  endeavoring  to  be  excused 
from  that  work,  not  seldomly  on  unwarranted 
claims.  The  average  girl  in  the  general  civilized 
community  has  no  manual  experience  whatever. 
She  continues  through  high  school,  enters  college, 
and  there  a little  more  athletics  may  be  taken  on 
as  required  for  credits,  but  too  late  and  insufficient 
to  do  ample  good. 

Before  graduation,  or  shortly  after,  marriage 
frequently  occurs  and  soon  after  motherhood  be- 
gins, or  as  often  happens,  matrimony  is  postponed 
until  the  late  twenties  when  it  will  be  possible  for 
the  eager  and  willing  though  perhaps  incapable 
husband  to  furnish  a retiring  livelihood.  As  a re- 
sult at  least  among  our  better  classes,  which  also 
represent  our  better  stock,  we  find  an  increasing 
number  of  primiparous  patients  nearer  thirty  than 
twenty  years  of  age.  This  results  in  an  equal 
hardship  upon  both  the  mother  and  the  child,  in 
that  a girl  of  sixteen  can  deliver  a baby  with  more 
ease  and  less  injury  to  herself  and  baby  than  a 
woman  of  thirty.  Thus  as  custom  has  it,  we  have 
the  female  of  the  species  going  through  her  early 
years  of  life,  approaching  the  most  important  bio- 
logical function  she  possesses  in  a physical  state 
that  does  not  by  any  means  equip  her  for  it.  The 
same  college  girl  who  suddenly  has  labor  thrown 
upon  her  has  to  go  through  more  strenuous  phys- 
ical exertion  than  her  brother  on  the  football  field 
who  has  had  months  and  seasons  of  training.  And 
thus  an  important  reason  why  more  labors  are 
pathological  than  physiological — not  necessarily 
pathological  because  of  gross  lacerations  and  other 
trauma,  but  from  the  shock  to  the  overly  civilized 
being. 

PRENATAL  CARE 

After  impregnation,  or  even  upon  the  suspicion 
of  pregnancy,  the  patient  should  be  instructed  to 
call  upon  her  physician  for  a so-called  prenatal 
examination  and  the  introduction  of  prenatal  care. 

First  of  all.  a rather  complete  history  should 
be  taken,  covering  particularly  those  parental  dis- 
eases that  might  be  transmissible  or  at  least  the 
predisposition  to  them,  i.  e.,  diabetes,  hemaphelia, 
tuberculosis,  rheumatism,  Bright’s  disease  and 
mental  and  nervous  diseases.  Then  such  illnesses 
of  her  personal  experience  as  the  following  should 
be  noted : diphtheria,  scarlet  fever,  tonsillitis,  kid- 
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ney,  pulmonary  and  cardiac  and  venereal  disease. 
If  she  is  a multiparous  patient,  inquiry  should  be 
made  relative  to  her  past  child-bearing,  the  nature 
of  the  labors,  size  of  the  babies,  the  complications, 
and  the  present  health  of  the  children. 

It  is  also  important  to  learn  the  history  regard- 
ing miscarriages,  being  ever  alert  for  lues.  Then 
inquiry  should  be  made  of  her  symptoms  since  the 
beginning  of  pregnancy,  particularly  going  over 
the  prodromals  of  eclampsia  and  placenta  previa. 
Laying  stress 1 upon  these  two  complications  alone 

I more  than  justifies  prenatal  care,  and  no  prenatal 
visit  is  half  performed  if  the  physician  does  not 
inquire  specif  colly  if  the  patient  has  not  been 

I bothered  since  the  last  visit  with  nausea,  headache 
(. especially  vertex),  ocular  disturbances , epigas- 
tric pain,  edema,  and  bloody  vaginal)  discharge  of 
any  amount,  and  this  inquiry  made  despite  the 
patient  may  have  reported  that  she  has  had  no 
complaint  to  offer.  This  emphasis  is  urged  be- 
cause ’tis  these  two  complications  of  the  ante-natal 
period  especially  during  the  latter  half  of  gesta- 
tion that  hold  a most  significant  mortality  either 
prior  to  or  at  delivery  that  is  impossible  to  avert 
by  most  skilled  attention  at  birth  alone,  and  is 
reached  only  by  strictest  prenatal  supervision. 

A physical  examination  should  be  complete,  and 
not  limited  merely  to  the  abdomen  containing  the 
pyriform  tumor  mass,  which  will  in  all  probability 
disappear  during  the  conventional  hour  of  2 a.  m. 
at  some  indefinite  future  date.  What  the  patient 
will  do  with  that  given  tumor  mass  at  labor  will 
depend  on  her  physical  condition.  Therefore,  it  is 
important  to  look  for  sources  of  focal  infection 
that  usually  lurk  in  the  teeth,  tonsils,  sinuses,  gall- 
bladder and  appendix.  The  thyroid  should  be  no- 
ticed and  a careful  examination  of  the  heart  and 
lungs,  kidneys,  lower  extremities  and  reflexes. 

It  is  well  to  take  a blood  Wassermann  on  each 
case  in  that  it  is  definitely  known  that  syphilis  is 
responsible  for  twenty-six  percent  of  all  miscar- 
riages ; that  seven  to  eight  percent  of  all  pregnant 
women  give  a positive  Wassermann,  and  only  one 
in  four  will  give  positive  evidence  in  the'  way  of 
history  or  examination.  It  is  important  to  learn  of 
the  lues  early  in  pregnancy,  that  treatment  may 
be  instituted  nromptly,  and  incidentally,  in  giving 
the  treatment,  the  pregnancy  is  disregarded.  One 
big  advantage  in  giving  treatment  during  preg- 
nancy is  that  two  patients  are  treated  instead  of 
one.  By  the  ante-natal  leutic  care  miscarriages 
and  premature  births  may  be  avoided,  and  babies 
born  alive,  not  infrequently  Wassermann  free. 

The  urine  should  always  be  examined  for  sugar 
and  albumen.  If  sugar  is  found  the  mistake  must 
not  be  made  of  immediately  calling  the  case  one 
of  diabetes,  in  that  a large  proportion  of  pregnant 
women  at  some  time  during  pregnancy  bear  lac- 
tose in  the  urine,  which  is  physiological  and  is  to 
be  differentiated  from  glucose  of  true  diabetes 
complicated  by  pregnancy,  or  vice  versa.  Preg- 
nancy complicated  by  diabetes  holds  a much  more 
favorable  prognosis  than  formerly,  and  through 


intelligent  diabetic  care  assisted  with  the  use  of 
insulin  it  is  very  rarely  necessary  to  empty  the 
uterus. 

As  to  albumen,  the  nitric  acid,  or  Heller’s  ring 
test,  is  most  practical,  in  that  it  demonstrates  only 
pathological  albumen.  A specimen  of  urine  should 
not  be  reported  positive  for  albumen  unless  it  is 
a catheterized  specimen,  because  of  possible  con- 
tamination by  vaginal  secretions. 

The  most  important  test  that  is  made  in  the  care 
of  the  prenatal  case  is  the  blood  pressure.  Of  all 
the  agencies  and  appliances  we  have  for  examin- 
ing pregnant  women,  the  blood  pressure  apparatus 
comes  first,  and  if  all  but  one  were  to  be  discarded, 
it  is  the  one  I should  retain. 

Just  a word  about  blood  pressure.  Its  increase 
is  important  in  that  it  will  indicate  a developing 
pre-eclampsia,  and  in  practically  all  instances  be- 
fore indicated  by  the  urine.  For  instance,  with  a 
patient  showing  a systolic  of  120,  this  will  grad- 
ually be  raised  to  130.  thence  to  140  or  150  before 
there  is  a trace  of  albumen.  If  the  blood  pressure 
reaches  150.  the  patient  is  toxic,  and  should  be 
put  to  bed  and  treatment  instituted.  If  the  press- 
ure continues  to  rise,  say  to  170,  180  or  200,  de- 
spite seven  to  ten  days’  treatment,  and  with  or 
without  other  symptoms,  do  not  wait  for  something 
to  pop,  i.  e.,  convulsions — empty  the  uterus,  ever 
keeping  in  mind  the  possibility  of  a single  or 
double  fatality,  or  at  least  the  danger  of  perma- 
nent injury  to  the  maternal  kidneys  and  retinae. 

A second  point  about  blood-pressure:  In  most 
of  our  teaching  and  discussion  of  blood  pressure 
relative  to  obstetrics  the  sole  attention  is  directed 
toward  the  high  blood  pressure.  It  has  been  my 
personal  experience  to  a degree  that  I feel  certain 
in  stating  that  there  is  iust  as  much,  if  not  more, 
practical  obstetrics  connected  with  a low  blood 
pressure  as  with  a high.  If  we  have  a systolic 
blood  pressure  of  100  which  slowly  descends  to 
90  or  80,  or  still  more  significant,  a systolic  of 
110  and  a diastolic  of  60,  with  the  diastolic  drop- 
ping as  observation  continues  during  gestation, 
that  is  a pathological  circulatory  condition  and 
that  patient  should  be  carefully  observed  during 
the  prenatal  period  and  assisted  at  the  time  of 
delivery  at  least  as  soon  as  the  cervix  is  fully 
dilated. 

Another  important  part  of  the  prenatal  exam- 
ination is  pelvimetry.  Here  again  our  academic 
teaching  emphasizes  only  the  pelvimetry  of  the 
inlet.  It  is  fair  to  infer  that  this  emphasis  has 
come  about  largely  through  the  development  and 
popularity  of  the  Caasarean  section.  Pelvimetry  of 
the  inlet  has  no  practical  value  except  the  classi- 
fication of  the  type  of  the  pelvis,  such  as  flat,  justo 
major,  justo  minor,  obliquely  contracted,  and  so 
on.  There  is  only  one  true  pelvimeter  of  the  inlet, 
and  that  is  the\  baby's  head.  We  don’t  mind  what 
the  measurements  of  the  inlet  are  so  long  as  the 
baby’s  head  may  be  made  to  pass  the  superior 
strait. 

A practical  point  hereto  related  is  that  in  case 
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of  a primiparous  patient  where  lightening  has  not 
occurred  within  seven  or  ten  days  of  the  carefully 
calculated  date  of  delivery,  it  is  good  obstetrics 
to  endeavor  to  engage  the  head  with  manual  press- 
ure from  above,  even  though  it  is  necessary  to  ad- 
minister some  light  form  of  anesthetic,  nitrous 
oxide  being  very  desirable.  If  the  head  cannot  be 
engaged  at  this  time  it  is  well  to  anticipate  diffi- 
culties and  be  prepared  to  meet  them  as  the  case 
warrants. 

Pelvimetry  of  the  outlet  is  more  important  than 
pelvimetry  of  the  inlet,  because  the  inlet  can  be 
measured  directly  with  the  baby’s  head  before  or 
at  the  beginning  of  labor,  while  it  cannot  be  ap- 
applied  to  the  outlet  until  late  in  labor,  and  then 
often  too  late.  It  so  happens  that  forty-four  per- 
cent of  all  pelvic  deformities  of  the  American 
white  women  is  that  of  the  funnel  type,  i.  e.,  the 
pelvis  with  a contracted  outlet.  Unless  we  meas- 
ure the  outlet  we  have  no  way  of  surmising  this 
contracture.  At  least  nine-tenths  of  obstetric  dif- 
ficulties are  met  at  the  outlet,  and  not  at  the  inlet. 
Nine  times  as  much  morbidity  and  mortality  oc- 
curs at  the  outlet  as  compared  with  that  of  the 
inlet.  By  far  most  obstetrical  assistance  is  necessi- 
tated at  the  outlet — at  least  seventy-five  percent 
of  all  forceps  work  is  incurred  because  of  this!  de- 
formity. 

A contracted  outlet  leads  to  difficulties  in  per- 
forming a version  and  usually  leads  to  gross  trau- 
matism and  not  infrequently  the  loss  of  the  baby. 
The  same  is  true  in  breech  extraction  in  the  hold- 
up of  the  after-coming  head.  The  narrowed  outlet 
leads  to  laceration  of  the  perineum,  usually  of  the 
second  and  third  degree,  or  the  performing  of  the 
episotomy. 

The  transverse  of  the  outlet  normally  is  eleven 
cm.  It  is  difficult  to  deliver  a seven-pound  baby 
with  a transverse  less  than  eight  cm.  The  simplest 
way  to  measure  the  transverse  of  the  outlet  is  by 
placing  the  closed  fist  transversely  between  the 
ischial  tuberosities.  The  average  fist  is  eight  cm. 
wide,  and  if  it  passes  comfortably,  it  means  a sev- 
en-pound baby  should  be  delivered  without  special 
difficulty.  If  the  diameter  is  less  than  eight  cm., 
then  it  behooves  the  man  in  charge  to  ascertain, 
with  assistance  if  necessary,  the  extent  of  the  so- 
called  posterior  sagittal,  the  diameter  reaching 
posteriorily  from  the  middle  of  the  transverse  to 
the  tip  of  the  sacrum,  normally  ten  cm.  If  this 
diameter,  plus  the  transverse  diameter,  is  less  than 
fifteen  cm.,  it  is  fair  to  assume  you  are  dealing 
with  an  obstructive  outlet,  and  a Caesarean  is  indi- 
cated if  the  baby  is  at  least  seven  pounds  in  size. 
In  other  words,  there  are  indications  for  Caesarean 
at  the  outlet,  the  same  as  at  the  inlet,  and  my  expe- 
rience has  been  they  are  equally  frequent.  It 
would  seem  then  that  the  eight  cm.  transverse 
diameter  is  to  the  outlet  as  the  eight  cm.  conjugate 
vera  is  to  the  inlet. 

It  is  also  important  to  know  if  the  transverse 
diameter  is  short  in  governing  the  type  of  episiot- 
omy  to  be-  employed.  If  a definite  contraction  ex- 
ists the  median  episiotomy  is  contra-indicated  in 


that  it  would  lead  to  laceration  through  the  sphinc- 
ter and  rectum.  One  of  the  desires  of  better  obstet- 
rics is  leaving  the  sphincter  intact,  and,  therefore, 
in  such  a case  the  medio-lateral  episiotomy  is  of 
the  first  choice. 

Palpation  of  the  baby  is  another  very  important 
part  of  prenatal  examination  and  care.  Mal-pres- 
entations  should  be  corrected,  and  especially  that 
of  the  breech  by  external  version  in  that  the  mor- 
tality of  the  breech  is  five  times  that  of  the  ceph- 
alic presentation.  One  should  become  so  proficient 
in  palpation  combined  with  auscultation  and  rectal 
examination  that  the  vaginal  examination  at  de- 
livery may  be  eliminated. 

As  routine,  a prenatal  patient  should  be  seen 
every  month  up  to  the  sixth  month,  every  two 
weeks  during  the  seventh  and  eighth  months,  and 
every  week  the  last  month. 

Most  obstetric  mortality  comes  from  four 
sources,  hemorrhage,  eclampsia,  disproportion, 
and  sepsis.  Proper  prenatal  care  eliminates  eighty 
percent  of  the  mortality  from  eclampsia,  fifty  per- 
cent from  placenta  previa,  more  than  fifty  percent 
in  disproportion  cases,  and  a marked  reduction 
from  that  of  sepsis.  Here,  then,  we  have  within 
our  control  a prevention  of  a big  part  of  obstetric 
mortality,  and  I am  of  the  conviction  that  in  the 
general  run  of  obstetrics,  efficient  prenatal  care  is 
more  important  than  adequate  care,  at  the  time  of 
delivery,  in  that  it  bespeaks  greater  reduction  in 
mortality  and  morbidity.  More  than  that,  the  mor- 
tality of  the  first  few  days  of  life  can  be  reached 
only  through  prenatal  care.  In  the  United  States 
fifty  thousand  babies  could  be  saved  annually  if 
all  women  were  supervised  prenatally.  Today  pre- 
natal care  is  the  largest  and  most  productive  field 
in  the  entire  scope  of  preventive  medicine. 

PARTUM  AND  PUERPERAL  CARE 

At  delivery  let  us  emphasize  the  “dry”  prep- 
aration, i.  e.,  the  application  of  fifty  percent  tinc- 
ture of  iodine,  or  five  percent  mercurochrome,  fol- 
lowing a careful  shave  of  the  pubis  and  vulva, 
into  the  entroitus,  and  over  the  perineal  and  anal 
area,  after  the  wide  painting  of  the  anterior  and 
inner  surfaces  of  the  thighs  and  lower  abdomen. 
This  dry  preparation  is  especially  enhanced  if  the 
parts  are  first  thoroughly  swabbed  with  ether  or 
benzine,  and  offers  the  great  advantage  over  the 
so-called  “wet”  or  scrubbing  preparation  in  that 
it  does  not  afford  the  washing  of  contamination 
into  the  vagina.  Thus  the  skin  and  mucous  mem- 
branes are  as  adequately  prepared  as  for  a major 
vaginal  operation. 

During  the  conduct  of  the  labor  let  us  lay  stress 
upon  the  rectal  examination.  External  palpation 
combined  with  rectal  examination  gives  one  all 
the  needed  information  in  ninety-five  percent  of 
the  cases.  The  rectal  examination  is  quickly  per- 
formed, requires  no  preparation  of  the  patient, 
and  is  much  less  contaminating  than  the  vaginal. 
In  way  of  a little  humorous  though  practical  ad- 
vice, it  is  always  well  upon  doing  the  first  rectal 
upon  a patient  to  inform  her  you  are  going  to 
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examine  her  i>er  rectum,  or  she  may  erroneously 
think  the  doctor  does  not  know  by  which  route  the 
baby  is  to  be  born.  How  sad  to  relate,  poor  obstet- 
rics too  frequently  admits  of  the  rectal  route. 

The  accoucher  must  ever  keep  in  mind  that  h^ 
is  dealing  with  two  lives,  and  a check  on  both 
individuals  must  be  maintained  throughout  labor. 
He  accordingly  observes  the  fetal  heart  rate  at 
least  every  half-hour,  and  interprets  a rise  in  rate 
to  160  or  a fall  below  100  as  signaling  fetal  dis- 
tress, and,  conditions  permitting,  proceeds  to  ex- 
pedite the  labor.  During  the  second  stage  a rise 
in  maternal  pulse  to  100,  signs  of  fetal  distress, 
and  an  hour  and  one-half  or  two  hours  arrest  in 
the  advance  of  the  presenting  part,  call  for  man- 
ual interference. 

Better  obstetrics  admits  of  no  use  of  pituitrin 
during  the  first  and  second  stages  of  labor,  but 
on  the  contrary  solicits  its  aid  at  the  immediate 
beginning  of  the  third  stage,  i.  e.,  before  the  birth 
of  the  placenta.  It  is  administered  hypodermat- 
ically  in  one-half  to  one  cc.  amounts,  and  prefer- 
ably in  the  gluteal  region.  After  the  third  stage 
the  action  of  the  pituitrin  is  supplanted  by  the 
intramuscular  injection  (also  into  the  gluteal  re- 
gion) of  aseptic  ergot,  or  better  still,  gynergen. 

Better  obstetrics  demands  special  care  in  con- 
duct of  the  third  stage,  in,  that  it  bears  more  ma- 
ternal mortality  than  the  first  and  second  stages 
combined.  Manual  expression  of  the  placenta  is 
not  attempted  under  fifteen  to  thirty  minutes. 
Above  all,  traction  on  the  cord  is  never  permitted, 
retained  membranes  are  disregarded,  and  retained 
placental  tissue  is  manually  removed.  Better  ob- 
stetrics further  demands  that  a fourth  stage  be 
added  to  the  classic  three,  namely,  an  hour’s  period 
of  observation  following  the  completion  of  the 
third  stage,  alert  for  post-partum  hemorrhage, 
either  external  or  concealed  in  a ballooning  uterus, 
and  post-delivery  shock,  and  a survey  of  the  child’s 
condition.  Of  course,  it  is  during  this  hour  that 
needed  repair  is  performed,  always  under  most 
rigid  asepsis.  Secondary  repair  is  no  longer  advo- 
cated. 

The  patient,  following  delivery,  should  be  kept 
in  bed,  ordinarily  twelve  to  fourteen  days,  and 
should  be  instructed  to  lie  about  for  another  week. 
During  this  time  she  is  given  proper  exercises, 
beginning  the  third  or  fourth  day,  lying  on  the 
face  one-half  to  one  hour  three  times  daily.  This 
permits  the  uterus  to  fall  forward  in  normal  posi- 
tion over  the  bladder,  facilitates  drainage,  and 
thereby  expedites  involution.  On  the  fifth  or  sixth 
day,  elevating  the  extended  lower  limbs  toward 
the  ceiling  eight  to  ten  times  twice  daily.  After 
the  eighth  day,  raise  the  head  and  trunk  to  an 
upright  position  eight  to  ten  times,  with  the  arms 
folded  across  the  chest.  These  exercises  greatly 
increase  the  patient’s  circulatory  and  muscle  tone, 
as  well  as  afford  her  entertainment. 

The  patient  is  advised  to  be  in  bed  two  to  three 
weeks  during  the  post-partum  convalescence  not 
because  she  is  ill,  but  to  assist  the  pelvic  organs 


to  attain  their  original  relation  and  position.  I 
frequently  reconcile  the  patient  by  explaining  that 
the  womb  after  delivery  weighs  two  pounds,  while 
the  non-impregnated  uterus  weighs  but  two 
ounces,  and  that  it  requires  two  months  to  retro- 
gress to  the  two-ounce  size ; that  the  ligaments 
holding  the  uterus  are  three  to  four  times  their 
normal  length,  and  that  the  vagina  has  been  di- 
lated five  to  six  times  its  normal  diameter.  A pa- 
tient getting  up  prematurely  is  apt  to  have  pelvic 
disorders  because  of  retroversion  or  dropping  of 
the  enlarged  unsupported  uterus,  down  through 
the  relaxed  vagina,  and  as  a result  she  represents 
a larger  group  of  the  number  who  report  back  in 
a few  months  to  the  gynecologist,  complaining  of 
dragging,  backache  and  so-called  female  disease. 

I further  encourage  by  saying  that  with  two  to 
three  weeks’  rest  following  delivery,  assisted  by 
properly  instituted  exercises,  she  should  in  three 
months’  time  not  be  physically  conscious  of  having 
borne  a child.  This  with  the  delivery  of  a healthy 
baby,  which  she  is  able  to  nurse,  is  the  goal  of 
modern  obstetrics. 

The  clotting  and  bleeding  time  should  be  taken 
on  the  baby  forty-eight  hours  after  birth,  and  if 
questionable  again  on  the  tenth  day.  Boy  babies, 
nothing  contra-indicating,  should  be  circumcised, 
preferably  about  the  eighth  or  tenth  day,  that  is 
about  the  time  the  birth  weight  has  been  regained. 
This  usually  allows  time  for  the  circumcision  to 
be  healed  before  the  baby  leaves  the  hospital. 

ANESTHESIA 

In  considering  anesthesia  in  obstetrics,  I am 
sure  that  some  time  in  the  future  boards  ofi  health 
will  require  that  all  women  in  labor  be  given  anes- 
thesia. There  is  a discrepancy  in  human  nature 
that  creates  no  casual  interest.  Permit  a woman  to 
be  injured  or  insulted  on  a public  street  corner, 
and  a dozen  men.  even  the  street  laborer,  will 
jump  forward  to  assist  or  defend  her.  Yet  in  our 
modern  hospitals  women  in  labor  can  frequently 
be  heard  suffering  most  excruciating  pain,  making 
sufficient  noise  to  arouse  the  whole  wing  of  the 
building,  while  hyper-trained  physicians  pass 
calmly  by,  or  perhaps  enjoy  sleep  in  an  adjoining 
room,  or  still  more  to  their  comfort,  engage  in 
slumber  in  their  home  bed,  waiting  till  notified 
that  the  head  is  on  the  perineum.  The  drama  is 
intensified  when  you  visualize  the  lot  of  most 
women  who  are  left  to  combat  single-handed  the 
situation  in  their  homes.  It  is  true  that  the  physi- 
cian may  be  exhausted  and  in  dire  need  of  rest; 
however,  our  topic  is  “better  obstetrics.”  There  is 
nothing  more  brutal  or  primitive  in  the  whole  field 
of  medicine  than  a woman  unassisted  with  anes- 
thesia during  this  period  of  travail.  What  is 
wrong  with  men’s  natures  when  they  permit  wom- 
en at  the  most  crucial  period  of  their  lives  to  suf- 
fer indescribable  physical  and  mental  pain  and 
duress  just  because  they  possess  the  fortitude  of  a 
martyr ! 

If  anesthesia  is  practical  and  should  apply  to 
our  surgical  cases,  it  certainly  should  apply  to  our 
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obstetrical  cases.  At  this  particular  time  it  is  quite 
easy  to  recommend  and  insist  upon  anesthesia,  in 
that  within  the  last  decade  there  has  been  devel- 
oped the  so-called  rectal  analgesia  or  anesthesia. 
This  is  the  largest  benefaction  that  has  come  to 
the  obstetric  field,  relative  to  anesthesia,  largely 
so  because  it  is  so  generally  applicable.  It  can  be 
given  by  anyone,  anywhere,  even  in  a barn,  if 
necessary.  It  can  be  given  any  time  in  labor,  if 
well  started  and  is  met  with  only  one  contra-in- 
dication, namely  colitis.  We  here  then  have  a fool- 
proof form  of  anesthesia  to  which  every  woman  in 
labor  is  entitled. 

Personally,  I prefer  to  start  with  rectal  anesthe- 
sia preceded  by  hypodermic  morphine,  and  fol- 
lowed by  nitrous  oxide,  and  during  the  perineal 
stage  the  switching  on  of  surgical  ether  or  chloro- 
form. (Of  late  ethylene  gas  alone  following  the 
morphine  throughout  the  first,  second  and  third 
stages  is  rapidly  winning  my  favor).  Thus  the 
patient  is  already  under  anesthesia  for  the  usual 
repair  work. 

HOSPITALIZATION 

Let  us  give,  or  strive  to  give,  all  our  patients 
hospital  deliveries.  A primiparous  patient  has 
four  times  the  chance,  and  a multiparous  patient 
twice  the  chance,  in  a hospital  that  she  has  in  the 
home.  The  baby’s  chances  are  proportionately  in- 
creased. The  obstetrical  millennium  will  be  at 
hand  when  all  women  are  confined  in  hospitals. 

At  this  point  a word  of  special  credit  is  due  the 
local  profession,  the  Board  of  Health,  and  the 
various  other  interested  agencies,  in  that  in  In- 
dianapolis this  millennium  is  being  rapidly  reach- 
ed. In  1916  one  woman  in  ten  received  hospital 
delivery,  in  1921  one  in  five,  and  in  1926  one  in 
three.  In  other  words,  within  a decade  the  num- 
ber has  been  trebled.  I am  sure  this  is  a record 
and  I wonder  if  many  general  communities  have 
equaled  it. 

If  it  is  to  the  patient’s  advantage  to  bring  our 
appendix,  hernia  and  tonsil  cases  to  the  hospital  it 
is  certainly  more  than  doubly  important  that  we 
give  our  obstetric  cases  hospital  care.  In  dealing 
with  an  obstetric  case  we  are  handling  two  lives, 
one  having  a guiding  and  protective  influence  over 
the  other,  and  as  a rule  others  besides,  the  other 
representing  a potential  citizen,  whose  value  to 
the  state  increases  as  he  grows  older.  Thus,  ob- 
stetric work  is  decidedly  constructive,  and  pro- 
gressive life  of  the  community  is  basically  depend- 
ent upon  it. 

The  obstetric  case  presents  three  surgical 
wounds  and  not  one,  namely,  the  mother’s  nipples, 
her  traumatized  genital  tract,  and  the  baby’s  um- 
bilical wound.  The  average  complications  are  five 
times  that  of  the  appendectomy.  When  physicians 
once  place  the  same  surgical  value  upon  obstetric 
patients  as  a surgeon  does  upon  appendix  cases, 
we  will  no  longer  have  trouble  in  getting  physi- 
cians to  send  their  patients  to  the  hospital.  A 
strong  ray  of  promising  light  is  already  brilliantly 
cast  across  the  horizon  in  that  today  practically 
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all  physicians  and  medical  students  have  their  own 
wives  delivered  in  hospitals. 

However,  good  obstetrics  may  call  for  hospitali- 
zation of  the  patients,  better  obstetrics  demands 
special  built,  better  equipped,  and  better  organ- 
ized maternity  hospitals.  We  can  no  longer  con- 
tinue solicitation  for  hospitalization  and  at  the 
same  time  maintain  a mortality  from  infection 
within  our  hospitals  that  exceeds  that  of  home 
deliveries.  First  of  all,  the  maternity  service  in 
the  general  hospital  is  to  be  condemned  and  dis-  j 
pensed  with  if  we  ever  are  to  combat  this  situation. 
As  it  is  often  women’s  lives  are  saved  by  excellent 
prenatal  care,  and  then  die  of  puerperal  infection. 
As  a rule,  the  maternity  is  the  neglected  portion 
of  the  hospital — usually  occupies  the  least  desir- 
able space  in  the  building  and  is  equipped  with 
discarded  paraphernalia  of  the  other  departments.  | 
Anything  seems  to  be  good  enough  for  the-  obste- 
trician in  most  hospitals.  Rarely  is  a resident  in 
charge,  and  the  internes  have  a rotating  service, 
allowing  a very  limited  period  of  their  time  to 
the  service.  Nursing  supervisors  not  seldomly  are 
found  inadequately  trained.  Not  one  hospital  in 
ten  furnishes  enough  capable  anesthetists  to  the 
obstetric  department.  The  surgical  department  by  I 
one  method  or  another  dictates  who  may  or  may 
not  perform  in  that  department,  but  in  the  de- 
livery room  it  is  every  man’s  game,  even  though 
he  be  only  the  very  occasional  accoucheur  who  still 
practices  as  they  were  taught  twenty-five  or  thirty 
years  ago,  not  seldomly  depending  on  the  ever- 
willing  though  sometimes  incapable  interne.  The 
aseptic  technique  of  the  department  is  often  slack, 
visitors  enter  delivery  room  without  gown,  the 
attendant  often,  goes  without  mask,  the  supervisor 
sometimes  has  other  general  hospital  duties,  and 
most  of  all  to  this  point  is  the  Schnitzen-fest  pa- 
rading up  and  down  the  corridors.  Another  most 
important  source  of  infective  influence  is  that  aris- 
ing from  the  medical,  surgical,  gynecological  and 
pediatric  wards,  the  laboratory  and  autopsy  room, 
via  the  hospital  servants,  the  internes  and  nurses. 

The  solution:  First  of  all,  let  the  full  surgical 
dignity  of  the  obstetric  case  be  recognized  and 
properly  evaluated.  Then  the  confinement  room 
will  be  as  well  built  and  as  properly  adapted  to 
the  work  as  are  the  operating  rooms.  The  equip- 
ment will  be  of  like  quality  and  completeness. 
The  staff  will  be  equivalent  in  number,  the  in- 
ternes and  nurses,  and  supervisors  will  be  equal 
to  those  in  surgery.  The  aseptic  technique  should 
even  surpass  in  thoroughness  that  of  the  surgery. 

No  detail  considered  necessary  in  the  operating 
room  may  be  omitted  from  the  delivery  room. 

No  better  illustration  of  these  requirements  is 
to  be  found  in  the  United  States  than  in  that  of 
the  William  H.  Coleman  Maternity,  which  in  its 
thoroughness  of  modern  conception  and  equipment 
bespeaks  but  too  well  the  lofty  obstetrical  ideal 
of  that  recently  deceased  member1  of  our  society 
to  whose  sole  efforts  the  community  and  state  are 
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more  indebted  for  its  materialization  than  any 
other  individual.  His  personality  permeates 
j throughout  the  building,  and  we  accept  it  as  a 
: most  fitting  memorial. 

Ideally,  the  maternity  should  be  a separate,  de- 
tached building  with  its  own  laundry,  kitchen,  and 
quarters  for  help.  It  should  have  a special  isola- 
tion department  for  both  suspected  and  infected 
mothers  and  infants,  and,  not  least,  an  ample 
solarium. 

In  that  7,000  mothers  are  being  confined  an- 
nually in  Indianapolis,  and  that  the  present  hos- 
pital capacity  is  adequate  only  for  less  than  forty 
percent  of  that  number,  and  in  that  less  than  half 
that  accommodation  meets  the  requirements  above 
stated,  it  would  seem  that  Indianapolis  is  in  imme- 
diate need  of  another  first-class  maternity  hospital 
of  not  less  than  one  hundred  bed  capacity. 

FOLLOW-UP  CARE 

Another  very  valuable  care,  though  not  stressed 
in  modern  texts,  that  is  included  in  better  obstet- 
. rics,  is  the  follow-up  care  after  the  puerperium. 
It  is  quite  imperative  that  the  mother  and  baby 
be  examined  six  weeks  after  delivery,  the  baby 
relative  to  umbilicus  and  circumcision  wound,  if 
that  operation  has  been  performed,  the  mother  for 
blood-pressure,  albuminuria  and  thorough  pelvic 
examination,  especially  on  the  lookout  for  mis- 
placement and  early  endocervicitis.  The  mother 
; should  again  be  examined  at  three  months,  six 
months  and  a year  after  delivery.  If  at  these  vis- 
its conditions  are  found  warranting  correction, 
such  care  is  given  over  a time  required  for  it. 

By  such  supervision  sixty  percent  of  retrover- 
sions are  cured  without  surgery  by  replacement  of 
the  uterus,  usually  supplemented  by  the  pessary. 
The  most  common  post-partum  sequela,  leucor- 
rhcea,  is  now  cured  in  one  hundred  percent  of  cases 
by  the  use  of  the  electric  cautery,  as  applied  in  the 
office.  By  getting  rid  of  the  endocervicitis  you  are 
not  onl>  sparing  the  patient  of  a very  annoying 
discomfort,  but  removing  a very  common  source  of 
focal  infection.  In  the  last  year  I have  had  three 
or  four  cases  of  albuminuria  promptly  clear  up 
after  eradication  of  the  endocervicitis  in  one  and 
not  more  than  two  treatments. 

This  postpartum  care  in  most  cases  is  prenatal 
care  for  the  pregnancy  that  usually  follows  in  the 
next  year  or  two. 

As  to  the  baby,  the  ideal  would  be  turning  it 
over  to  a pediatrician’s  care  as  soon  as  the  cord 
is  cut.  I’m  sure  this  would  meet  the  most  happy 
approval  of  any  practitioner  or  obstetrician.  Al- 
though that  goal  lies  in  the  far  distance,  its  reality 
is  becoming  more  evident  in  every  modern  com- 
munity ©f  appreciable  size.  Until  then,  since  the 
first  year  of  a baby’s  life  is  the  most  important  as 
relates  its  future  health,  someone  with  medical 
ability  should  supervise  it  during  that  time.  The 
conscientious  family  physician  avails  himself  of 
a great  service  here,  and  if,  as  sometimes  occurs 
of  necessity,  the  less  desirable,  the  accoucher, 
should  give  this  service.  This  is  not  especially  dif- 


ficult if  he  does  so  in  coni  unction  with  the  year's 
postpartum  care.  Personally  I extend  this  care 
only  to  the  normal  healthy  baby  as  pertains  to 
food,  weaning,  clothing  and  so  on,  having  the 
parents  maintain  an  accurate  weight  chart 
throughout  the  year.  As  soon  as  the  infant  pre- 
sents a disease  or  illness,  or  becomes  a “feeding” 
case,  the  parents  are  asked  to  take  it  to  the  family 
physician  or  a pediatrician,  which  they  usually 
gladly  do.  In  addition  in  printed  instructions  I 
advise  them  to  take  the  infant,  though  normal,  to 
a pediatrician  every  three  to  six  months  for  a 
general  examination.  I admit  that  although  this 
care  bridges  an  important  gap  otherwise  left  open, 
it  is  a make-shift  of  the  first  order  and  I shall 
readily  endorse  an  early  solution. 

BETTER  OBSTETRICAL  TRAINING 

Back  of  all  the  above  recommendations  named 
for  the  betterment  of  obstetrics  comes  most  funda- 
mentally better  obstetrical  training  of  the  pro- 
fession. 

First  of  all.  the  midwife  must  be  eradicated. 
Better  obstetrics  cannot  accept  the  dual  standard 
of  the  midwife  attending  the  poor  and  uncompli- 
cated cases,  and  the  doctor  the  rich  and  compli- 
cated. The  problem  of  her  eradication  is  no  small 
one  in  that  she  has  a more  favorable  mortality 
than  the  regular  physician.  But  at  that,  her  mor- 
tality is  too  high.  The  problem  is  no  less  perplex- 
ing when  wTe  learn  she  delivers  forty  percent  of 
all  American  babies  and  that  in  certain  cities  her 
training  is  supported,  and  her  profession  endorsed, 
by  some  of  the  leading  obstetricians  in  the  coun- 
try, the  plea  being  that  it  is  impossible  to  have 
obstetrics  sufficiently  taken  care  of  by  men  of  med- 
icine. In  the  same  cities,  however,  diseased  tonsils 
and  appendices  do,  not  go  begging  for  care. 

In  other  words,  surgery  is  well  covered,  obstet- 
rics neglected.  This  in  large  part  comes  about  by 
the  small  fee  usually  associated  with  an  obstetric 
case.  If  we  give  people  service,  they  gladly  pay 
for  it.  If  you  give  them  “Ford”  service,  you  do 
and  should  receive  a “Ford”  fee.  If  you  give  a 
“Packard”  service,  they  willingly  pay  a “Pack- 
ard” fee. 

Secondly,  I far  one  ain  of)f)ose<l  to  the  teaching 
of  obstetrics  in  the  home.  So  long  as  we  teach 
obstetrics  in  the  home,  just  so  long  will  our  grad- 
uates go  out  into  the  various  communities  and  con- 
tinue to  practice  obstetrics  in  the  home.  As  above 
stated,  if  we  ever  get  obstetrics  on  the  plane  it 
should  be,  it  is  a hospital  proposition.  Then,  too, 
as  a colleague2  expressed  himself  in  a paper  five 
years  ago,  “Outdoor  obstetrics  is,  at  its  best,  of 
little  real  value  to  the  student.  The  real  founda- 
tion of  obstetrical  care  and  treatment  is  proper 
diagnosis — that  a large  and  well-equipped  mater- 
nity is  the  best  place  to  teach  and,  practice  obstet- 
rics.” We  may  congratulate  that  gentleman  in 
that  he  now  has  the  happy  opportunity  and  un- 
limited power  to  put  into  effect  the  application  of 
that  statement.3 

I take  issue  with  several  of  the  better  minds, 
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including  the  oft-quoted  DeLee,  “that  since  most 
babies  are  born  in  the  home  we  must  train  the 
doctors  how  to  take  care  of  births  in  these  unfavor- 
able surroundings,”  in  that  I am  free  to  wager 
that  an  interne  having  had  but  a four  months’ 
hospital  obstetrical  training  will  stage  a better 
home  delivery  than  the  non-hospital  trained  physi- 
cian who  has  delivered  babies  in  the  “sticks”  for 
twenty  years. 

Thirdly,  obstetrics  is  surgery,  and  an  obstet- 
rical training:  precludes  a surgical  training.  The 
best  obstetricians  are  men  who  do  their  own  sur- 
gical gynecology.  Their  judgment  in  interfering 
early  is  more  alert,  and  frequently  Caesareans  are 
not  postponed  till  too  late.  They  are  more  dex- 
trous with  their  instruments,  do  better  repair  work, 
and  are  much  more  competent  in  handling  labor 
catastrophes. 

Fourthly,  there  should  be  more  allowance  for 
obstetrical  teaching  in  the  school  curriculum.  A 
recent  close  survey  shows  that  the  general  prac- 
titioner devotes  fifty  percent  of  his  practice  to 
medicine,  thirty-five  percent  to  obstetrics,  and  fif- 
teen percent  to  minor  surgery,  and  life  insurance 
examinations.  Despite  this  actual  rating,  the 
curriculum  in  our  A schools  allows  but  four  to 
six  percent  of  the  hours  while  surgery  is  given 
twenty  to  thirty  percent  of  the  teaching  hours. 
Rightfully  obstetrics  should  have  at  least  fifteen 
to  twenty  percent  of  the  total  hours. 

Fifthly,  in  teaching  our  students  it  is  not  nec- 
essary that  we  make  graduate  obstetricians  out  of 
them  unless  they  elect — a much  simpler  achieve- 
ment will  suffice,  merely  that  they  are  sufficiently 
taught  to  recognize  the  abnormal,  and  then  realize 
and  admit  their  own  limitations.  Let  it  be  instilled 
into  them  that  many  obstetric  cases  are  a two-man 
job.  And  that  the  second  man  is  not  necessarily 
a general  surgeon,  nine-tenths  of  whose  obstetric 
judgment  and  skill  is  so  frequently  expressed  only 
by  Caesarean. 

Primarily  lead  them  to  cultivate  an  obstetrical 
conscience — that  an  obstetrical  case  means  two 
lives  and  not  one- — thus  distinguishing  from  the 
usual  pneumonia  or  gall-bladder  case.  That  labor 
is  no  longer  considered  a normal  process.  Nature 
had  intended  it  be  without  danger  or  damage  to 
mother  or  child,  but  at  present  it  is  always  at- 
tended by  both.  That  good  prenatal  care  is  per- 
haps the  most  valuable  part  of  obstetrical  care. 
That  proper  hospitalization  is  a very  important 
factor  in  reducing  obstetrical  mortality  and  mor- 
bidity. That  anesthesia  is  an  imperative  adjunct 
to  better  obstetrics.  That  an  obstetrical  case  should 
not  be  discharged  until  her  physical  condition  has 
been  restored  at  least  equal  to  that  prior  to  con- 
ception. This  may  necessitate  several  months’ 
post-partum  care.  That  an  average  obstetrical 
case  may  rightfully  expect  as  much  as  twenty 
months’  supervision. 

More  specifically  speaking,  let  us  assist  him  to 
develop  a strong  aseptic  conscience — so  strong  that 
abdominal  surgeons  in  choosing  their  internes  will 


require  that  they  first  complete  an  obstetrical  in- 
terneship ; so  strong  that  they  would  rather  curette 
an  acute  diphtheritic  throat  than  a septic  uterus. 
That  they  have  less  aseptic  fear  in  performing  an 
internal  podalic  version  than  in  the  manual  ex- 
traction of  a placenta.  That  they  consider  all 
bleeding  during  gestation,  especially  during  the 
latter  half,  that  of  placenta  previa,  till  ruled  out 
by  accurate  diagnosis.  That  they  consider  a for- 
ceps delivery  a major  operation.  That  Caesarean 
in  the  treatment  of  acute  eclampsia  is  the  last  form 
of  treatment  to  be  considered.  That  the  obstetric 
use  of  pituitrin,  though  very  valuable  if  used 
within  certain  narrow  limitations,  it  is  a most 
treacherous  drug  if  improperly  employed. 

Lastly,  let  us  inculcate  within  them  such  an  in- 
spiration and  esteem  for  obstetrics  that  they  will 
insist  upon  a first-class  obstetrical  service  during, 
or  following,  their  general  interneship ; that  they 
will,  after  entering  practice,  take  advantage  of 
post-graduate  clinical  courses  every  three  to  five 
years;  that  they  further  keep  abreast  by  subscrib- 
ing freely  to  obstetrical  journals.  And  that,  final- 
ly, each  man  become  a live,  enthusiastic,  obstetric 
power  within  his  community,  ever  lending  influ- 
ence to  the  betterment  of  obstetrics. 

In  conclusion,  the  general  obstetrical  mortality 
and  morbidity  have  been  so  long  stationary  as  to 
become  a permanent  reproach  upon  the  profession 
of  this  country.  There  is  an  immediate,  if  not  im- 
perative, demand  for  better  obstetrics,  and  the 
best  minds  of  the  profession  should  be  concerned. 
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RUPTURE  OF  THE  INTESTINE  WITH- 
OUT EXTERNAL  WOUND* 

J.  K.  Berman,  M.D. 

INDIANAPOLIS 

Cause : Usually  a rupture  of  the  bowel  without 

external  wound  takes  place  as  a result  of  direct 
violence.  In  the  two  cases  herein  reported,  the 
patients  were  struck  by  automobiles ; the  abdomen 
was  directly  injured  in  one  and  indirectly  by  the 
fall  in  the  other.  Eckles  reports  a boy  who  bumped 
into  another  boy  sustaining  a ruptured  intestine. 
Kicks  by  horses  and  mules  are  frequently  reported 
as  examples  of  direct  violence. 

A.  few  cases  have  been  reported  where  indirect 
violence  was  the  cause.  A severe  fall,  landing  on 
the  feet  or  buttocks,  may  cause  a rupture  of  the 
intestine.  Also  a severe  blow  on  the  back  or  loin 
may  produce  this  calamity. 

The  exact  mechanics  of  the  rupture  probably 
varies  in  different  cases.  In  most  cases  it  is  due  to 
(1)  oscillation  or  (2)  compression.  Usually  the 
gut  is  compressed  against  the  vertebral  column  or 
pelvis.  E.  W.  Andrews  published  five  cases  in 
which  he  believed  the  bowel  was1  cut  by  the  prom- 
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ontory  of  the  sacrum.  If  the  intestine  contains 
fluid  it  may  rupture  as  a result  of  violent  shaking 
or  oscillation.  W.  W.  Keen  states  that  experiments 
on  cadavers  show  that  the  ileocoecal  valve  opens 
under  one  and  one-half  pounds  pressure  and  that 
it  takes  ten  pounds  of  pressure  to  rupture  a gut 
by  air.  If  the  intestine  is  filled  with  fluid,  how- 
ever, only  about  four  pounds  pressure  is  required. 
The  gut  is  probably  “caught”  in  a certain  way 
when  oscillation  is  the  cause.  The  rent  is  on  the 
side  farthest  from  the  mesentery.  When  compres- 
sion is  at  fault  the  rupture  is  more  extensive  and 
usually  involves  the  whole  circumference  of  the 
bowel,  or  portions  of  it  in  one  or  more  places. 

Predisposing  causes  may  be  briefly  classified  as : 
(1)  conditions  in  the  abdominal  wall,  (2)  the 
bowel  itself,  and  (3)  factors  rendering  the  intes- 
tines less  mobile  or  immobile.  Obviously  a relaxed 
belly  is  more  liable  to  injury  than  a rigid  or  well 
developed  muscular  abdominal  wall.  Adhesions 
between  loops  of  bowel  and  irreducible  hernia  ren- 
der the  intestine  less  mobile  or,  in  the  latter  in- 
stance, immobile,  thus  fixing  it  for  injury.  Any 
disease  of  the  bowel  wall  itself  would  weaken  it 
and  make  it  more  susceptible  to  injury. 

Pathology.  The  bowel  wall  is  usually  torn 
through  all  its  layers.  The  tear  is  more  often 
transverse  than  longitudinal.  Occasionally  just  a 
small  round  hole  is  found.  These  tears  involving 
the  entire  thickness  of  the  intestinal  wall  may  be 
called  complete  tears.  If  the  tear  only  extends 
through  the  serous  or  outer  muscle  coat  it  is  an 
incomplete  tear.  Very  often  there  is  simply  a con- 
tusion of  the  bowel  wall  with  marked  ecchymosis. 
This  may  result  in  a rupture  two  or  three  days 
after  injury.  In  seven  to  sixteen  percent  of  the 
cases  the  mesentery  is  torn.  In  one  of  the  cases 
herein  reported  there  was  a hole  in  the  greater 
omentum.  There  is  usually  an  extravasation  of 
blood  between  the  layers  of  the  mesentery.  Both 
large  and  small  intestine  may  be  involved. 

Leakage  with  peritoneal  soiling  occurs  in  almost 
all  cases.  However,  a small  rent  may  be  plugged 
by  pouting  mucous  membrane,  or  by  the  intra-ab- 
dominal pressure  keeping  the  injured  gut  tightly 
against  adjacent  loops. 

Gage  in  1902  collected  eighty-five  cases;  seven- 
ty-five percent  of  these  were  due  to  the  kick  of  a 
horse  or  man  (the  automobile  has  been  a worthy 
successor).  Of  this  number  ten  were  perforations 
in  the  duodenum,  twenty  in  the  jejunum,  forty- 
two  in  the  ileum,  and  six  in  the  large  bowel.  Cha- 
vasse  collected  106  cases  of  rupture  of  the  jeju- 
num and  ileum,  nineteen  of  the  large  intestine, 
seven  in  the  duodenum,  seven  in  both  large  and 
small  bowel,  and  one  in  the  upper  rectum.  Makin.s 
points  out  that  the  portion  of  gut  most  apt  to  be 
injured  is  that  hanging  low  in  the  pelvis,  because 
it  is  most  easily  squeezed  against  bone  here. 

I wish  to  mention  in  passing  the  condition 
known  as  pneumatic  rupture  of  the  bowel,  which 
occurs  as  a result  of  introducing  compressed  air 


into  the  rectum.  A great  many  cases  have  been 
reported  in  the  literature,  most  of  them  the  results 
of  jokes  or  pranks.  Multiple  rupture  of  the  bowel 
is  the  result  in  a great  many  of  such  cases. 

Symptoms : Most  patients  are  in  varying  de- 

grees of  shock.  However,  there  may  be  no  symp- 
toms at  all  for  a period  of  one  to  three  hours  or 
more,  and  the  patient  may  return  to  his  work  after 
such  an  injury.  The  temperature  is  subnormal,  the 
pulse  is  slow  at  first,  then  rapid  and  of  high  ten- 
sion. The  patient  is  pale,  and  his  skin  is  cold  and 
somewhat  clammy.  He  answers  questions  quickly, 
but  volunteers  no  information.  The  respiration  is 
costal  in  type,  it  is  rapid  and  slightly  labored. 


Illustration  2.  Closure  of  tear  in  the  manner  of  an  end-to-end 
anastomosis. 


There  is  vomiting,  which  is  bloody  at  first,  then 
stercoraceous.  The  tongue  is  dry.  Great  thirst  ex- 
ists. Bloody  stools  are  not  seen  early  enough  to 
be  of  value  in  diagnosis.  There  may  be  diarrhea 
or  constipation.  The  white  blood  count  is  elevated, 
usually  to  15,000  or  20,000. 

The  abdominal  wall  may  not  even  have  a con- 
tused mark,  or  it  may  be  only  slightly  bruised. 
The  injury  to  the  abdominal  wall  is  not  in  any 
way  indicative  of  the  intra-abdominal  damage. 

The  patient  complains  of  great  pain  in  the  abdo- 
men, and  this  is  often  referred  to  the  back.  At 
first  the  belly  is  not  distended,  and  is  usually  flat, 
the  muscles  are  extremely  rigid.  However,  if  there 
is  marked  intra-abdominal  hemorrhage,  this  rigid- 
ity is  not  nearly  so  board-like.  Obviously  there  is 
great  tenderness  on  pressure.  Later  there  is  in- 
creasing distension  as  the  peritoneum  is  soiled, 
and  peritonitis  with  its  concomitant  picture  de- 
velops in  twelve  to  twenty-four  hours. 

Treatment : Immediate  exploration  must  be 

done,  if  we  would  save  our  patient’s  life.  Time  is 
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an  important  factor,  for  the  sooner  operation  is 
performed,  the  more  favorable  is  the  prognosis. 
We  must  not.  however,  in  our  eagerness  to  operate 
lose  sight  of  the  patient’s  general  condition,  and 
we  must  institute  measures  to  bring  about  a reac- 
tion from  shock.  An  intravenous  of  normal  saline 
solution  is  given  while  the  patient  is  being  oper- 
ated. He  is  kept  warm  by  blankets  before,  during, 
and  after  operation.  Stimulants  are  given  if  re- 
quired. Donors  are  secured,  and  if  hemorrhage 
has  been  profuse,  transfusion  should  be  done  at 
once. 

An  incision  is  made  in  the  mid-line  below  the 
umbilicus  as  a rule.  If  hemorrhage  is  present  it 
must  be  checked.  Then  starting  at  a fixed  point, 
the  entire  gastro-intestinal  tract  should  be  search- 
ed carefully.  Even  though  we  find  one  hole  we 
must  make  sure  there  are  no  more.  The  rent  is 
sutured  by  Halstead  or  Lembert  sutures,  and 
turned  in  by  linen  or  silk.  If  the  mesentery  is 
torn  it  must  be  sutured.  If  a terminal  vessel  is 
torn  and  a portion  of  gut  will  thereby  remain  de- 
void of  blood  supply,  resection  with  an  anastomo- 
sis should  be  done,  provided  the  patient’s  condition 
permits.  If  not,  enterostomy  is  done  by  bringing 
a loop  of  bowel  up  to  the  belly  wall.  This  can  be 
closed  later. 

If  the  patient  is  operated  soon  after  the  acci- 
dent, the  abdomen  is  washed  out  with  large 
amounts  of  warm  normal  salt  solution  according 
to  the  advice  of  Finney.  A great  many  surgeons 
believe  that  liquids  which  soil  the  peritoneum  are 
not  as  likely  to  produce  peritonitis  as  are  small 
solid  particles,  such  as  bits  of  food,  etc.  Whether 
or  not  one  is  able  completely  to  wash  these  par- 
ticles out  is  questionable.  However,  no  harm  is 
done  by  this  flushing,  since  the  case  is  early,  and 
it  should  be  done.  If  late  and  a beginning  peri- 
tonitis is  present,  do  not  wash  off  the  protective 
lymph  exudate.  If  marked  distension  is  present 
in  late  cases,  a Witzel  enterostomy  should  be  done. 
A suprapubic  drain  is  inserted  and  the  wound 
closed.  The  patient  is  put  to  bed  in  the  semi-erect 
position  as  soon  as  he  awakens,  and  a continuous 
proctoclysis  of  normal  salt  solution  is  started. 

In  1887  Curtis  collected  116  cases  up  to  that 
time.  None  were  operated  and  all  died.  Since 
1887  Homer  Gage  collected  eighty-five  cases. 
Forty-five  of  these  were  not  operated  and  all  died. 
Forty  were  operated  and  seventeen  recoverd. 
Eisendrath  collected  forty  cases  that  were  operated 
on  with  a mortality  of  fifty-two  and  five-tenths 
percent. 

Prognosis : Other  factors  being  equal,  the  cases 
operated  on  immediately  give  the  best  results. 
From  all  sources,  we  may  say  that  cases  operated 
upon  within  the  first  four  hours  have  a mortality 
of  sixteen  and  two-tenths  percent.  In  five  to  eight 
hours  the  mortality  jumps  to  forty-four  and  four- 
tenths  percent.  In  nine  to  twelve  hours  it  is  sixty- 
three  and  six-tenths  percent.  After  twelve  hours  it 
is  seventy  percent  and  over. 


CASE  REPORTS 

I have  had  two  cases  in  the  past  two  years  that 
I wish  to  report  as  examples  of  this-  condition. 

Case  1 : C.  R.,  age  fifteen,  white,  male,  was  ad- 
mitted to  the  City  Hospital  on  the  23rd  of  Decem- 
ber, 1926,  complaining  of  abdominal  pain  and 
tenderness  and  vomiting.  Two  days  before  admis- 
sion the  patient  had  what  was  termed  a bilious 
attack,  with  pain  in  the  epigastrium  but  no  vom- 
iting. He  was  constipated.  He  had  had  no  chills 
but  a slight  amount  of  fever.  At  5 :30  a.  m.  on 
the  day  of  admission  the  patient  was  riding  on  a 
bicycle  to  his  work  at  the  Western  Union.  He  was 
struck  by  an  automobile  and  knocked  down  but 
the  car  did  not  pass  over  his  body.  He  was  able 
to  walk  to  his  work,  but  about  one  hour  later 
began  vomiting,  and  the  pain  in  his  abdomen  be- 
came worse.  Vomiting  continued  and  the  abdomen 
began  to  swell  and  become  painful  throughout. 
There  was  one  normal  bowel  movement.  The  boy 
was  brought  to  the  hospital  at  6 :30  p.  m.,  thirteen 
hours  after  the  accident. 

The  patient’s  pulse  rate  was  120,  temperature 
101.6,  respiration  30.  No  injuries  were  apparent 
anywhere  on  his  body,  not  even  signs  of  a contu- 
sion. Head,  neck,  and  chest  were  normal.  Patient 
was  not  in  shock.  He  had  an  anxious  expression. 
He  breathed  entirely  with  his  thorax.  He  was  very 
thirsty  and  was  in  severe  pain.  The  abdomen  was 
distended  and  very  rigid  throughout.  There  was 
extreme  tenderness  over  the  entire  abdomen.  No 
shifting  dullness.  Borborygmy  was  absent.  The 
urine  was  negative.  White  blood  count  was  23,000. 
A diagnosis  of  general  peritonitis  was  made. 

The  patient  was  given  an  intravenous  of  normal 
salt  solution  during  the  operation  and  this  was 
repeated  later.  Continuous  proctoclysis  was  imme- 
diately started  following  the  operation.  A mid- 
line incision  was  made  below  the  umbilicus.  The 
whole  abdominal  cavity  was  filled  with  seropuru- 
lent  fluid.  The  entire  bowel  was  covered  with  a 
plastic  exudate,  matting  loops  of  intestine  to- 
gether. There  were  pockets  of  pus  in  the  pelvis. 
Thorough  exploration  was  not  attempted  because 
of  the  patient’s  desperate  condition.  However,  lim- 
ited exploration  did  not  reveal  the  cause  of  the 
peritonitis.  Drainage  tubes  were  inserted,  and  the 
abdomen  was  closed.  The  patient  died  shortly 
afterward  and  an  autopsy  was  performed,  which 
revealed  an  oval  hole  about  the  size  of  a dime  in 
the  lower  jejunum.  Around  this  hole  were  a few 
hemorrhagic  areas.  No  other  pathology  was  found 
to  account  for  the  peritonitis. 

Case  2:  D.  R.,  white,  male,  age  twelve,  was  ad- 
mitted to  the  City  Hospital  on  November  27,  1927, 
complaining  of  pain  in  the  abdomen,  nausea  and 
vomiting.  His  illness  began  following  an  auto 
accident  in  which  the  patient  was  pinned  against 
a cigar  stand  by  an  automobile  which  backed  onto 
the  pavement.  This  boy  was  brought  to  the  hos- 
pital two  hours  after  the  accident. 

The  patient’s  temperature  was  101,  pulse  120, 
respiration  22.  The  boy  was  pale  and  anxious.  He 
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did  not  complain  of  pain,  and  was  apparently  ob- 
livious to  his  surroundings!  He  answered  ques- 
tions, but  did  not  volunteer  any  information.  He 
was  cold  and  covered  with  a clammy  perspiration. 
His  pulse  wasyweak.  Nothing  abnormal  was  found 
in  an  examination  of  the  head,  neck,  and  chest. 

There  was  a small  contused  wound  on  the  right 
side  of  the  abdomen.  The  belly  was  scaphoid  in 
type,  was  not  distended,  and  was  extremely  rigid. 
There  was  an  extreme  point  of  tenderness  just 
above  the  umbilicus.  There  was  a contusion  to  the 
right  forearm  and  left  foot.  His  urine  was  nor- 
mal, the  white  blood  count  was  18,000.  A diag- 
nosis of  ruptured  visCus  was  made. 

The  patient  was  surrounded  with  hot  water  bot- 
tles and  blankets.  Six  hundred  cc.  of  warm  normal 
salt  solution  was  given  intravenously  at  once. 
Four  hundred  and  fifty  cc.  more  was  given  during 
the  operation.  Because  of  the  location  of  the  point 
of  tenderness,  a mid-line  incision  was  made  above 
the  umbilicus.  Free  blood  and  bile  stained  fluid 
was  found  in  the  abdominal  cavity.  There  was  a 
plastic  exudate  and  an  intense  congestion  of  the 
small  bowel.  A large  transverse  tear  of  the  lower 
jejunum  was  found  extending  around  the  bowel. 
There  was  marked  effusion  of  blood  between 
the  layers  of  the  mesentery.  A hole  about 
the  size  of  a half  dollar  was  found  in  the  portion 
of  the  greater  omentum  which  covered  the  injured 
portion  of  the  gut.  The  rent  was  closed  in  the 
manner  of  an  end-to-end  anastomosis,  first  using 
cat  gut  and  then  a Lembert  suture  of  linen.  The 
hole  in  the  omentum  was  closed  with  cat  gut. 
Careful  exploration  of  the  liver,  spleen,  kidneys, 
and  the  entire  gastro-intestinal  tract  failed  to  re- 
veal further  injury.  Two  soft  rubber  dam  drains 
were  inserted  and  the  abdomen  closed.  A procto- 
clysis of  glucose  and  sodium  bicarbonate  was 
given  after  the  operation  and  morphine  was  gen- 
erously used.  The  patient  made  an  uneventful  re- 
covery and  was  discharged  from  the  hospital  in 
two  weeks. 

SUMMARY 

1.  In  all  cases  presenting  abdominal  symptoms 
such- as  have  been  described  laparotomy  must  be 
done,  even  though  occasionally  the  diagnosis  of 
intestinal  rupture  may  be  erroneous. 

2.  The  time  element  is  extremely  important. 
The  earlier  operation  is  performed,  the  better  the 
prognosis. 

3.  The  abdominal  wall  may  show  no  external 
injuries  whatever  (as  in  Case  1). 

4.  A careful  study  of  these  cases  reveals  the 
early  signs  and  symptoms — those  of  peritoneal 
shock  (Case  2)  and  the  later  signs  and  symptoms 
— those  of  peritonitis  (Case  1). 

5.  The  first  case  is  an  example  of  rupture  by 
oscillation,  the  second  an  example  of  rupture  by 
compression. 

6.  Since  the  presentation  of  this  paper  the 
writer  has  had  reports  of  some  fifteen  or  twenty 
cases  from  colleagues.  This  only  illustrates  that 


the  condition  is  not  as  uncommon  as  a review  of 
the  literature  would  lead  one  to  suspect. 
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ADEQUATE  LABORATORY  SERVICE 
IN  A SMALL  HOSPITAL* 

B.  W.  Rhamy,  M.D. 

FORT  WAYNE 

During  the  last  few  years  the  subject  of  ade- 
quate laboratory  service  has  received  considerable 
attention  in  the  College  of  Surgeons,  in  patholog- 
ical societies  and  in  our  medical  journals.  The 
fact  is  that  competent  clinical  pathologists  are  be- 
coming scarce,  owing  to  the  inadequate  compen- 
sation in  this  branch  of  medicine.  Physicians  send 
their  laboratory  work  to  free  state  laboratories,  or 
if  done  in  a private  laboratory  or  in  a hospital 
laboratory  the  fees  are  objected  to  as  being  too 
high.  Because  of  this  dismal  situation  pathologists 
are  turning  to  other  lines  of  work,  young  men 
are  not  attracted  to  this  specialty,  and,,  as  a fur- 
ther result,  laboratory  work  is  falling  into  the 
hands  of  lay  technicians  or  becoming  the  toy  of 
recent  graduates  while  they  build  up  a practice  in 
some  other  line. 

Fortunately  the  American  Medical  Association 
and  the  College  of  Surgeons  recognized  this  con- 
dition, saw  the  need  to  correct  it,  and  are  taking 
steps  to  restore  this  medical  specialty  to  its  right- 
ful place.  The  Council  on  Medical  Education  and 
Hospitals  of  the  A.  M.  A.,  in  order  to  raise  the 
standard  of  work,  has  established  supervision  over 
clinical  laboratories,  has  secured  a complete  list 
of  clinical  laboratories  in  the  country,  and  has 
formulated  a schedule  of  essential  requirements 
by  which  laboratories  may  be  judged  and  graded. 
By  questionnaire  it  has  obtained  full  information 
on  all  laboratories,  and  those  laboratories  whose 
personnel  and  equipment  were  such  that  their 
work  and  reports  could  be  considered  reliable  were 
“approved  by  the  Council.”  Each  year  this  list  of 
approved  laboratories  is  revised  and  those  labor- 
atories are  dropped  that  fail  to  keep  up  the  stand- 
ard of  excellence,  while  others  are  added.  This  list 
now  comprises  160  laboratories  in  the  United 

*Read  before  the  Van  Wert  County  Medical  Society,  Van 
Wert,  Ohio,  March  20,  1928. 
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States,  and  is  published  once  a year  in  the  Journal 
of  the  A.  M.  A.  Physicians  are  urged  by  the 
Council  to  send  their  work  to  these  approved  lab- 
oratories to  the  end  that  they  not  only  secure  for 
their  patients  the  best  analyses  possible,  but  also 
to  best  conserve  the  interests  of  the  medical  pro- 
fession and  to  encourage  clinical  pathologists  to 
higher  standards  of  excellence.  This  list  does  not 
include  hospital  laboratories,  but  is  confined  solely 
to  privately  owned  clinical  laboratories,  operated 
not  by  technicians  or  laymen  but  by  clinical  pa- 
thologists. Now  a clinical  pathologist,  according 
to  standards  of  the  A.  M.  A.  and  the  College  of 
Surgeons,  “must  be  a medical  graduate  who  has 
had  at  least  three  years’  training  in  general  labor- 
atory work  and  who  devotes  the  major  portion  of 
his  time  to  laboratory  diagnosis.” 

The  Council,  I understand,  expects  in  the  near 
future  to  standardize  hospital  laboratories  in 
somewhat  the  same  manner.  Of  course  the  larger 
hospitals  may  be  able  to  afford,  and  many  of  them 
do  have,  clinical  pathologists  that  devote  their 
whole  time  to  the  supervision  and  operation  of 
the  hospital  laboratory.  The  smaller  hospitals, 
however,  and  by  that  I mean  those  of  less  than 
one  hundred  beds,  cannot  well  afford,  even  if 
available,  clinical  pathologists  of  their  own.  Every 
hospital,  no  matter  what  its  size,  should  have  a 
laboratory  where  at  least  the  routine  work,  such 
as  urine,  sputum,  blood  counts,  cultures  and 
smears,  may  be  done  either  by  a technician,  a 
nurse  properly  trained,  or  some  member  of  the 
staff  who  is  willing  to  do  the  work.  It  must  be 
recognized  that  technicians,  while  they  may  be 
trained  to  do  this  work,  cannot  have  the  broad 
knowledge  of  the  fundamentals  of  medicine  that 
are  so  essential  to  interpret  properly  the  results 
of  laboratory  work.  The  ever-widening  circle  of 
the  application  of  laboratory  methods  to  diagnosis 
demands  the  skill  of  those  physicians  especially 
trained  in  this  work,  the  clinical  pathologists. 

How  then  may  the  small  hospitals  have  the  ade- 
quate laboratory  service  which  is  so  essential  to 
the  proper  care  of  their  patients?  The  answer  is 
simple.  Let  the  technicians  do  the  routine  work, 
but  the  more  complicated  tests,  performed  at  more 
or  less  infrequent  intervals  and  requiring  special 
apparatus,  need  not  necessarily  be  done  on  the  hos- 
pital premises  but  may  be  sent  to  the  nearest  clin- 
ical pathologist,  who  niay  act  as  consulting  pathol- 
ogist either  officially  or  unofficially  to  the  hospital 
laboratory  and  staff.  It  has  been  said  that  tech- 
nicians may  be  trained  to  do  the  wqrk,  and  that 
the  physician  can  do  his  own  interpretation.  To 
this  we  must  answer  that  just  as  a technician  may 
not  have  the  essential  knowledge  to  be  entrusted 
with  the  grave  responsibility  of  the  interpretation 
of  all  forms  of  laboratory  determinations,  just;  so, 
because  of  the  multiplicity  of  knowledge  that  has 
to  be  mastered  nowadays  by  the  physician  and 
surgeon  in  their  own  work,  only  a few  of  them  can 
possess  the  time  and  the  happy  faculty  of  also 
keeping  abreast  of  the  advances  in  laboratory 


medicine.  For  indeed  the  proper  evaluation  of 
laboratory  findings  requires  not  only  a broad 
knowledge  of  medicine,  but  of  the  constant  appli- 
cation of  the  special  knowledge  of  laboratory 
medicine  lest  it  grow  rusty. 

The  first  and  primary  function  of  a hospital 
laboratory  is  to  aid  in  correct  diagnosis  and  treat- 
ment by  furnishing  chemical,  bacteriological,  sero- 
logical and  pathological  service.  As  there  are  less 
than  800  clinical  pathologists  in  the  United  States, 
and  over  806  hospitals  of  one  hundred  bed  capac- 
ity and  over,  to  say  nothing  of  the  multitude  of 
smaller  hospitals ; and,  furthermore,  as  many  of 
these  800  pathologists  are  operating  private  lab- 
oratories and  are  unwilling  to  submerge  them- 
selves in  a hospital  laboratory,  it  is  obvious  that 
the  small  hospital  must,  in  view  of  this  scarcity 
of  clinical  pathologists,  arrange  for  such  service, 
if  they  want  it,  by  cooperation  with  the  nearest 
clinical  pathologist  for  as  much  of  his  services  as 
their  needs  require.  Thus  it  has  become  the  prac- 
tice ail  over  the  country  for  the  clinical  pathologist 
to  act  as  consulting  pathologist  for  the  group  of 
nearby  hospitals,  perhaps  visiting  the  hospital 
laboratory  occasionally  for  inspection  and  helpful 
supervision  or  by  correspondence  only,  the  tech- 
nicians doing  the  routine  work  while  the  technical 
diagnostic  procedures  like  tissues,  blood  chemis- 
try, serology,  etc.,  are  sent  to  him  on  some  suitable 
financial  arrangement,  either  in  the  form  of  a flat 
fee  per  month,  or  on  a hospital  discount  basis 
which  is  customarily  twenty-five  percent  off  his 
regular  fees. 

The  complaint  is  often  made  that  laboratory 
fees  count  up  and  make  hospitalization  expensive. 

It  is  true  that  hospitalization  is  expensive  now- 
adays, but  why,  if  it  is  necessary  to  cut  any  fees, 
should  the  laboratory  be  the  goat?  There  is  just 
as  much  justification  for  a hospital  furnishing 
good  laboratory  work  for  the  patient  and  charging 
for  it  as  there  is  for  an  internist  or  surgeon 
charging  good  fees  for  his  work.  Perhaps  even  J 
more  so,  for  ofttimes  on  the  laboratory  diagnosis 
depends  whether  or  not  there  shall  be  an  operation 
and  whether  the  operation  be  simple  or  radical. 

It  surely  adds  to  the  reputation  of  a hospital 
to  see  to  it  that  every  entrant  is  properly  studied, 
in  order  that  a correct  and  complete  diagnosis  be 
made  and  proper  treatment  instituted.  If  the  clin- 
ical pathologist  must  cut  down  the  fees  for  his 
services  in  order  that  hospitalization  be  not  so  ex- 
pensive, then  why  not  the  surgeon  and  internist 
and  the  other  specialists  cut  down  their  fees  in 
the  same  proportion  and  for  the  same  reason  ? 
What  is  sauce  for  the  goose  should  be  sauce  for 
the  gander.  Cheap  laboratory  service  is  an  evil 
that  is  a decided  stumbling  block  to  scientific  med- 
icine. 

Financing  the  hospital  laboratory  is  always  a 
problem.  Various  methods  have  been  suggested : 

1.  To  charge  the  patient  for  what  he  has  in 
the  way  of  laboratory  service  at  regular  rates. 
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which  is  a fair  and  equitable  solution.  If  the  pa- 
tient is  unable  to  pay  full  fees,  let  all  parties  con- 
nected with  the  case  cut  their  fees  in  the  same 
proportion. 

2.  To  charge  a flat  fee  of  say  $3.00  to  each 
patient  to  cover  routine  laboratory  work,  and  if 
special  tests  are  required  they  should  be  paid  for 
extra.  This  method  is  abused  often  by  physicians 
ordering  laboratory  work  in  unnecessary  quantity 
or  quality. 

3.  Adding  some  small  amount,  say  fifty  cents, 
to  the  per  diem  rate  of  each  hospital  room,  to  take 
care  of  the  laboratory  fees.  By  this  method  pa- 
tients are  not  bothered  by  the  question  of  labor- 
atory fees.  There  is  of  course  a question  as  to  the 
justice  of  thus  making  a patient  who  has  little  or 
no  laboratory  work  help  pay  for  those  who  do. 

Whatever  the  method  of  financing  laboratory 
work  the  hospital  sees  fit  to  adopt,  the  proposition 
of  having  adequate  laboratory  service;  then  is  just 
this : Any  county  hospital  can  find  within  easy 
working  distance  a competent  clinical  pathologist 
with  whom  arrangements  can  be  made  to  super- 
vise by  mail  or  occasional  visit  the  small  hospital 
laboratory.  In  this  way  the  clinical  pathologist 
may  supervise  a number  of  hospitals,  giving  each 
whatever  of  bis  service  and  advice  they  require, 
the  routine  work  to  be  done  by  technicians,  and  the 
less  frequently  asked  for  tests  like  serology,  blood 
chemistry,  animal  innoculations,  tissues,  and  other 
complicated  tests  that  require  more  elaborate  and 
technical  apparatus  may  be  sent  to  his  laboratory 
by  mail  or  messenger  for  their  quick  and  accurate 
performance.  In  emergencies  reports  may  be 
phoned. 

In  conclusion  I will  say  that  small  outlying 
hospitals  can  thus,  by  proper  financial  arrange- 
ments, have  as  good  laboratory  service  as  the  large 
ones,  if  they  want  it  and  are  willing  to  give  the 
necessary  cooperation. 


TRAUMATIC  RUPTURE  OF  SPLEEN 
AND  KIDNEY 

Miles  F.  Porter,  M.D. 

FORT  WAYNE 

Case  report:  E.  R.  S.,  male,  age  twenty-one, 

was  seen  in  a neighboring  city  on  May  29,  1927, 
at  2 a.  m.  eleven  and  one-half  hours  after  an  auto 
accident  in  which  he  had  been  severely  squeezed 
on  the  left  side  of  the  trunk.  There  were  some 
abrasions  on  the  left  side  of  the  abdomen  and 
chest.  The  patient  had  passed  bloody  urine,  was 
very  pale,  the  abdomen  was  tender  and  somewhat 
distended.  It  was  evident  that  the  patient  was  in 
imminent  danger  of  death  from  intra-abdominal 
hemorrhage,  hence  an  immediate  laparotomy  was 
done.  Expecting  to  find  a rupture  of  the  left  kid- 
ney the  incision  was  made  at  the  outer  border  of 
the  left  rectus  muscle.  The  peritoneal  cavity  was 
filled  with  blood  which,  it  was  at  once  discovered, 
came  from  a badly  lacerated  and  crushed  spleen 
which  was  removed  piecemeal.  Owing  to  the  des- 


perate condition  of  the  patient,  and  there  being 
no  rent  discovered  in  the  peritoneum  covering  the 
left  kidney,  it  was  concluded  that  the  hemorrhage 
was  largely  from  the  spleen  and  that  it  would  be 
wiser  to  let  the  kidney  wound  care  for  itself.  The 
w7ound  was  closed  about  a large  cigarette  drain 
to  the  pedicle.  Normal  saline  was  given  intra- 
venously. 

The  patient  had  a stormy  convalescence  with 
vomiting,  high  temperature,  and  later  a mild  in- 
fection of  the  wound.  The  vomiting  seemed  clear- 
ly to  have  been  caused  by  the  giving  of  a cathartic. 
On  account  of  the  profuse  bloody  serous  discharge 
the  dressing  had  to  be  changed  several  times, 
which  probably  accounts  for  the  wound  infection. 
The  drain  should  have  been  removed  at  the  end 
of  forty-eight  or  seventy-two  hours,  but  through 
a mistake  was  removed  gradually,  the  removal 
being  completed  fourteen  days  after  the  operation. 
The  high  temperature  immediately  following  the 
operation  w7as  due  probably  to  absorption  of  the 
extravasated  blood.  At  the  present  wuiting  (nine 
and  one-half  months  after  the  injury)  the  patient 
is  fully  recovered. 

Comment-.  I have  been  able  to  find  one  sple- 
nectomy and  nephrectomy  for  coincident  gun-shot 
injury  of  these  organs,  and  one  similar  procedure 
carried  out  for  subcutaneous  rupture  of  the  spleen 
and  left  kidney— both  successful. 1 

There  are  two  points  of  rather  unusual  interest 
in  the  case  reported  here.  First,  there  was  evi- 
dently a rupture  of  the  kidney,  as  evidenced  by 
blood  passed  per  uretliram.  The  principal  hemor- 
rhage was,  it  seemed  clear,  within  the  abdomen. 
After  the  incision  was  made  it  at  once  became 
evident  that  the  morcellation  of  the  spleen  was 
probably  the  chief  source  of  the  bleeding,  and  a 
hasty  exploration  revealed  no  gross  lesion  of  the 
kidney  and  no  rent  in  the  peritoneum  covering  it. 
This  opinion  proved  correct,  for  the  urine,  cleared 
up  entirely  within  forty-eight  hours  after  the1  in- 
jury. Second,  the  character  of  the  injury  to  the 
spleen  was  unusual ; as  above  indicated,  it  was 
literally  torn  into  bits  so  that  several  ligatures  to 
the  pedicles  of  the  various  bits  were  necessary. 
Several  observers  have  noted  a pyrexia  after  sple- 
nectomy which  could  not  be  accounted  for  by  in- 
fection, and  it  may  be  that  the  loss  of  the  spleen 
in  this  case  had  something  to  do  with  the  fever.  In 
this  case  the  fever  came  too  soon  after  operation 
to  be  due  to  infection.  No  permanent  lesions  fol- 
low7 splenectomy.  The  transient  anemia  and  leuco- 
cytosis  followring  splenectomy  is  more  quickly  re- 
covered from  in  young  people  than  in  those  older. 
Nothing  newf  has  developed  concerning  the  effects 
of  splenectomy  of  a normal  spleen  for  more  than 
twenty-five  years. 

It  is  probable  from  the  numerous  observations 
that  have  been  made  that  the  bone  marrow  and 
lymphatics  take  on  the  work  of  the  spleen  after 
its  removal.  In  a few7  of  the  milder  cases  perhaps, 
deep  sutures  will  control  the  hemorrhage  satisfac- 
torily, but  in  the  majority  of  cases  of  traumatic 
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rupture  of  the  spleen,  splenectomy  is  the  operation 
of  choice. 

Roeser2  collected  one  hundred  and  thirty-five 
cases  of  rupture  of  the  spleen,  of  which  one  hun- 
dred and  four  died,  ninety  without  operation.  Of 
thirty  in  whom  the  spleen  was  removed  sixteen 
recovered— fifty-three  percent.  A large  part  of 
this  mortality  is  undoubtedly  due  to  delay  in  oper- 
ating. The  surgeon’s  job  in  a case  of  ruptured 
spleen  is  to  stop  the  bleeding  before  it  has  reached 
the!  danger  point.  The  keynote  of  success  in  these 
cases  is  prompt  operation. 
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OCCUPATIONAL  THERAPY  AND  THE 
PRESCRIPTION* 

Miss  Winifred  Conrick 

INDIANAPOLIS  % 

(Director  of  Occupational  Therapy, 
Indiana  University  Hospitals) 

To  use  our  definition  of  occupational  therapy, 
it  is  any  activity,  mental  or  physical,  definitely 
prescribed  and  guided  for  the  distinct  purpose  of 
contributing  to  or  hastening  recovery  from  disease 
or  injury.  Therefore,  we  must  of  necessity  start 
with  the  prescription  written  by  the  doctor  in 
charge  of  the  case.  Until  recently,  in  many  hos- 
pitals, this  prescription,  so  treasured  by  the  thera- 
pist, oftentimes  has  been  only  an  authorization  or, 
I might  say,  merely  permission  to  give  a patient 
some  occupation.  This  is  by  no  means  sufficient 
since  the  pccupational  therapist  hopes  actually  to 
contribute  something  to  the  recovery  or  improve- 
ment of  the  patient  during  the  convalescent  period 
when  so  much  can  be  done  with  the  otherwise 
tedious  hours  of  waiting. 

The  application  of  occupational  therapy  re- 
quires a complete  knowledge  of  the  individual  pa- 
tient, his  social  history,  his  mental  status,  his  tem- 
perament, and  most  of  all  the  character  and  extent 
of  his  disabilities.  Consequently,  for  the  success- 
ful practice  of  occupational  therapy  very  close  co- 
operation with  the  physician  in  attendance  is  es- 
sential. The  therapist  needs  all  the  helpful  sug- 
gestions as  well  as  precautions,  and  the  doctors’ 
knowledge  and  judgment  regarding  the  patient  is 
the  only  real  foundation  on  which  she  can  build 
her  work.  Just  as  it  is  imperative  that  the  occu- 
pational therapist  has  an  intelligent  conception  of 
the  medical  conclusions  and  endeavors  of  the  doc- 
tors, so  then  it  is  equally  essential  that  the  doctor 
have  a thorough  understanding  of  the  possibilities 
of  his  occupational  therapy  department  and  in  just 
what  measures  it  is  capable  of  assisting  him 
in  the  common  cause  of  physical  or  mental  im- 
provement. 

Bedside  occupations  are  considered  important 
in  that  they  are  the  first  steps  toward  inspiring 
the  ,;will  and  developing  concentration,  as  well  as 
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stimulating  interest  to  carry  on  for  what  is  to 
come  later  in  a therapeutic  way.  This  is  the  oppor- 
tunity to  learn  the  tendencies,  the  personal  and 
social  history — in  other  words,  to  gather  up  the 
data  on  which  to  base  your  program  of  progres- 
sion. For  these  reasons  we  are  no  longer  told  that 
a cardiac  is  too  sick  to  work,  or  a Bradford  frame 
case  isn’t  allowed  to  work,  because  we  have  proven 
that  the  cardiac  expends  less  energy  in  supervised 
occupation  than  in  restless  idleness,  and  a frame 
or  traction  case  twists  and  squirms  about  less  when 
busy  with  some  fascinating  article  under  construc- 
tion. We  feel  that  these  cases  where  our  efforts 
are  employed  in  preventing  fatigue  and  exhaus- 
tion by  relieving  the  causes  of  restlessness  and 
irritability  are  just  as  therapeutic  as  the  ortho- 
pedic cases  wherein  we  can  actually  help  to  create 
and  develop  muscle  strength  and  motion  in  joints. 
Diversional  work  for  the  child  who  is  compelled 
to  be  in  bed  with  a cast  on  for  six  to  eight  weeks 
is,  to  my  mind,  quite  as  therapeutic  as  any  other, 
psychologically,  at  any  rate. 

Bedside  occupations  should  be  looked  upon  as 
a means  to  an  end  and  their  function  primarily  to 
prepare  for  the  next  step  in  the  reconstruction 
program.  Light  manual  occupations  are  employed 
because  at  times  of  general  weakness  any  other 
kind  of  effort  is  impossible.  At  first  the  task  must 
be  very  easy,  the  result  definite,  and  the  time  of 
accomplishment  short,  in  order  to  create  an  inter- 
est immediately,  and  then  it  becomes  necessary  to 
so  grade  the  successive  work  that  this  interest  will 
be  stimulated  continually. 

No  occupation  is  therapeutic  in  itself  and  only 
becomes  so  as  it  is  selected  and  guided  in  relation 
to  a particular  disability.  For  instance,  basketry 
when  scientifically  applied  has  many  uses.  It  is 
given  to  an  excitable  or  nervous  child,  in  simple 
form,  to  bring  about  relaxation.  The  size,  shape, 
and  weight  of  the  basket  determines  whether  the 
movements  involve  the  wrists,  elbows,  or  shoulders. 
So  large  reeds  and  simple  weaving  are  used  for 
broad  movements  as  the  first  step  in  developing 
coordination.  Fingers  which  cannot  manage  a reed 
of  ordinary  size  can  firmly  grasp  one  of  larger 
diameter.  Finer  work  can  be  substituted  gradually 
as  ability  to  coordinate  increases. 

In  similar  ways,  toy  making  and  wood  work 
bring  about  exercises  for  the  fingers,  hands,  arms, 
and  shoulders,  the  various  movements  being  pro- 
duced by  planing,  sawing,  hammering,  and  paint- 
ing. A velocipede  scroll  saw  operated  by  both  feet 
with  bicycle  motion,  and  a foot-treadle  saw  with 
sewing  machine  action  are  used  for  desired  mo- 
tions! of  the  ankles,  knees,  and  hip. 

Hand  and  foot  power  looms  for  fabric  weaving 
are  invaluable  because  they  make  possible  the 
grading  of  exercise  so  as  to  involve  any  or  all 
parts  of  the  body,  or  one  or  more  of  the  extremi- 
ties. We  have  the  tiny  light-weight  bedside  looms 
requiring  very  little  strength  of  fingers  and  arms ; 
the  heavier  table  looms  operated  by  the  hands 
only,  but  creating  a wider  scope  of  motion  in  arms 
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and  shoulders,  and  then  the  different  sizes  of 
treadle  looms  or  foot  power  looms  requiring  the 
use  of  one  or  both  hands  and  feet. 

Plastersene.  kiddie  kars,  games,  and  tricycles 
are  useful  equipment  for  small  children,  too  young 
to  be  taught  craft  work.  There  are  many  other 
crafts  adapted  for  the  use  of  occupational  therapy, 
but  these  mentioned  have  been  generally  approved 
because  of  the  scope  of  motion,  effort  and  concen- 
tration, as  well  as  the  variety  of  interests  which 
they  offer. 

Posture  while  at  work  is  always  considered  im- 
portant and  careful  supervision  prevents  fatigue 
and  strain  of  any  kind.  Postural  exercises  develop 
resistance  against  infection,  as  well  as  increasing 
chest  expansion.  Knotting  with  deep  breathing 
exercises  is  a very  effective  therapeutic  measure. 
With  the  patient  either  flat  in  bed  in  proper  posi- 
tion or  in  correct  sitting  posture,  by  pulling  the 
knots  taut  the  back  muscles  are  strengthened  and 
those  of  the  abdomen  retracted,  and  deep  breath- 
ing accompanies  this  exercise  for  the  purpose  of 
increasing  chest  expansion. 

It  might  be  well  to  cite  a few  typical  cases 
wherein  occupational  therapy  has  been  of  signifi- 
cant assistance. 

A girl,  thirteen  years  of  age  with  a diagnosis 
of  anterior  poliomyelitis,  had  stabilization  of  left 
foot  and  cast  on  leg  for  four  months.  The  leg  was 
at  full  extension  during  this  time  and  she  was 
entirely  unable  to  bend  her  knee  when  the  cast 
was  removed.  Occupational  therapy  was  prescribed 
for  the  purpose  of  restoring  motion  in  the  knee. 
Foot  loom  weaving  was  given  as  a means  of  exer- 
cising leg  muscles  until  strong  enough  to  produce 
motion  in  knee  joint.  The  child  was  started  with 
five-minute  periods  and  the  time  gradually  in- 
creased. She  showed  marked  improvement  in  flex- 
ion of  knee  from  day  to  day.  This  is  the  type  of 
case  in  which  occupational  therapy  can  be  of  val- 
uable assistance  in  teaching  children  to  walk  again 
after  long  inactivity. 

A girl,  eight  years  of  age,  with  diagnosis  of 
subacute  endocarditis,  was  critically  ill  on  admis- 
sion to  hospital.  After  several  weeks  with  patient 
still  in  Fowler  position,  occupational  therapy  for 
very  short  periods  was  prescribed  for  the  purpose 
of  adjusting  the  child  to  more  normal  activity  and 
giving  mental  stimulus.  She  was  given  very  light 
basketry  at  first  in  five-minute  periods  and  type 
of  work  and  time  gradually  increased.  The  doc- 
tor noted  that  during  the  two  weeks  immediately 
after  the  occupational  therapy  treatments  were 
started  the  child  was  markedly  better,  and  had  no 
sick  days  as  had  been  the  case  previous  to  this 
time.  Now  this  child  works  a full  hour  at  light 
occupations  without  fatigue. 

A child,  thirteen  years  of  age,  with  a scoliosis, 
was  obliged  to  lie  on  a Bradford  frame  in  a cast. 
Knotting  was  used  in  this  case  for  the  purpose  of 
strengthening  the  back  muscles  while  they  were 
in  the  proper  position. 

For  a boy,  twelve  years  of  age,  recovering  from 


acute  rheumatic  fever,  occupational  therapy  was 
prescribed  to  exercise  joints  that  were  becoming 
stiff.  Basketry  was  used  for  finger,  wrist,  and 
elbow  motions,  and  as  the  child  had  been  very  ill 
he  was  consequently  irritable,  so  the  mental  stim- 
ulus of  the  work  in  this  case  was.  considerable. 

A little  girl,  eight  years  of  age,  with  a diagno- 
sis of  chronic  infectious  arthritis,  had  occupational 
therapy  prescribed  for  stiffened  wrists  and  elbows. 
Basketry  with  high  spokes  to  reach  up  to  and  long 
reeds  for  weaving  brought  about  the  desired  ex- 
tension of  elbows  as  well  as  increased  motion  in 
wrists  and  shoulders. 

So  it  is  evident  that  we  do  not  make  a basket 
for  its  intrinsic  worth,  or  a woven  cover  for  its 
artistic  satisfaction  as  a textile,  but  rather  for  its 
value  as  a remedial  measure  in  the  treatment  of 
the  patient.  For  this  reason  it  is  necessary  that 
we  have  in  our  prescription  a complete  statement 
of  the  result  desired  by  the  doctor,  whether  it  be 
increased  motion  in  a joint,  strength  in  a muscle 
group,  or  improved  mental  attitude.  Then,  of 
course,  his  close  cooperation  and  supervision  must 
follow. 


THE  EARLY  DIAGNOSIS  OF  PULMON- 
ARY TUBERCULOSIS* 

Edward  O.  Otis,  M.D. 
boston 

As  the  universality  and  prevalence  of  sin  in  this 
world  always  afford  the  preacher  a perennial  topic 
for  his  sermons  on  the  salvation  of  the  sinner,  so 
likewise  the  universality  and  prevalence  of  tuber- 
culosis render  the  consideration  of  the  early  recog- 
nition and  cure  of  the  disease  always  timely.  In 
either  case,  it  is  a plea  to  flee  from  the  wrath  to 
come,  whether  from  the  penalties  of  sin  or  the 
results  of  a delayed  diagnosis.  Every  physician 
has  witnessed  the  tragedy  of  an  unrecognized  and 
untreated  case  of  tuberculosis,  and  it  is  to  avert 
such  a disaster  that  we  keep  insisting  so  much 
upon  the  early  diagnosis,  not  that  one  can  present 
any  new  methods  for  making  an  early  diagnosis 
but  perhaps  can  present  the  old  methods  in  a new 
light. 

There  are  two  main  reasons  why  an  early  diag- 
nosis is  not  made : first,  because  the  individual 
suffering  from  early  active  tuberculosis  does  not 
consult  a physician  until  the  disease  has  passed 
beyond  the  initial  stage.  He  does  not  think  he  is 
ill  enough  to  consult  any  physician.  And  second, 
because  the  physician,  for  one  cause  or  another, 
fails  to  detect  the  disease  when  it  exists.  It  has 
also,  on  the  other  hand,  not  infrequently  been  my 
experience  that  cases  have  been  referred  to  me 
with  a diagnosis  of  early  tuberculosis  from  an 
incorrect  interpretation  of  symptoms  or  the  exist- 
ence of  supposed  physical  signs,  when  on  careful 
examination  no  disease  has  been  found.  It  is  a 
serious  matter  to  upset  one’s  whole  plan  of  life  on 

*This  authoritative  article  is  published  at  the  request  of  the 
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a mistaken  diagnosis,  particularly  of  the  “dreaded 
tuberculosis.” 

No  one,  obviously,  in  his  ordinary  health  con- 
sults the  doctor.  It  is  only  when  some  unusual 
symptom  occurs  which  alarms  him  or  renders  him 
uncomfortable  that  he  does  this.  In  the  case  of 
pulmonary  tuberculosis,  there  are  various  symp- 
toms which  the  patient  as  well  as  the  physician 
has  learned  to  associate  with  possible  tuberculosis. 
Spitting  of  blood  invariably  sends  the  patient 
post-haste  to  the  doctor,  although  it  does  not  al- 
ways, but  almost  always,  denote  pulmonary  tuber- 
culosis, and  even  then,  not  always  active  tubercu- 
losis or  followed  by  active  disease.  A long  drawn- 
out  “cold”  or  cough,  loss  of  appetite  and  digestive 
disturbances  are  suggestive  symptoms.  I recall 
very  vividly  the  case  of  a young  woman  who  com- 
plained only  of  loss  of  appetite  and  digestive  dis- 
turbances in  which  I failed  to  investigate  the 
possibility  of  tuberculosis,  and  which  subsequently 
proved  to  be  the  real  cause  of  the  symptoms.  Other 
symptoms  are  loss  of  weight  and  strength,  or  in- 
creasing fatigue.  One,  for  example,  complains  of 
being  always  tired  on  going  to  bed  and  on  getting 
up  and  all  through  the  day.  With  women,  cessa- 
tion or  intermission  of  the  menstrual  period  is 
again  a suspicious  symptom.  No  one  of  these 
symptoms  may  be  caused  by  an  active  tuberculosis, 
not  even  hemoptysis,  but  they  are  highly  suggest- 
ive and  call  for  a careful  investigation.  Again,  a 
easel  of  neurasthenia  may  in  reality  be  the  result 
of  a tuberculous  toxemia.  In  other  cases,  no  espe- 
cial symptoms  may  be  complained  of,  and  yet  the 
patient  consults  the  doctor  because  he  does  not  feel 
in  his  usual  health,  the  reason  why  he  cannot  tell. 
Here  again,  tuberculous  toxemia  may  be  the  cause 
and  a careful  examination  is  demanded. 

I do  not  place  much  confidence  in  the  family 
history.  The  statements  of  the  patient  are  more 
or  less  uncertain  or  hearsay.  I cannot  see  that  it 
makes  very  much  difference  what  one’s  ancestors 
or  relatives  died  of  in  collecting  the  evidence  for 
a diagnosis. 

The  last  history  of  the  patient,  on  the  other 
hand,  is  most  important.  What  we  want  to  know 
is  the  general  health  history  of  his  life  from  the 
cradle  to  the  present  moment.  Has  he  been  a “con- 
tact” case?  What  children’s  diseases  has  he  had, 
particularly  pertussis  and  whooping  cough?  For 
these  diseases  are  prone  to  leave  the  lungs  in  a 
susceptible  condition.  How  has  he  lived  during 
his  childhood  and  adult  life?  Has  he  worked  under 
wholesome  conditions?  Has  he  been  exposed  to 
mineral  or  metallic  dust?  Has  he  had  sufficient 
rest  and  sleep  and  proper  nourishment?  In  brief, 
wa  want  to  find  out  any  event  or  habit  in  his  life 
that  may  have  a bearing  on  his  present  condition. 
All  this  information  should  be  obtained  by  the 
physician  himself  and  not  through  his  secretary 
or  nurse,  for  in  eliciting  it  the  physician  has  a 
good  opportunity  to  observe  his  patient  closely 
both  as  to  his  physical  appearance  and  his  mental- 
ity and  honesty,  as  it  is  a curious  psychological 


phenomenon  that  a patient  will  prevaricate  in  his 
statements  and  answers  in  the  hope  of  obtaining  a 
favorable  diagnosis. 

After  the  past  history  has  been  obtained,  the 
immediate  cause  of  the  patient’s  visit  to  his  physi- 
cian is  investigated,  be  it  an  hemoptysis,  prolong- 
ed cold,  or  some  other  of  the  symptoms  mentioned 
above.  Naturally,  some  of  these  facts  will  be  ob- 
tained in  eliciting  the  past  history. 

In  the  physical  examination,  the  patient  is  seat- 
ed on  a revolving  stool  and  before  a good  light, 
stripped  to  the  waist  with  a warm  blanket  thrown 
about  him.  It  is  well  to  remember  that  whatever 
one  finds  in  the  physical  examination  doesi  not,  of 
itself,  always  indicate  active  tuberculosis.  There 
must  also  be  symptoms.  Physical  signs  without 
symptoms  only  indicate  a tuberculous  infection  or 
an  old  fibrosis,  and  conversely,  symptoms  without 
discoverable  physical  signs  may  and  often  do  un- 
mistakably indicate  active  disease.  Inspection  of 
the  chest  is  going  on  all  the  time  of  the  examina- 
tion. The  size  and  shape  of  the  chest,  and  its 
movements  in  respiration  are  noted,  whether  one 
side  moves  more  freely  than  the  other,  or  whether 
there  is  more  depression  above  one  clavicle  than 
above  the  other,  and  anything  else  abnormal  is 
noted.  Unless  the  patient  has  a clear,  rather  low- 
toned  voice,  tactile  fremitus  will  be  of  very  little, 
if  any,  aid.  The  more  one’s  ear  is.  attuned  to  fine 
differences  in  musical  notes,  the  more  he  will  get 
out  of  percussion  and  auscultation.  Laennec  play- 
ed the  flute : Auenbrugger  was  devoted  to  sym- 
phony music;  and  Flint  played  the  violin.  And 
again,  the  more  one  familiarizes  himself  with  the 
normal  sounds  elicited  in  percussion  and  ausculta- 
tion, the  better  will  he  detect  abnormal  ones. 

In  early  diagnosis  very  little,  if  any,  informa- 
tion will  be  obtained  from  percussion.  Definitely 
recognized  dullness  means  more  than  a slight  le- 
sion. Slight  differences  in  resonance  are  difficult 
to  detect  and  there  is  always  a doubt  as  to  their 
real  existence.  It  is  always  to  be  remembered  that, 
normally,  at  the  right  apex  there  is  slight  com- 
parative dullness,  as  there  is  harsher  respiration, 
than  at;  the  left  apex. 

It  is  chieflv  upon  auscultation  that  one  must  de- 
pend for  physical  signs,  if  indeed  any  are  to  be 
found  at  all.  Such  signs  will  be  either  in  the 
character  of  respiration  or  rales.  We  may  be 
able  to  distinguish  some  change  in  the 
respiratory  murmur.  The  respiration  may  be 
noticeably  diminished  and  it  may  be  rough 
(broncho-vesicular)  with  a prolonged  expira- 
torv  murmur.  Bronchial  respiration  indicates 
a more  advanced  case.  If  one  is  at  a loss 
to  distinguish  between  bronchial  and  vesicular 
respiration,  he  has  only  to  place  his  stethoscope 
under  the  lobe  of  the  ear  to  obtain  a good  example 
of  bronchial  respiration.  To  be  sure  of  slight  mod- 
ifications of  the  respiratory  sound  is  difficult  and 
one  is  often  in  doubt  as  to  whether  they  reallv 
exist  or  not.  Our  main  reliance  is  upon  the  finding 
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of  persistent  fine  rales  at  one  or  the  other  apex. 
They  are  by  far  the  most  significant  of  ausculta- 
tory signs  for  they  are  definitely  abnormal,  and 
when  found,  experience  has  taught  us  that  they  are 
almost  pathognomonic  of  tuberculosis,  but  not  al- 
ways of  an  active  tuberculosis,  unless  there  are  at 
the  same  time  symptoms.  The  finding  of  rales 
only  at  the  base  of  the  lungs  does  not  have,  or  only 
rarely  has,  the  same  significance  as  rales  at  the 
apex.  One  must  agree  with  Hector  MacKenzie’s 
dictum  that  “the  earliest  physical  sign  which  is 
really  characteristic  is  the  presence  of  rales.”  To 
find  persistent  fine  rales  at  one  or  the  other  apex 
is  a “saving  grace”  in  the  early  diagnosis  of 
tuberculosis.  But  to  elicit  them,  one  must  not  for- 
get to  have  the  patient  cough.  The  best  way  to  do 
this  is  to  ask  him  to  take  a full  inspiration,  then 
expire  and  near  or  at  the  end  of  expiration  to 
cough,  and  then  quickly  inspire  again. 

The  temperature  and  pulse  are  important  fac- 
tors. The  temperature,  unless  definitely  a fever 
temperature,  is  not  of  much  importance  when 
taken  otice.  The  patient  should  be  told  to  get  a 
thermometer  and  take  his  temperature  three  times 
a day  for  a week.  A constant  afternoon  tempera- 
ture of  99.5  degrees  or  above  and  a pulse  of 
90-100  are  very  suspicious  at  least. 

In  the  early  diagnosis,  one  will  probably  not 
find  tubercle  bacilli  in  the  sputum,  for  the  tuber- 
culous focus  has  not  yet  connected  itself  with  a 
bronchus.  The  sputum  should,  however,  be,  exam- 
ined several  times. 

The  x-ray,  if  it  is  accessible,  is  of  course  a very 
great  aid  to  the  physician,  but  he  should  not  allow 
it  to  make  the  diagnosis  for  him.  It  should  only 
be  regarded  as  another  piece  of  important  evi- 
dence. Says  Holmes,  one  of  the  most  experienced 
x-ray  specialists,  “The  demarcation  between  the 
normal  and  the  pathological  is  not  sharp  and  it 
takes  considerable  experience  in  the  observation  of 
plates  combined  with  all  that  can  be  found  by 
clinical  methods  to  establish  a correct  diagnosis.” 
The  x-ray  is  not  a necessity  and  it  may  be  mislead- 
ing, and  one  should  not  throw  the  burden  of  proof 
of  an  early  diagnosis  upon  the  roentgenologist. 
No  one,  not  even  the  specialist,  can  make  a diag- 
nosis of  early  tuberculosis  at  the  first  visit.  The 
only  thing  to  do  is  to  keep  the  patient  under  ob- 
servation and  wait  for  more  evidence.  It  takes 
time  and  care  to  make  an  early  diagnosis.  An 
hour  should  be  allowed  for  it,  but  one  is  well 
satisfied  if  at  the  time  of  the  examination  either 
a positive  or  negative  result  is  obtained. 

In  conclusion,  the  steps  to  be  taken  in  making 
an  early  diagnosis  are : 

1.  A careful  past  history  of  the  patient. 

2.  A careful  consideration  of  the  patient’s  con- 
dition and  symptoms. 

3.  A physical  examination,  including  weight, 
pulse,  and  temperature. 

4.  Examination  of  the  sputum. 

5.  X-ray  examination  when  accessible. 
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ANNUAL  HEALTH  AUDITS* 

The  medical  profession  is  not  backing  the  peri- 
odic health  examination  movement  to  advance  its 
own  interest  but  to  add  years  to  the  life  of  every 
individual  American  citizen.  An  earnest  effort  is 
being  made  to  impress  the  physicians  of  Indiana 
as  well  as  the  public  with  the  importance  of  peri- 
odic health  examinations.  The  Indiana  State  Med- 
ical Association  has  endorsed  the  movement  of 
keeping  health  records  and  through  its  Bureau 
of  Publicity  is  giving,  where  requested,  demon- 
strations to  medical  societies  upon  the  thorough 
method  of  giving  these  examinations. 

In  consequence,  considerable  interest  has  been 
aroused  among  the  physicians  on  this  question  and 
the  Indiana  State  Medical  Association  desires  to 
stimulate  this  interest  in  every  way  possible. 

A manual  for  the  conduct  of  periodic  examina- 
tions published  by  the  American  Medical  Associ- 
ation for  physicians  says:  “The  average  adult 

accepts  certain  tendencies  such  as  overweight,  con- 
stipation, premature  baldness  or  flat  feet  as  pre- 
determined and  beyond  his  control  and  has  re- 
signed himself  to  these  conditions.  This  attitude 
of  resignation  and  acceptance  of  limitations  is 
entirely  out  of  accord  with  the  present-day  de- 
mand for  efficiency.  The  human  machine  is  com- 
ing in  for  its  share  of  study  and  the  physician  is 
the  efficiency  expert  who  must  direct  the  service. 
This  means  that  physicians,  in  addition  to  caring 
for  the  sick,  must  assume  responsibility  for  the 
instruction  of  the  supposedly  well  in  such  details 
of  hygiene  as  will  prevent  them  from  developing 
illness.” 

Thousands  of  dollars  are  being  spent  by  vari- 
ous agencies  to  persuade  people  to  do  the  sensible 
thing  and  be  examined  and  to  prepare  the  general 
practitioner  to  make  these  health  examinations. 
The  medical  profession  is  using  every  dignified 
method  available  to  sell  the  proposition  to  the 
public  and  to  the  family  doctor,  the  man  who  will 
have  to  do  the  job. 

Who  is  back  of  the  movement?  Practically  ev- 
ery agency  and  organization  interested  in  the 
health  of  the  public : the  American  Medical  Asso- 
ciation. the  National  Tuberculosis  Association,  the 
American  Red  Cross,  the  Gorgas  Memorial  Asso- 
ciation, the  National  Health  Council,  representing 
more  than  a score  of  health  groups,  life  insurance 
companies,  health  departments,  hospitals,  indus- 
trial concerns,  individual  physicians  and  practic- 
ally every  official  and  voluntary  health  agency  in 
the  country  has  advocated  periodic  health  exam- 
inations. 


*This  article  is  prepared  by  the  Bureau,  of  Publicity  of  the 
Indiana  State  Medical  Association  and  is  published  at  the 
request  of  the  Bureau.  This  is  the  second  of  ai  series  of  four 
bulletins  prepared  by  the  Bureau  upon  the  subject  of  periodic 
health  examinations. 
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EDITORIALS 


VENTILATING  AND  DRAINING  NASAL 
SINUSES 


We  quite  agree  with  Dr.  Emerson,  who  in  last 
month’s  issue  of  The  Journal  says  that  most 
patients  who  catch  cold  easily  are,  in  fact,  merely 
suffering  with  exacerbations  of  a pre-existing  cold. 
In  other  words,  there  is  a focus  of  infection  in  the 
sinuses  which  may  remain  quiet  for  months  and 
then  flares  up,  later  to  subside,  and  still  later  to 
flare  up  again.  It  is  possible  that  the  trouble  may 
be  a visible  nasal  lesion  or  bad  tonsils,  but  more 
often  it  is  an  infected  sinus.  Furthermore,  it  is 
these  dormant  infections  in  the  sinuses  which  are 
responsible  for  a variety  of  symptoms  and  consti- 
tutional disturbances  which  bring  the  patient  to 
the  internist  for  relief,  and  which  do  require  the 
services  of  the  rhinologist.  Dr.  Emerson  indicates, 
and  he  could  have  emphasized  more  strongly,  the 
fact  that  ventilation  and  drainage  in  these  cases, 
accomplished  through  conservative  surgery,  does 
wonders.  Every  rhinologist  of  experience  and 
training  who  has  ventilated  and  drained  diseased 
sinuses  for  his  patients  has  noted  the  marked  and 
oftentimes  miraculous  benefit  secured  for  the  pa- 
tient. There  has  been  a tendency  on  the  part  of 
a few  internists  to  discredit  the  effects  of  sinus 
surgery,  and  perhaps  in  every  instance  objection 
is  based  upon  an  isolated  instance  where,  as  a 
result  of  failure  to  ventilate  and  drain  all  of  the 
diseased  areas,  including  areas  remote  from  the 
nasal  sinuses,  the  result  has  not  been  as  favor- 
able as  expected.  It  is  refreshing  to  know  that  one 
of  our  leading  internists  has  taken  such  a broad 
view  of  the  subject  and  not  only  endorsed  the 
stand  taken  by  rhinologists  that  diseased  access- 
ory sinuses  are  better  off  if  ventilated  and  drained 
than  when  let  alone,  but  has  gone  a step  further 
by  advocating  attention  to  the  sinuses  when  per- 
haps the  rhinologist  has  not  found  sufficient  indi- 
cation for  surgical  treatment.  He  also  might  have 
called  attention  to  pressure  symptoms  from  septal 
deviations  and  spurs  which  a well  executed  sub- 
mucous resection  relieves  and  usually  with  marked 
appreciation  on  the  part  of  the  patient.  We  are 
opposed  to  the  mutilating  surgery  that  is  some- 
times performed  in  the  interest  of  better  breathing 
or  to  relieve  pressure  symptoms,  but  we  do  believe 
that  judicious  and  well-executed  intranasal  sur- 
gery, including  drainage  and  ventilation  of  ac- 
cessory sinuses,  where  indicated,  can  be  made  of 


great  benefit  to  the  patient  and  of  assistance  to 
the  internist  who  may  be  called  upon  to  treat  con- 
ditions that  are  dependent  upon  such  lesions. 


THE  MEDICAL  EXPERT 


So  much  has  been  said  concerning  medical  tes- 
timony in  courts  of  law  and  its  varying  value 
that  it  would  seem  that  little  more  can  be  said 
on  the  subject,  though  the  correction  of  the  evils 
that  seem  to  exist  in  present-day  court  procedures 
as  pertaining  to  medical  evidence  is  worthy  of 
serious  consideration.  It  has  been  our  contention 
that  expert  medical  testimony  should  be  procured 
and  compensated  for  by  the  court,  with  the  dis- 
tinct object  in  view  of  getting  an  impartial  opin- 
ion and  one  not  dependent  upon  the  fee  paid  by 
prosecution  or  defense.  In  a very  large  measure 
this  plan  ought  to  do  away  with  the  charge  that 
medical  testimony  can  be  purchased  or,  to  put  it 
less  bluntly,  that  medical  testimony  is  apt  to  be 
biased  because  of  the  fee  and  the  implied  duty 
of  the  witness  to  testify  in  accordance  with  the 
ideas  of  the  one  who  is  paying  the  fee  for  the 
testimony.  We  are  not  willing  to  admit  that  med- 
ical men  are  any  more  dishonest  than  men  follow- 
ing other  vocations,  nor  that  they  are  any  more 
willing  to  testify  to  facts  or  opinions  which  favor 
a certain  side  merely  because  they,  are  paid  for 
doing  so.  In  fact,  as  Sweeney,  in  a recent  article 
in  Minnesota  Medicine  for  March,  1928,  well 
says  in  his  discussion  of  the  subject,  “Honesty  is 
an  individual  rather  than  a professional  trait. 
Neither  do  the  opinions  of  medical  men  vary  so 
widely  as  compared  to  the  opinions  of  lawyers  and 
others.”  Concerning  varying  opinions  Sweeney 
cites  the  instance  where  in  the  case  of  a murder 
which  took  place  in  a butcher  shop  in  the  month 
of  February  when  the  thermometer  registered  be- 
tween twenty  and  thirty  degrees  below'  zero,  five 
witnesses  who  passed  the  butcher  shop  testified  in 
court  that  on  that  date  they  saw  through  the 
windows  certain  persons  in  the  shop.  The  defense 
brought  six  witnesses  w’ho  swore  that  they  passed 
the  place  at  the  same  hour  and  that  the  windows 
were  so  completely  covered  with  frost  that  noth- 
ing inside  was  visible.  Therefore,  since  the  mem- 
ory and  observation  of  concrete  events  is  so  full 
of  contradiction,  .why  are  our  lawyer  friends  so 
sneering  and  sarcastic  w'hen  two  physicians  differ 
on  abstract  matters  ? 

The  title,  “medical  expert,”  is  a misnomer,  for 
in  a court  of  law  a physician  is  an  expert  because 
he  admits  it,  when,  as  Sweeney  says,  the  courts 
are  bound  to  accept  this  self-lauclation  as  a fact, 
and  with  unending  gravity  the  judge,  just  as  if 
he  didn’t  see  the  joke,  permits  the  most  ignorant 
medical  ass  to  give  his  opinions  to  the  jury  with 
the  same  weight  as  if  Hippocrates  himself  were 
talking.  In  fact,  in  those  states  where  chiroprac- 
tors are  licensed  to  practice,  the  members  and 
leaders  have  arrived  at  the  dignity  of  medical 
experts,  and  the  occupation  of  chiropractor,  being 
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recognized  by  law,  has  a standing  in  court  not 
inferior  to  that  of  the  medical ' man.  Thus  they 
glibly  talk  of  subluxation,  dislocation  of  verte- 
brae, impingements  on  nerves  and  other  absurd 
pathology  as  the  cause  of  neurasthenia,  hysteria 
and  cerebral  hemorrhage,  and  the  jury  takes  it 
all  with  the  same  weight  as  the  opinions  of  physi- 
cians. Doctors  look  alike  to  a blind  man  and  so 
far  as  the  juror  is  able  to  distinguish  between 
the  various  schools  of  practice  he  might  as  well 
be  blind.  All  experts  are  the  same  to  the  juror. 

Sweeney  makes  a plea  for  the  abandonment  of 
the  misleading  term  of  expert  medical  witness 
and  substitutes  for  it  the  logical  term  of  medical 
witness.  The  average  jury  gives  little  weight  to 
medical  testimony  anyway,  and  particularly  if 
there  is  any  variance  in  the  opinion  expressed  by 
the  medical  witnesses.  Most  juries  are  decidedly 
inferior  in  intelligence,  and  technical  medical  tes- 
timony goes  entirely  over  their  heads.  They  also 
are  very  apt  to  be  guided  by  emotions,  sometimes 
sympathy,  and  at  other  times  by  prejudice  or 
resentment,  especially  if  there  is  a charge  of  neg- 
lect on  the  part  of  some  so-called  “soulless  cor- 
poration.” If  the  medical  witness  is  too  technical 
his  testimony  goes  for  naught  with  the  jury.  Fur- 
thermore, if  as  a result  of  the  cross-questioning 
he  becomes  combative,  excited,  or  confused,  he  also 
loses  out  with  the  jury.  The  greatest  fault  of  the 
medical  witness  is  his  tendency  to  talk  over  the 
heads  of  the  jury.  Oftentimes  medical  testimony 
is  ineffective  because  of  the  tendency  of  juries  to 
become  so  confused  between  conflicting  opinions 
that  they  must  disregard  it.  The  remedy,  as  point- 
ed out  by  Sweeney,  is  the  exercise  of  more  pro- 
fessional honesty  and  a greater  capacity  for  the 
physician  to  express  his  opinions  intelligently  and 
clearly,  with  due  recognition  of  the  fact  that  the 
average  jurymen  are  mentally  juvenile  and  one 
must  talk  down  to  their  level  of  comprehension. 


HAS  PSYCHIATRY  ADVANCED? 


“The  Frail  Sister  of  Medicine”  is  the  title  of 
a leading  article  in  the  May  number  of  The 
American  Mercury,  by  Ralph  Coghlan,  and  in  it 
the  argument  is  advanced  that  psychiatry  has  not 
advanced  since  the  dark  ages,  and  that  despite 
innumerable  theories  and  all  of  the  study  and 
investigation  that  has  been  made,  we  have  made 
no  real  advance  in  the  discovery  of  the  cause  of 
mental  disease.  The  author  says,  “For  all  we 
really  know  of  insanity  today,  the  old  belief  that 
a man  insane  is  a man  possessed  of  devils  is  just 
as  plausible  as  any  theory  which  has  been  offered 
since.  The  whole  tribe  of  psychiatrists  seem  to 
be  in  vast  confusion.  All  of  the  many  theories 
that  have  been  advanced  have  either  been  ex- 
ploded, or  their  pursuit  has  been  abandoned.  Fads 
succeed  one  another  nowadays  in  kaleidoscopic 
patterns,  and  the  gentlemen  of  the  profession,  torn 
by  their  conflicting  views,  can  find  no  converging 
point.  * * * Though  mental  disease  is  one 


of  the  greatest  scourges  of  mankind,  no  one  leaves 
any  money  for  its  study,  the  medical  schools  neg- 
lect it,  and  the  effort  to  cure  it  is  confined  to  a 
relatively  small  number  of  men  who  seemingly 
have  not  the  time,  the  money  nor  the  inclination 
to  go  deeply  into  it.  The  ordinary  physician 
knows  practically  nothing  about  it,  and  a good 
many  so-called  psychiatrists  are  simply  political 
doctors  who  happen  to  have  got  themselves  ap- 
pointed to  the  superintendencies  of  public  insane 
hospitals. 

“I  know  of  no  better  way  to  illustrate  this  con- 
dition in  psychiatry  than  to  refer  to  the  familiar 
antics  of  its  practitioners  in  criminal  trials.  It  is 
a truism  to  say  that  it  is  possible  to  find  an  expert 
to  contradict  and,  indeed,  refute  the  testimony  of 
any  other  expert  as  to  the  mental  state  of  am- 
given  defendant.  In  almost  any  criminal  trial 
where  the  plea  of  insanity  is  made  this  is  what 
happens,  reduced  to  the  exactitude  of  a mathemat- 
ical formula : ‘All  the  psychiatrists  hired  by  the 
defense  solemnly  swear  that  the  defendant  is  in- 
sane. All  the  psychiatrists  employed  by  the  state 
swear  with  equal  solemnity  that  the  defendant  is 
sane.’  Is  there  any  other  scientific  field  in  which 
conclusions  drawn  from  the  same  sets  of  facts  are 
so  ludicrously  antagonistic?” 

The  author  then  goes  on  to  say  that  the  most 
notable  exhibition  of  the  muddled  state  of  psy- 
chiatric science  in  recent  years  is  provided  by  the 
evidence  in  the  Loeb-Leopold  case  in  Chicago. 
It  is  proverbially  true  that  the  so-called  medical 
expert  takes  the  case  of  the  side  that  employs  him 
and  does  the  best  he  can.  If  he  is  not  willing  to 
testify  to  certain  facts  or  theories,  he  is  not  em- 
ployed by  the  side  that  wishes  to  establish  those 
facts  or  theories.  As  Clarence  Darrow  has  well 
said,  “Of  course,  scientific  men  do  not  need  to  be 
told  that  the  receipt  or  expectation  of  a fee  is  not 
conducive  to  arriving  at  scientific  results.” 

The  author  then  says,  “Is  it  any  wonder  that 
the  public,  witnessing  such  fights  as  the  battle  c.f 
these  experts  (such  as  occurred  in  the  Loeb-Leo- 
pold trial)  should  get  the  impression  that  psy- 
chiatry has  sunk  to  the  level  of  chiropractic? 
* * * The  tendency  now  is  to  call  the  insane 

sick,  and,  instead  of  chucking  them  into  asylums, 
we  put  them  into  hospitals  for  treatment.  In  fact, 
the  psychiatrists  say  that  instead  of  being  tried 

in  courts  of  law  for  their  crimes,  so-called  crim- 

inals should  be  turned  over  to  experts  for  ‘treat- 
ment. But  who  are  the  experts?  And  to  what 
group  of  theorists  ought  we  to  turn  for  relief?” 

In  conclusion,  the  author  says  that.  “What  is 
needed  in  psychiatry  is  more  research  and  less 
ballyhoo,  more  work  in  laboratory  and  clinic  and 
less  in  courtrooms  and  legislative  lobby.  The  most 
dreadful  thing  that  could  happen  to  the  science 
of  psychiatry  as  it  stands  is  for  society  to  admit 

its  pretensions  and  ask  it  to  take  over  the.  whole 

problem  of  the  insane  and  the  criminal.  Such  an 
act  would  strip  it  of  its  gauds  and  baubles  and 
exhibit  it  as  what  it  is:  a very  young  and  still 
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incompetent  science,  advanced  not  very  far  beyond 
where  it  was  left  by  Hippocrates.” 


REGULATING  CHARITY  MEDICAL 
SERVICE 


We  have  received  numerous  inquiries  as  to  what 
solution  is  offered  for  the  increasing  problem  of 
regulating  the  furnishing  of  gratuitous  medical 
and  surgical  services  to  the  deserving  poor,  and 
the  abifses  of  medical  charity  as  now  exist. 

It  appears  to  us  that  the  medical  profession, 
as  a profession,  must  take  more  interest  in 
the  subject  of  who  is  to  receive  medical  charity, 
where  it  shall  be  rendered,  and  the  kind  of  service 
that  will  be  rendered.  In  our  metropolitan  cen- 
ters, where  there  are  teaching  institutions  and 
clinics  maintained  primarily  for  the  benefit  of  the 
teaching  institutions,  the  problem  is  solved, 
though  even  in  such  places  there  is  room  for  super- 
vision of  much  of  the  charity  medical  service  that 
is  now  dominated  and  controlled  by  various  lay 
welfare  organizations.  Of  special  interest  to  per- 
haps a majority  of  the  medical  men  is  the  problem 
as  it  confronts  the  smaller  cities  and  even  the 
towns.  Not  only  is  constructive  work  necessary  in 
these  places,  but  there  must  be  developed  a spirit 
of  harmony  and  cooperation  in  the  medical  pro- 
fession that  will  result  in  a satisfactory  and  effect- 
ual operation  of  any  plan  that  is  adopted.  Some 
physicians  have  advocated,  and  with  considerable 
reason,  that  inasmuch  as  practically  every  com- 
munity now  has  its  hospital  or  hospitals,  it  would 
be  an  easy  matter  for  the  staffs  of  such  hospitals 
to  inaugurate  a system  of  medical  welfare  work, 
under  the  direct  supervision  and  control  of  the 
staff,  to  the  end  that  all  deserving  cases  of  what- 
ever nationality,  class  or  creed  shall  receive  ade- 
quate and  competent  service.  In  carrying  out  the 
plans  the  various  lay  charity  and  benevolent  asso- 
ciations or  individual  welfare  workers  should  be 
notified  to  the  effect  that  the  hospital  staff  or  the 
medical  and  surgical  charity  organization  of  the 
staff,  stands  ready  to  render  any  and  all  needed 
service  to  the  needy,  gratuitously  if  indicated,  or 
at  such  fees  as  shall  not  be  a hardship  for  the 
patient.  Each  and  every  case  submitted  for  such 
service  must  be  investigated  and  satisfactory 
proof  furnished  showing  that  the  services  of  the 
organization  are  justified.  A possible  objection  to 
such  a plan  might  be  the  possibility  of  rivalry  be- 
tween the  staffs  of  different  institutions,  or  the 
charge,  perhaps  unfounded,  that  the  charity  work 
will  be  used  as  a feeder  for  the  hospital  or  the 
physicians  comprising  the  staff  of  the  hospital. 

Another  plan  suggested,  and  one  that  seems  to 
us  more  appropriate,  is  that  which  requires  the 
formation  of  a welfare  clinic  by  the  medical  soci- 
ety of  the  individual  community,  such  welfare 
clinic  to  be  manned  by  the  members  of  the  society 
who  perhaps  can  serve  in  rotation  or  in  accordance 
with  some  system  whereby  the  burden  is  evenly 
distributed  and  each  member  required  to  do  his 


proportionate  share.  'The  management  of  the  en- 
terprise,, and  in  fact  all  that  pertains  to  its  poli- 
cies, should  be  under  the  jurisdiction  and  control 
of  the  medical  society.  Such  a welfare  clinic  could 
be  conducted  at  a central  location,  either  in  con- 
nection with  or  apart  from  the  hospital,  and  the 
fund  for  the  actual  expenses,  together  with  the 
cost  of  hospitalization  of  cases,  should  be  borne  by 
lay  welfare  organizations  who  care  to  contribute 
in  matching  the  generosity  of  medical  men.  Some 
such  plan  as  proposed,  if  carried  into  effect,  would 
put  a stop  to  much  of  the  undeserved  charity  that 
is  bestowed  by  various  individuals  and  enterprises 
that  have  not  analyzed  the  conditions  presented. 

In  the  interest  of  society,  there  would  be  less 
encouragement  of  dependency  and  pauperism,  to 
say  nothing  of  the  loss  of  self-respect  on  the  part 
of  those  individuals  who  are  willing  to  accept  and 
even  ask  for  something  for  nothing,  if  medical 
charity  was  organized  and  put  under  control  of 
physicians. 


PAYING  FOR  MEDICO-LEGAL  DEFENSE 


The  medical  defense  committee  of  our  Associ- 
ation has  been  having  a friendly  controversy  con- 
cerning the  payment  of  a bill  presented  by  one 
of  its  members  for  legal  services  rendered  in  a 
malpractice  suit  in  which  the  Association  had  lit- 
tle voice.  As  a matter  of  fact  the  member  was 
entitled  to  the  defense  at  the  expense  of  the  Asso- 
ciation providing/  he  followed  the  rules  and  regu- 
lations governing  such  matters.  The  member  puts 
up  the  argument  that  being  the  one  most  inter- 
ested he  should  be  privileged  to  select  his  own 
attorneys  and  be  guided  by  his  own  judgment 
and  the  advice  of  his  attorneys  as  to  the  conduct 
of  his  case.  On  the  other  hand,  the  medical  de- 
fense committee  takes  the  stand  that  if  the  Associ- 
ation is  to  pay  the  expenses  of  medical  defense, 
then  the  Association  has  an  interest  in  the  case 
and  i3  entitled  to  a voice  in  the  arrangements  for 
that  defense,  including  some  voice  in  the  selec- 
tion of  attorneys  and  the  amount  of  their  com- 
pensation. Attention  is  called  to  this  matter  pri- 
marily for  the  purpose  of  reminding  all  the  mem- 
bers of  the  Association  that  while  seventy-five 
cents  per  year  does  entitle  members  in  good  stand- 
ing to  medico-legal  defense,  yet  that  service  is 
furnished  under  perfectly  fair  rules  and  regula- 
tions that  must  be  followed  in  every  instance.  The 
Association  reserves  the  right  to  object  to  the 
selection  of  attorneys  who  are  either  incapable  or 
are  not  willing  to  serve  except  upon  the  payment 
of  extortionate  fees.  In  a1  few  instances  the  Asso- 
ciation has  been  “stung”  for  attorney’s  fees  that 
were  little  short  of  robbery.  Such  experiences 
have  resulted  in  the  adoption  of  definite  rules  and 
procedures,  among  which  is  an  understanding  in 
advance  as  to  what  is  to  be  paid  for  the  legal 
service  rendered  in  any  individual  case.  If  any 
member  of  our  Association  is  sued  or  threatened 
with  suit  for  malpractice,  he  should  not  lose  his 
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head  and  consult  a lawyer  at  once,  but  get  in 
touch  with  the  Association  office  for  some  helpful 
suggestions  and  advice  which  will  be  given  him 
promptly.  If  entitled  to  defense  by  the  Associa- 
tion that  defense  will  be  provided,  and  the  matter 
of  the  selection  of  attorneys  and  the  compensation 
to  be  awarded  them  will  be  settled  to  the  satis- 
faction of  the  member  as  well  as  the  Association. 


DONATING  MEDICAL  SERVICES 


When  it  comes  down  to  donating  valuable 
services,  without  money  and  without  price,  the 
medical  man  registers  one  hundred  percent.  Ev- 
eryone else  can  charge  for  his  services  when  it 
comes  to  welfare  or  uplift  work,  but  the  physician 
is  expected  to  give  his  services,  technical  and  val- 
uable though  they  be,  without  hope  of  remunera- 
tion. This  is  all  right  if  the  health  clinics  and 
other  welfare  work  requiring  the  services  of  a 
physician  are  for  the  indigent,  but  it  is  all  wrong 
when  the  valuable  services  are  rendered  to  those 
able  to  pay.  A well-known  physician  who  was 
contributing  a day  of  his  busy  life  to  a bab\ 
clinic,  and  getting  nothing  for  it,  was  dumfound- 
ed  when  he  noted  that  a half  dozen  children  from 
well-to-do  families  that  he  considered  as  his  pa- 
trons were  brought  to  the  clinic  for  free  service, 
and  in  addition  were  scheduled  for  free  service  at 
an  operative  clinic.  You  hear  someone  say  that 
health  is  a community  asset  that  must  be  con- 
served, and  it  is  up  to  the  community  to  aid  in 
the  promotion  of  health.  Granted ! But  clothing 
and  food  are  necessary  for  the  preservation  of 
health,  but  do  you  see  any  clothing  merchants  do- 
nating clothing  to  cover  naked  children,  or  can 
you  get  any  photographs  of  food  merchants  who 
are  donating  food  for  starving  children?  No!  The 
benevolent  and  charitable  organizations  pay  for 
clothing  and  food  which  they  donate  to  the  indi- 
gent and  poor,  but  they  do  not  expect  to  pay  for 
any  medical  service,  no  matter  how  valuable  such 
service  may  be.  Probably  no  reputable  physician 
anywhere  in  this  country  refuses  to  render  pro- 
fessional aid  to  the  indigent  and  poor,  but  he 
has  a right  to  complain  bitterly  when  his  gener- 
osity and  charity  are  imposed  upon,  and 
that  is  exactly  what  is  going  on  every  day  in 
every  populous  community.  There  are  too  many 
so-called  welfare  organizations  that  are  asking 
for  gratuitous  services  from  physicians,  and  it  is 
time  for  the  medical  profession  to  insist  that  a 
good  deal  of  this  welfare  work  done  by  volunteer 
organizations  should  be  in  the  hands  of  organized 
charity  with  the  medical  profession  having  a voice 
in  the  manner  in  which  gratuitous  medical  serv- 
ices shall  be  rendered. 


Quackery  reminds  us  of  fake  oil  or  mining 
stock.  It  usually  blatantly  promises  big  returns, 
but  eventually  proves  a total  loss  to  the  investor. 
Unfortunately  there  are  too  many  people  who  do 
not  investigate  before  they  invest. 


EDITORIAL  NOTES 


Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


Don't  forget  this  year’s  annual  session  of  the 
American  Medical  Association  at  Minneapolis, 
June  11  to  15,  inclusive. 


A acation  time  is  coming  and  every  physician 
should  preach  the  doctrine  of  prevention  of  ty- 
phoid by  typhoid  vaccination.  It  is  not  too  early 
to  talk  about  the  matter  to  the  public. 


The  A.  M.  A.  meets  in  Minneapolis  this  year. 
The  dates  are  June  11  to  15,  inclusive.  You  had 
better  go ! Three  railroads  offering  excellent  serv- 
ice from  Chicago  have  advertised  in  The  Jour- 
nal. They  are  trying  to  make  the  trip  to  Minne- 
apolis especially  attractive  to  physicians. 


If  any  physician  in  Indiana  has  been  asked  to 
subscribe  for  a book  called  the  “Social  Register 
of  Indiana’  we  suggest  that  he  follow  the  injunc- 
tion often  given  in  this  journal  to  “Investigate 
before  you  invest.” 


A coroner  is  a very  important  officer,  but  to 
look  at  some  of  the  uneducated  and  illy-trained 
men  who  are  seeking  the  office,  one  would  think 
the  position  of  no  more  importance  than  that  of 
grave  digger  in  a country"  churchyard. 


On  every  hand  we  are  hearing  about  the  won- 
derful results  secured  from  the  use  of  the  ultra- 
violet ray.  Much  of  the  propaganda  is  pure  bunk, 
and  physicians  should  not  be  taken  in  by  it,  nor 
should  they  permit  the  public  to  be  victimized. 


The  Kirkpatrick  treatment  for  tuberculosis, 
heralded  from  Portland,  Oregon,  has  been  ana- 
lyzed by  the  A.  M.  A.  and  found  to  be  essentially 
a weak  solution  of  potassium  iodide.  The  iodides 
are  not  valuable  in  the  treatment  of  tuberculosis, 
and  in  fact  may  be  dangerous. 


The  Koch  Cancer  Cure  must  be  a profitable 
enterprise,  for  according  to  the  published  state- 
ment the  Bulletin  is  sent  out  at  an  expense  of 
nearly  six  thousand  dollars  per  issue.  In  the  final 
analysis,  cancer  dupes  pay  this  expense  as  well  as 
a handsome  profit  to  Koch  and  his  followers. 
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Reservations  for  the  Gary  session  should  be 
made  at  an  early  date.  These  should  be  made 
through  the  hotels,  direct.  However,  the  local  so- 
ciety has  a hotel  committee,  of  which  H.  M.  Eng- 
lish, 607  Broadway,  Gary,  is  chairman.  Dr.  Eng- 
lish will  make  reservations  for  you  if  you  wish. 


We  talk  a good  deal  about  periodic  health  ex- 
aminations but  just  how  many  physicians  are  sup- 
porting the  enterprise  ? Incidentally,  we  would 
like  to  take  a poll  of  the  medical  men  of  the  state 
and  find  out  just  how  many  of  them  have  had  a 
thorough  physical  examination  during  the  past 
year  or  two. 


As  an  evidence  of  the  folly  of  licensing  mem- 
bers of  the  pseudo-medical  cults,  we  cite  the  death 
of  a patient  from  pneumonia  while  under  the  care 
of  a chiropractor  who  did  not  know  the  nature 
of  the  disease  for  which  he  was  giving  treatment. 
What  a farce  our  licensure  is  when  it  does  not 
require  knowledge  of  how  to  diagnose  disease. 


Some  physicians  are  writing  prescriptions  for 
heroin,  though  why  we  do  not  know.  It  would  be 
well  for  them  to  take  into  consideration  the  fact 
that  by  action  of  Congress  both1  the  manufacture 
and  sale  of  heroin  have  been  prohibited.  If  a pre- 
scription for  heroin  is  filled  by  any  druggist  it  is 
a fairly  safe  bet  that  a substitute  has  been  used. 


Those  who  have  been  in  touch  with  the  devel- 
opment of  the  University  Medical  School  and 
Hospital  at  Indianapolis  are  sorry  to  learn  that 
Robert  E.  Neff,  the  administrative  officer  for  these 
enterprises,  has  resigned  to  take  up  a position  in 
Iowa.  Mr.  Neff  is  very  efficient  in  every  way  and 
it  will  be  difficult  to  find  his  equal  to  fill  the  posi- 
tion he  has  vacated. 


Not  a month  passes  that  we  do  not  find  numer- 
ous exchanges  quoting  The  Journal  and  usually- 
giving  us  credit.  Occasionally  a medical  journal 
copies  our  editorials  or  editorial  notes  and  gives 
no  credit.  We  appreciate  the  compliment  in  quo- 
ting The  Journal  but  would  feel  a little  better 
about!  it  if  an  editor  were  not  trying  to  palm  off 
some  of  our  stuff  as  his  own. 


An  Akron  oculist  has  determined  through  retin- 
oscopy  that  race  horses,  to  the  extent  of  about 
ten  percent,  have  defective  vision  which  may  be 
corrected  by  glasses.  He  has  had  lenses  ground 
according  to  the  requirements  and  mounted  in 
special  blinders,  and  according  to  all  reports  the 
animals  have  not  objected  to  the  glasses  but  have 
given  indication  of  being  able  to  see  better. 


Those  who  attend  the  coming  session  of  the 
A.  M.  A.  can  secure  one  and  one-half  fare  rates 
for  the  round  trip  to  Minneapolis.  When  buying 
a ticket  to  Minneapolis  ask  the  ticket  agent  to 
furnish  a certificate  which,  when  certified  and  val- 


idated in  Minneapolis,  will  entitle  the  holder  to 
purchase  his  return  ticket  to  his  home  over  the 
same  route  traveled  to  Minneapolis  at  one-half 
fare. 


Fruit  enters  so  largely  into  the  diet  of  the 
average  individual  that  it  is  well  to  remember 
that  it  is  not  the  largest  and  handsomest  fruit 
that  ranks  first  in  taste.  This  is  true  of  apples, 
oranges,  pears,  peaches  and  many  oher  fruits  that 
might  be  mentioned.  As  an  explanation  it  is 
thought  that  size  and  beauty  of  the  fruit  detracts 
from  the  flavor  through  an  unbalanced  expendi- 
ture of  developmental  energy. 


In  analyzing  and  commenting  upon  the  evi- 
dence rendered  in  a murder  trial,  the  Medico- 
Legal  J ournal  says  that  if  every  married  woman 
who  has  a love  affair  with  another  man  were  to 
be  punished  by  being  in  prison  for  ten  years, 
what  would  be  the  percentage  of  married  women 
out  of  state  prisons  ? This  is  not  very  compliment- 
ary concerning  the  chastity  of  women  in  general, 
and  we  do  not  believe  that  it  should  be  given  such 
broad  application. 


The  Woman’s  Auxiliary  to  the  American  Med- 
ical Association  will  accomplish  a great  work  if 
its  members  use  their  influence  to  sidetrack  the 
efforts  of  a lot  of  club  women  who  are  proselyting 
for  and  encouraging  quacks  of  various  descrip- 
tions, and  are  secretly  or  openly  favoring  all  sorts 
of  propaganda  and  enterprises  that  ostensibly-  are 
in  the  interests  of  some  phase  of  health  work  but 
which  are  diametrically  opposed  to  all  of  the 
teachings  of  scientific  medicine. 


Tobacco  users  will  not  be  pleased  with  the 
announcement  from  the  Kaiser  Wilhelm  Institute 
of  Chemistry  in  Berlin  that  tobacco  is  a source 
of  wood  alcohol  detectable  in  small  amounts  of 
tobacco  smoke.  It  is  estimated  that  about  nine- 
tenths  of  the  alcohol  entering  the  body  with  the 
smoke  is  not  exhaled  but  remains  dissolved  in 
the  fluids  of  the  body.  In  an  excessive  smoker, 
with  an  accumulation  of  this  drug  in  the  body, 
dangerous  symptoms  may  be  produced. 


It  may  not  be  amiss  to  call  the  attention  of  the 
members  of  the  Association  to  the  postal  regula- 
tions which  require  that  the  names  of  delinquent^ 
be  removed  from  our  mailing  list.  Some  of  those 
physicians  who  are  not  receiving  The  Journal 
and  are  writing  us  snappy  letters  concerning  the 
matter  should  take  notice  ! We  are  put  to  consid- 
erable expense  in  revising  our  mailing  list  each 
year  and  the  expense  does  not  end  until  after  dues 
have  been  paid  and  delinquency  canceled. 


This  is  a good  time  of  the  year  to  begin  pro- 
paganda concerning  a ban  on  fireworks.  Fire- 
crackers, toy  pistols  and  other  noise-making  fire- 
works, placed  in  the  hands  of  y-oung  Americans 
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who  desire  to  celebrate  the  Fourth  properly  have 
been  the  cause  of  many  cases  of  tetanus,  lost 
fingers  and  eyes,  and  not  infrequently  death.  If 
medical  men  will  put  forth  the  proper  effort  it  is 
possible  to  arouse  the  public  to  the  point  where 
fireworks  of  every  description  will  be  prohibited. 


The  governor  of  New  York  has  received  a let- 
ter from  a “nut”  who  claims  to  have  discovered 
the  primary  cause  of  insanity,  cancer,  poliomye- 
litis, tuberculosis  and,  in  fact,  all  diseases,  and 
he  offers  his  discovery  for  $150,000,000,  to  be 
paid  in  tax  exempt,  long  maturity,  United  States 
liberty  bonds!  If  the  offer  is  not  taken  at  once 
the  price  is  subject  to  increase  without  notice.  Up 
to  the  present  time  the  governor  of  New  York  has 
not  found  the  time  nor  the  inclination  to  pay  any 
attention  to  such  a magnanimous  offer. 


In  connection  with  the  failure  to  convict  Sin- 
clair, and  the  actual  whitewashing  of  all  of  the 
oil  scandals  involving  millions  of  dollars  and  the 
reputations  of  many  men,  the  remark  has  been 
made  that  “you  can’t  convict  a million  dollars.” 
Judging  from  some  of  our  experiences  in  Indiana 
we  are  inclined  to  believe  that  you  can’t  convict 
anyone  on  the  charge  of  practicing  medicine  with- 
out a license,  no  matter  what  evidence  is  present- 
ed. Is  it  the  fault  of  our  laws,  or  is  it  a general 
contempt  of  our  laws,  and  where  are  we  drifting  ? 

Four  men  have  lost  their  lives  as  a direct  result 
of  investigations  made  by  the  public  health  service 
concerning  the  very  fatal  disease  known  as  Rocky 
Mountain  spotted  fever.  The  most  recent  worker 
to  lose  his  life  from  the  disease  is  Dr.  A.  L.  Ker- 
lee,  who  occupied  a position  in  the  United  States 
Public  Health  Service  laboratory  at  Hamilton, 
Montana,  as  a bacteriologist.  As  the  Bulletin  of 
the  United  States  Public  Health  Service  says, 
“The  warfare  of  science  against  disease  has  its 
hazards.  Dr.  Kerlee  made  the  supreme  sacrifice  on 
the  battlefield  of  the  laboratory.” 


Why  does  so  much  quackery  have  its  inception 
in  Marshall,  Michigan,  and  Davenport,  Iowa?  Of 
course,  we  are  not  unmindful  of  the  fact  that  chi- 
ropractic flourishes  in  Davenport,  but  there  are 
other  species  of  quackery  that  advertise  widely  in 
the  lay  press  and  give  Davenport  as  the  home 
address.  The  old  saying  that  “Birds  of  a feather 
flock  together”  probably  holds  true  in  connection 
with  medical  quackery.  Thus  Marshall,  Michigan, 
a small  and  unimportant  town,  apparently  harbors 
several  medical  fakes,  though  perhaps  if  the  truth 
were  known  they  all  come  from  the  same  fountain- 
head. 


Rabies  is  on  the  increase  in  Indiana.  Doctor 
Rice’s  article  in  this  number  of  The  Journal  is 
a graphic  presentation  of  the  subject.  For  the 
most  part  dogs  are  responsible  for  the  spread  of 
the  infection,  and  usually  it  is  a stray  dog  upon 


which  no  taxes  are  paid  and  no  license  fee  has 
been  exacted.  The  stray  dog  is  not  only  worthless 
but  a menace  to  the  public  as  a carrier  of  rabies, 
and  as  a wild  animal  may  inflict  injury  upon 
stock  and  mankind.  The  public  must  be  impress- 
ed with  the  idea  of  the  dangerousness  of  rabies 
and  how  it  may  be  checked  by  the  vaccination  of 
dogs,  and  the  treatment  of  humans  who  are  in- 
fected. 


“Modern  conditions  have  made  necessary  busi- 
ness management  in  the  physicians’  offices.  If  the 
physician  stands  ready  to  give  his  services  free  to 
the  needy  poor,  his  business  activities  must  be  so 
managed  that  those  who  cannot  pay  will  receive 
the  benefit  of  his  ministrations ; and  those  who  can 
pay  will  be  charged  in  proportion  to  the  serious- 
ness of  the  illness,  and  the  financial  standing  of 
the  patients.  Courts  of  law  long  have  recognized 
that  if  the  poor  and  needy  are  to  have  the  doctor’s 
services  free  of  charge,  the  more  fortunate  of  his 
clients  must  pay  in  proportion  to  their  financial 
ability.” — Bulletin  of  Physicia?is’  F ellowship 
Club,  Chicago. 


Some  physicians  would  avoid  trouble  and  loss 
of  professional  reputation  if  they  had  sense 
enough  to  know  their  own  limitations.  They  make 
a mistake  in  attempting  to  do  that  for  which  they 
are  illy  educated  and  inadequately  trained.  The 
old  saying,  “jack  of  all  trades  and  master  of 
none,”  holds  true  in  the  practice  of  medicine.  No 
physician  loses  anything  by  admitting  that  there 
are  some  things  he  cannot  do,  or  that  some:  of  the 
things  for  which  patients  consult  him  can  be  bet- 
ter treated  and  managed  by  those  who  have  been 
specially  educated  and  adequately  trained  for 
such  work.  Nowhere  is  this  exemplified  more  than 
in  cases  requiring  major  surgery. 


As  we  often  have  said,  a secretary  can  either 
make  or  break  any  society.  This  being  true,  it  is 
absolutely  necessary  for  the  county  medical  soci- 
eties of  Indiana  to  select  their  secretaries  with 
great  care.  An  energetic,  resourceful,  progressive 
and  good-natured  secretary  means  a live,  pro- 
gressive and  contented  medical  society.  For  the 
benefit  of  all  county  medical  society  secretaries 
we  desire  to  announce  that  The  Journal  stands 
ready  to  give  them  every  possible  assistance  in 
putting  their  county  medical  societies  on  the  map. 
Condensed  reports  of  meetings,  with  short  ab- 
stracts of  papers  and  discussions,  are  solicited  for 
publication.  Also  news  notes  and  personals  will 
be  acceptable.  Send  in  your  copy. 


The  British  Empire  Leprosy  Relief  Association 
announces  that  a positive  cure  for  leprosy  has 
been  found  in  hydnocarpus  oil.  For  ten  years  sci- 
entists have  been  working  to  extract  an  oil  from 
the  dried  fruit  of  the  hydnocarpus  tree  and  which 
can  be  used  safely  in  the  fight  against  leprosy. 
The  virtues  of  this  oil  have  long  been  known,  but 
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its  uses  are  restricted  because  it  blocks,  the  veins 
and  chokes  off  the  blood  stream.  As  now  perfected 
the  hydnocarpus  oil  has  one  hundred  percent  effi- 
ciency in  the  early  stages  of  leprosy  and  thirty 
percent  in  the  advanced  stages  of  the  disease.  It 
will  be  injected  directly  into  the  blood  stream, 
and  is  thought  to  be  far  more  efficient  than  chaul- 
rnoogra  oil,  which  is  injected  into  the  muscles. 


A death  following  the  removal  of  ten  diseased 
teeth  at  one  time  is  reported  in  northern  Indiana. 
In  that  particular  instance  no  physician  was  con- 
sulted concerning  the  advisability  of  carrying  out 
so  much  general  surgery  at  one  time.  The,  closest 
cooperation  between  the  dental  and  medical  pro- 
fessions would  have  a tendency  to  discourage  such 
recklessness.  Generally  speaking,  the  removal  of 
more  than  one  or  two  septic  teeth  at  one  time  is 
not  advisable,  as  every  effort  should  be  put  forth 
to  prevent  throwing  too  much  septic  material  di- 
rectly into  the  circulation.  Furthermore,  these 
cases  should  have  the  strictest  medical  and  sur- 
gical care.  In  fact,  all  the  precautions  should  be 
observed  that  are  observed  in  any  major  operation. 


Those  physicians  who  are  pipe  smokers  will  be 
interested  in  a contribution  to  the  Scientific  Amer- 
ican concerning  “breaking  in’’  a pipe.  The  simple 
method  of  converting  a new  pipe  almost  into  an 
old  one  in  one  smoke  is  described  as  follows:  Mix 
granulated  sugar  with  water  in  the  palm  of  the 
hand  to  the  consistency  of  a rather  thick  paste. 
With  the  finger  dipped  in  it,  coat  the  inside  of 
the  bowl  of  the  new  pipe.  Sprinkle  tobacco  into 
the  bowl  lightly.  Light  the  pipe  and  smoke.  The 
hot  tobacco  chars  the  sugar,  combines  with  it,  and 
forms  a shell  at  once,  apparently  cutting  off  the 
irritating  oils  and  vapors  from  the  wood.  This 
method  makes  the  new  pipe  smoke  almost  like  an 
old  one,  or  at  least  much  better  than  one  started 
in  the  ordinary  way. 


A correspondent  in  the  American  ] ’ournal  of 
Ophthalmology  for  March  says  that  he  thinks 
that  the  term  “eye  surgeon”  should  be  given  to 
those  physicians  who  have  been  trained  to  treat 
diseases  of  the  eye,  do  surgery  of  the  eye,  and 
prescribe  glasses.  In  other  words,  the  term  is  to 
take  the  place  of  ophthalmologist,  which  is  cum- 
bersome and  requires  an  explanation  to  the  ordi- 
nary layman,  to  say  nothing  of  being  confused 
with  optometrist,  just  as  oculist  is  confused  in 
the  minds  of  the  public  with  optician.  He  believes 
it  is  logical  to  speak  of  “eye  surgeons,”  and  that 
the  term  would  give  ophthalmologists  a standing 
in  the  minds  of  the  public  as  being  engaged  in 
surgical  as  well  as  medical  work.  The  suggestion 
is  worthy  of  serious  consideration. 


If  you  haven’t  used  salt  pork  to  control  nasal 
hemorrhage,  Dr.  L.  M.  Hurd,  of  New  York 
(. Archives  of  Otolaryngology , November,  1927), 
recommends  that  you  try  it.  Larding  pork  kept 


in  a saturated  solution  of  sodium  chlorideYs  prac- 
tically sterile.  Several  factors  aid  in  producing 
the  desired  result,  namely  pressure,  salt,  tissue 
juices  and  fat.  It  is  known  that  a ten  percent  salt 
solution  shortens  the  clotting  time  of  blood  by 
one-half,  and  the  effect  lasts  fifteen  minutes.  It 
is  presumed  that  the  pork  holds  the  salt  in  contact 
with  the  bleeding  surface  and  by  osmosis  contin- 
ues to  give  up  salt  in  small  quantities  for  about 
one  hour,  or  long  enough  to  establish  a firm  clot. 
The  pork,  being  greasy,  usually  slips  out  spon- 
taneously and  does  not  damage  the  well-formed 
clot. 


There  is  nothing  quite  so  pathetic  as  the 
actions,  of  an  old  physician  who  in  reality  is  out 
of  the  running  and  should  be  content  to  relinquish 
part  of  his  work  but  who  vainly  tries  to  keep  up 
with  the  procession  in  every  way  through  bizarre 
and  spectacular  efforts  to  keep  his  name  before  the 
medical  profession  and  the  public.  However,  per- 
haps on  the  whole  he  is  not  to  be  censured  or 
pitied  any  more  than  we  censure  or  pity  the 
younger  man  who  does  not  know  his  limitations. 
There  was  a time  when  men  retired  from  active 
work,  but  that  day  has  passed  and  now  the  worker 
in  almost  any  line  of  human  endeavor  continues 
in  harness  until  the  last,  and  oftentimes  his  mental 
vigor  and  judgment  is  better  than  that  of  younger 
men  though  physically  he  is  incapable  of  carrying 
out  the  urge  of  ambition. 


The  November-December  number  of  the  Med- 
ico-Legal Journal  makes  a good  point  when  it 
condemns  the  value  of  smell  in  determining 
whether  or  not  a person  has  consumed  alcoholic 
liquor,  for  the  test  is  of  more  value  in  the  nega- 
tive than  in  the  positive.  It  is  pointed  out  that 
while  in  a person  arrested  or  found  unconscious 
the  presence  of  the  odor  of  alcoholic  liquor  tends 
to  prove  that  the  individual  has  recently  consumed 
alcohol,  yet  it  must  not  be  forgotten  that  the  pres- 
ence of  the  odor  may  have  been  produced  pur- 
posely by  other  individuals  either  forcing  alco- 
holics on  an  unconscious  and  unwilling  subject, 
or  by  pouring  same  over  the  clothing  of  the  per- 
son. This  point  is  well  taken  and  should  be  in 
the  minds  of  the  police  department  when  dealing 
with  cases  in  which  alcohol  may  be  an  important 
factor. 


The  daily  papers  carry  the  announcement  that 
a three-year-old  boy  smokes  cigars  like  a con- 
firmed smoker,  and  must  have  his  customary  al- 
lowance or  there  is  trouble  in  the  family.  As  a 
mere  side  issue  it  is  announced  that  the  boy’s 
health  depends  upon  his  tobacco  smoking.  We  can 
well  imagine  that  every  kid  in  the  country  old 
enough  to  read  will  hear  about  the  news  and  at 
once  proceed  to  smoke,  and  with  the  claim  to  dear 
mother  that  it  is  necessary  to  health.  We  also  can 
well  imagine  that  the  Anti-Tobacco  League  mem 
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bers  will  throw  seven  kinds  of  fits  when  they  real- 
ize what  result  the  publishing  of  such  sensational 
news  will  have  upon  Young  America.  However, 
the  sensational  news  may  be  just  a newspaper 
yarn,  probably  largely  made  out  of  whole  cloth, 
mid  for  the  moment  is  a sensational  piece  of 
fiction. 


Seasickness  is  a rather  common  malady  and 
many  remedies  for  its  relief  have  been  offered, 
though  few  have  given  relief.  Now  comes  J. 
Frank  Pearcy  and  Daniel  B.  Hayden  ( Journal 
A.  M.  A.,  April  14,  1928),  who  selected  sixteen 
persons  suffering  from  seasickness,  eight  of  whom 
were  given  three  to  five  grains  of  sodium  nitrite 
every  two  hours  until  they  experienced  relief.  The 
average  period  of  time  before  the  members  of  this 
group  were  free  from  the  various  symptoms  of 
seasickness,  were  comfortable  on  deck  and  able  to 
eat  meals,  was  four  hours,  and  they  did  not  suffer 
from  any  recurrence.  The  patients  who  did  not 
have  the  nitrite  treatment  continued  to  suffer  from 
seasickness.  For  anyone  intending  to  take  an 
ocean  voyage  it  would  be  well  to  remember  this 
treatment  and  try  it  out  on  themselves  or  their 
friends  if  seasickness  occurs. 


A notorious  medical  faker  who  imposes  upon 
the  ignorant  and  credulous  by  a species  of  leger- 
demain and  tomfoolery,  but  who  is  reported  to 
supplement  her  incantations  by  prescribing  cer- 
tain medicines,  has  been  acquitted  by  a jury  in 
an  Allen  county  court  of  the  charge  that  she 
was  practicing  medicine  without  a license.  An 
ovation  in  her  honor  was  staged  by  a bunch  of 
ignorant  and  deluded  followers.  The  whole  pro- 
ceeding is  a fine  commentary  upon  the  consistency 
and  judgment  of  the  average  lay  person  when  it 
comes  to  deciding  upon  ignorance  and  supersti- 
tion as  against  education,  training  and  judgment. 
Furthermore,  the  precedent  established,  to  say 
nothing  of  many  other  precedents  that  might  be 
mentioned,  indicates  that  our  medical  laws,  even 
the  one  passed  by  the  last  legislature,  might  as 
well  be  wiped  off  the  statute  books. 


Even  the  Internal  Revenue  Office  has  consid- 
ered physicians  “easy  marks,”  or  at  least  it  looks 
that  way  in  view  of  the  fact  that  inconsistent  and 
unfair  discrimination  against  the  physician  has 
been  employed  by  the  income  tax  department  as 
evidenced  by  the  ruling  of  the  commissioner  of 
internal  revenue  denying  the  deductibility  of  trav- 
eling expenses  incurred  by  physicians  in  attend- 
ing medical  meetings,  and  the  allowance  of  such 
expenses  in  the  case  of  professional  men  other  than 
physicians  and  to  men  engaged  in  the  trades  and 
in  business  generally.  The  reason  for  this  may  be 
found  in  the  fact  that  no  complaint  was  made  until 
recently,  'and  in  consequence  the  government  has 
been  collecting  taxes  unfairly  from  physicians  for 
the  entire  income  tax  period.  It  is  hoped  that  the 
bill  now  in  Congress  aimed  to  correct  this  impo- 


sition will  pass  and  be  signed  by  the  president. 


Tf  the  Copeland  Bill  (S  3592)  is  passed  by 
Congress,  and  osteopaths  are  put  on  the  same 
basis  as  doctors  of  medicine  throughout  the  entire 
federal  government  service,  we  may  expect  a sim- 
ilar recognition  throughout  most  of  the  state  gov- 
ernments. That  would  mean  that  there  is  to  be 
no  recognition  of  training  and  competency  in  rec- 
ognizing and  treating  disease  conditions  of  the 
human  body.  Why  have  medical  laws,  and  why 
have  any  restrictions?  It  is  just  as  fair  to  let  the 
village  farmer  or  blacksmith  practice  medicine  in 
any  form  as  it  is  to  let  the  osteopath,  chiropractor, 
naturopath,  or  any  other  “path”  experiment  upon 
the  sick  and  suffering.  The  whole  proposition 
makes  us  smile,  for  it  only  goes  to  show  how  little 
attention  we  give  to  politics,  and  really  politics 
is  what  seals  our  fate.  Really,  we  have  done  so 
little  to  stem  the  tide  of  inconsistency  and  ignor- 
ance. 


In  a few  sections  of  the  state  some  of  the  phy- 
sicians are  hobnobbing  with  the  chiropractors. 
The  way  it  is  worked  is  as  follows:  The  chiro- 
practor sends  his  surgical  cases  to  the  surgeon, 
and  his  bad  medical  cases  to  the  internist,  and 
in  return  has  referred  to  him  the  patients  that 
seem  to  need  a little  massage  or  for  whom  perhaps 
massage  will  not  be  harmful.  A physician  in  the 
southern  part  of  the  state  who  has  a keen  appre- 
ciation of  what  it  means  to  be  honorable  and  to 
follow'  our  code  of  ethics  wants  to  know  what  we 
think  of  the  practice  mentioned  and  how  the  trou- 
ble can  be  corrected.  To  our  notion  it  is  up  to  the 
local  county  medical  society,  through  its  board  of 
censors,  to  bring  to  account  any  member  wTho  has 
so  far  lost  his  respect  for  professional  ethics*  that 
he  will  indulge  in  any  of  the  practices  mentioned, 
and  promptly  suspend  or  expel  him  from  his  soci- 
ety upon  trustworthy  proof  of  unprofessional 
conduct. 


Now  is  the  time  to  begin  prophylactic  treatment 
for  hayfever.  It  is  necessary  to  determine  the 
pollen  that  is  responsible  for  the  symptoms.  This 
is  made  possible  by  vaccination  wdth  pollen  ex- 
tracts that  are  furnished  by  most  of  the  biological 
manufacturers.  Having  determined  the  pollen 
that  is  causing  the  patient’s  symptoms,  the  proph- 
ylactic treatment  is  begun  and  this  consists  of  the 
injection  of  the  pollen  extract  and  increasing-'  the 
dose  until  tolerance  is  established.  In  some  pa- 
tients this  may  require  a larger  dosage  than  that 
recommended  by  the  biologic  manufacturers.  Fur- 
thermore, in  order  to  maintain  the  tolerance  it 
often  is  necessary  to  administer  the  pollen  extract 
throughout  the  entire  season.  The  greatest  num- 
ber of  successes  will  come  to  the  physician  who 
studies  his  cases  and  watches  the  effect  of  the 
injections,  remembering  that  tolerance  is  created 
in  some  more  easily  than  others,  and  definite  dos- 
ages cannot  be  applicable  to  all. 
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It  makes  us  smile  to  see  the  quacks  and  medical 
pretenders  take  advantage  of  the  propaganda  that 
is  being  spread  throughout  the  state  and  even  the 
nation  concerning  the  question  of  health  examina- 
tions, and  in  particular  that  phase  of  it  which  is 
known  as  “Baby  Week.”  One  medical  faker  bold- 
ly advertises  that  the  children  of  today  are  the 
nation’s  leaders  of  tomorrow  and  consequently 
their  health  should  be  conserved.  Therefore,  par- 
ents should  avail  themselves  of  the  offer  on  the 
part  of  physicians  to  examine  children  gratuitous- 
ly during  Health  Week  and,  of  course,  adding  to 
this  statement  the  one  conveying  the  information 
that  nowhere  can  this  examination  be  carried  out 
so  intelligently  and  trustworthilv  as  in  the  office 
of  the  aforesaid  medical  pretender.  It  is  just  an- 
other species  of  personal  advertising  that  undoubt- 
edly pays,  for  probably  everything  is  fish  that 
comes  to  the  nets  of  the  pretender,  and  each  and 
every  “free  health  examination”  is  a prospective 
paying  patient. 


The  Madison  County  Medical  Society  has 
formed  a physicians’  credit  association  which  has 
an  alliance  with  the  local  merchants’  credit  asso- 
ciation. The  physicians  are  furnished  with  a 
printed  slip,  to  be  mailed  to  delinquents,  reading 
as  follows : 

“So  many  families  are  providing  themselves 
with  luxuries  they  cannot  afford,  and  have  nothing 
laid  by  to  pay  for  medical  and  hospital  care  in 
case  of  sickness  or  accident,  that  it  has  become 
necessary  to  form  a Medical  Credit  Association. 
This  will  prevent  physicians  from  increasing  their 
burden  of  work  and  responsibility  in  caring  for 
those  who  do  not  or  will  not  pay  their  physicians. 
Those  who  do1  not  wish  their  names  listed  as  enti- 
tled to  no  further  credit  by  any  physician  must 
arrange  some  settlement  of  their  overdue  accounts 
within  thirty  days  of  receipt  of  this  notice.” 

It  is  expected  that  if  these  slips  are  sent  to  all 
delinquents  it  will  be  possible  to  eliminate  a dead- 
beat list  entirely. 


For  sixteen  years  Dr.  Frederick  C.  Warnshuis 
has  been  secretary-editor  for  the  Michigan  State 
Medical  Society.  Recently  the  offices  have  been 
separated,  and  Dr.  Warnshuis  continues  as  secre- 
tary and  general  manager  while  the  editorship 
of  the  Journal  of  the  Michigan  State  Medical 
Society  is  assumed  by  Dr.  J.  H.  Dempster,  of 
Detroit,  Michigan.  Under  Dr.  Warnshuis’  admin- 
istration the  society  and  its  Journal  have  made 
wonderful  progress,  but  with  an  increase  of  duties 
and  the  time  and  energy  required  for  the  work 
of  his  society,  he  found  it  impossible  to  do  justice 
to  each  and  all  of  the  activities  and  therefore  vol- 
untarily resigned  from  the  editorship  of  the  Jour- 
nal. The  new  editor,  Dr.  J.  H.  Dempster,  is  well 
qualified  by  education,  experience  and  tempera- 
ment to  assume  the  editorial  duties,  with  every  in- 
dication that  the  / 'ournal  over  which  he  presides 
not  only  will  continue  to  rank  high  among  med- 


ical periodicals  but  will  continue  in  its  steady 
march  of  progress.  We  offer  our  sincere  best 
wishes. 


In  urging  physicians  and  midwives  attending 
a birth  to  file  a certificate  with  the  health  officer 
of  the  town,  city  or  county  in  which  the  birth 
occurred,  within  thirty-six  hours  thereafter,  the 
Bulletin  of  the  Indiana  State  Board  of  Health 
calls  attention  to  the  importance  of  the  matter  by 
saying  that  the  birth  certificates  may  be  needed 
at  any  time  in  life  to  prove  right  to  inheritance  of 
property,  insurance,  pension,  military  service, 
school,-  vote,  marry,  employment  in  industries, 
American  citizenship,  passports  for  foreign  travel, 
exemption  from  military  service,  nationality  in 
foreign  country,  protection  in  foreign  country,  to 
hold  certain  offices,  be  admitted  to  certain  profes- 
sions, collect  government  compensation,  or  collect 
a soldier’s  bonus.  Death  certificates  are  equally  as 
important,  as  the  registration  of  a death  may  aid 
in  the  settlement  of  life  insurance  claims,  and  in 
the  settlement  of  estates,  matters  of  inheritance, 
pensions,  etc.  It  costs  nothing  to  register  a birth 
or  a death  but  it  may  be  of  inestimable  value  to 
the  family  in  future  years. 


A writer  in  the  Journal  of  the  Missouri  State 
Medical  A ssociation  says  that  a physician  in  the 
navy  (lieutenant)  three  years  service,  if  married, 
receives  $336  monthly,  with  increase  every  three 
years  and  with  each  promotion.  It  is  argued  that 
this  is  better  than  $600  per  month  received  by  a 
civilian  confrere  whose  expenses  in  every  way  are 
much  greater.  We  might  add  that  the  comparison 
is  not  good  because  there  is  not  so  much,  variance 
in  living  expenses  as  claimed.  We  happen  to  know 
a few  medical  officers  of  the  army!  and  navy  and 
they  complain  that  it  requires  some  close  figuring 
to  make  both  ends  meet.  They  do  not  look  forward 
to  the  accumulation  of  any  very  large  nest  egg  for 
the  future.  What  really  keeps  them  in  govern- 
ment service  is  the  regularity  and  sureness  of  the 
pay,  the  satisfaction  that  comes  from  an  official 
position  and  the  opportunity  afforded  for  travel- 
ing and  social  contacts  which  come  with  official 
life.  In  fact,  it  is  the  meager  salary  offered  for 
medical  service  that  detains  so  many  young  physi- 
cians from  entering  the  army  and  navy. 


The  ATew  York  State  Journal  of  Medicine,  the 
official  organ  of  the  medical  society  of  the  State 
of  New  York,  has  withdrawn  from  the  Association 
of  State  Medical  Journals  sponsored  by  the  A.  M. 
A.  and  formed  for  the  purpose  of  elevating  the 
standard  of  medical  advertising.  We  can  believe 
that  the  principal  reason  for  such  a move  is  com- 
mercial, if  the  character  of  some  of  the  advertising 
now  carried  by  the  N.  V . State  Journal  of  Medi- 
cine is  considered,  and  certainly  it  is  not  in  keep- 
ing with  the  highest  ideals  of  medical  journalism. 
It  is  a pity  that  a periodical  representing  such  a 
large  and  influential  body  of  physicians  as  those 
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belonging  to  the  New  York  State  Medical  Society 
should  let  the  question  of  advertising  income  in- 
fluence thq  managers  to  the  point  where  they  will 
accept  medical  advertising  that  practically  all  of 
the  other  state  medical  journals  reject.  Well, 
money  is  a powerful  influence  in  swaying  the 
opinions  and  even  the  consciences  of  some  men, 
even  though  they  be  physicians  supposedly  advo- 
cating and  following  the  highest  standards  of 
business  and  professional  ethics. 


A woman  badly  burned  in  a factory  was  treat- 
ed for  more  than  a year  by  a surgeon  who  during 
that  time  performed  one  or  two  skin  grafting 
operations  and  gave  other  exacting  attention.  The 
woman  compromised  with  the  factory  on  a pay- 
ment of  twelve  thousand  dollars,  and  her  attorney, 
who  did  not  go  into  court  but  effected  the  settle- 
ment for  her,  presented  her  with  a bill  for  two 
thousand  dollars.  The  surgeon  in  the  case,  hear- 
ing of  the  attorney’s  charges,  also  put  in  a bill 
for  two  thousand  dollars.  The  attorney  promptly 
advised  the  physician  that  the  bill  would  not  be 
paid  as  it  was  ‘excessive  and  that  his  client  was 
a poor  woman  who  needed  all  that  she  could  get 
from  her  settlement  with  the  company  for  whom 
she  previously  worked.  “All  right,”  said  the  sur- 
geon, “you  cut  your  fee  in  two  and  I will  do  like- 
wise.” To  this  the  attorney  objected,  but  as  the 
surgeon  was  obdurate  the  attorney  finally  con- 
sented, which  reminds  us  of  the  old  saying  that 
“It  makes  a difference  as  to  whose  ox  is  being 
gored.” 


Among  current  superstitions  concerning  medi- 
cine is  the  strange  notion  that  in  China  the  physi- 
cians are  paid  to  keep  people  well  and  not  paid 
when  the  people  become  sick.  Apparently  this  be- 
lief is  so  well  founded  that  Lord  Cozens-Hardy  in 
a recent  discussion  before  the  insurance  companies 
of  Great  Britain  urged  the  adoption  of  this  system 
for  that  country.  The  idea,  of  course,  is  not  a new 
one  and  the  practice  of  preventive  medicine  is 
becoming  more  and  more  a part  of  the  regular 
occupation  of  every  phvsician  in  advanced  coun- 
tries. Some  years  ago,  The  Journal  of  the  Amer- 
ican Medical  Association  determined  to  find  out 
once  and  for  all  what  basis  might  exist  for  the  be- 
lief that  the  Chinese  regularly  used  the  system  re- 
ferred to.  An  investigation  made  among  educated 
Chinese,  an  inquiry  to  the  Chinese  embassy  in 
Washington,  D.  C.,  and  to  the  Chinese  consulate 
in  Chicago,  revealed  the  unanimous  belief  that 
such  a system  has  not  existed  in  China  recently 
and  probably  never  did  exist. — Morris  Fishbein, 
M.  D..  Scientific  American,  February,  1928. 


A layman  who  went  to  one  of  the  famous 
clinics  of  this  country  returned  after  ten  days  of 
inside  and  outside  exploration  by  numerous  and 
diverse  craftsmen,  only  to  be  assured  by  the  head 
of  the  grist  mill  through  which  he  had  passed  that 


there  was  nothing  in  particular  the  matter  with 
him.  In  reporting  his  experience  he  said  that  he 
was  “convict  No.  634,”  duly  tagged  as  such,  and 
throughout  his  sojourn  through  the  mill  the  atten- 
tion, even  though  apparently  thorough,  was  most 
impersonal  in  character.  To  use  his  exact  words, 
“I  got  so  fed  up  on  the  stereotyped  and  mechan- 
ical handling  that  I felt  that  if  I said  ‘Good  morn- 
ing, Doc,’  to  the  first  manipulator  seen  at  the 
beginning  of  the  day’s  journey,  I would  pay  the 
penalty  by  having  a stomach  tube  rammed  down 
my  throat  to  keep  me  quiet.  I came  home  with 
the  same  old  pain  in  my  inwards  and  my  family 
doctor  has  cured  me  by  telling  me  to  cut  out  to- 
bacco, go  light  on  the  food  and  take  more  exer- 
cise. He  got  five  dollars  for  the  advice  and  I paid 
the  other  fellows  over  three  hundred  dollars  with- 
out getting  even  a smile  for  my  pain.  Me  for  the 
good  old  family  doctor  after  this.” 


The  Medical  Protective  Company  has  discon- 
tinued its  fifteen  dollar  policy  and  now  charges 
twenty-one  dollars  to  secure  what  the  company 
calls  one  hundred  percent  protection  in  malprac- 
tice suits.  One  of  our  members  complains  about 
this  and  asks  what  we  are  going  to  do  about  it? 
As  a matter  of  fact  the  company  in  question  has 
a right  to  determine  its  own  policies  without  any 
suggestions  or  advice  from  us.  From  a purely 
personal  standpoint  we  never  have  been  able  to 
understand  the  reason  for  increasing  the  rate  for 
a protection  policy  such  as  furnished  by  the  Med- 
ical Protective  Company.  If  money  is  being  lost 
on  the  fifteen  dollar  policy  there  may  be  some 
excuse  for  raising  the  premium,  but  judging 
from  the  amount  of  assets  piled  up  by  the  com- 
pany in  question,  and  the  dividends  paid  to  stock- 
holders, it  would  seem  that  nothing  has  been  lost 
in  furnishing  the  medical  profession  with  a fifteen 
dollar  policy.  However,  as  we  already  have  inti- 
mated, it  is  up  to  the  physician  to  decide  whether 
he  will  pay  twenty-one  dollars  for  protection  or 
not.  There  is  no  question  about  the  excellence  of 
the  services  rendered,  nor  the  financial  standing 
of  the  company. 


A physician  needs  to  be  very  even-tempered 
to  resist  the  temptation  to  punch  the  nose  of  the 
patient  who  after  receiving  surgical  attention  that 
accomplishes  its  purpose,  waits  until  the  bill  is 
received  and  then  puts  up  an  unfounded  complaint 
concerning  bad  results  and  perhaps  even  going  so 
far  as  to  claim  that  the  condition  is  worse  than 
it  was  before  the  operation.  Some  of  these  people 
are  known  to  be  “crabbers”  in  all  matters  that  re- 
quire the  payment  of  money,  and  they  do  it  for 
the  distinct  purpose  of  getting  a reduction  of 
charges.  Others  complain  because  they  believe 
that  a|  physician  is  an  easy  mark  and  that  he  will 
not  press  payment)  of  an  account  if  complaint  has 
been  made.  One  of  the  best  ways  to  avoid  a1  ma- 
jority of  such  experiences  is  to  tactfully  insist 
upon  payment  at  the  time  of  operation  or  soon 
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afterward,  and  legal  exactment  of  payment  in 
those  cases  that  promise  to  go  to  the  deadbeat 
account  unless  such  action  is  taken.  No  harm  is 
done  in  exacting  just  payment  from  any  patient, 
for  if  debtors  are  inclined  to  avoid  the  payment 
of  an  account  they  will  be  no  worse  enemies  if 
compelled  to  pay  than  they  are  when  they  still 
owe  an  account  that  they  have  protested. 


Concerning  the  credence  given  expert  medical 
testimony  in  courts  of  law  and  the  charge  that 
medical  men  can  be  obtained  who  will  give  con- 
flicting testimony,  a correspondent  says  that  there 
is  no  more  difference  of  opinion  among  medical 
experts  than  among  other  experts,  and  that  when 
all  is  said  and  done,  it  doesn’t  matter  much  what 
the  testimony  has  been  if  the  jury  is  not  well- 
balanced,  and  a well-balanced  jury  is  a rare  thing 
to  find.  Oftentimes  a jury  is  inconsistent  and  illog- 
ical in  its  reasoning,  and  it  is  swayed  by  emotion 
or  sentiment  rather  than  the  facts  brought  out  by 
witnesses.  Furthermore,  maudlin  sentiment  alone 
may  be  the  sole  reason  for  a particular  verdict, 
but  occasionally  the  verdict  seems  to  be  based 
upon  a disrespect  for  law  as  evidenced  by  the 
verdict  in  some  liquor  cases  and  also  in  those 
cases  which  are  based  upon  what  is  generally 
known  as  the  unwritten  law.  However,  we  do  be- 
lieve that  expert  medical  testimony  would  tend 
to  be  more  uniform  and  less  contradictory  if  com- 
pensation for  the  same  is  provided  by  the  court 
rather  than  either  the  prosecution  or  defense.  In 
other  words,  court-appointed  experts  should  result 
in  securing  trustworthy  testimony  from  medical 
men. 


Many  architects  are  prone  to  advise  the  addi- 
tion of  sun-parlors  to  residences  with  the  idea  in 
view  of  taking  advantage  of  the  benefits  of  the 
sun’s  rays  in  promoting  health.  No  objection  to 
this  argument  could  be  advanced  if  the  architects 
provided  for  the  use  of  direct  sunlight  without 
the  interposition  of  glass.  However,  as  the  glass 
enclosed  sun-porch  or  room  is  the  one  ordinarily 
provided  by  the  architect,  it  seems  necessary  to 
disabuse  the  minds  of  the  public  concerning  the 
value  of  the  sun’s  rays  unless  they  are  direct,  and 
even  then  the  ultraviolet  rays  of  the  sunshine, 
which  are  the  most  important  from  a health  stand- 
point, depend  upon  the  duration  of  the  exposure 
as  well  as  atmospheric  conditions,  dust,  smoke,  etc. 
The  season  of  the  year,  too,  has  some  bearing  on 
the  case,  as  the  sunshiny  days  of  the  early  spring 
and  summer  show  a greater  increase  of  ultraviolet 
rays.  Some  effort  has  been  put  forth  to  manufac- 
ture glass  that  will  transmit  ultraviolet  radiation, 
but  with  questionable  success.  Therefore,  all 
things  considered,  it  is  well  for  the  architects  to 
know  that  sun-parlors,  if  designed  with  a view  to 
getting  the  beneficial  effects  of  the  sun’s  rays, 
must  not  be  enclosed  in  ordinary  window  glass 
but  exposed  to  the  direct  rays. 


A Chicago  self-styled  plastic  surgeon,  reported 
as  an  osteopath  and  by  a questionable  method 
licensed  to  practice  in  Illinois,  is  reported  to  have 
accepted  an  eight  hundred  dollar  fee  for  removing 
a scar  on  the  left  arm  and  straightening  some 
alleged  bowing  of  the  legs.  No  trustworthy  evi- 
dence has  been  furnished  to  show  that  the  legs 
needed1  straightening,  but,  at  all  events,  an  opera- 
tion was  performed,  it  was  followed  by  gangrene 
and  eventual  loss  of  both  legs,  and  the  trouble 
nearly  cost  the  life  of  the  patient.  While  the  pa- 
tient’s condition  was  critical  the  attending  med- 
ical pretender  announced  that  everything  was  go- 
ing along  smoothly.  Finally  the  family  insisted 
upon  calling  two  reputable  physicians,  who  re- 
moved the  patient  to  a regular  hospital  and  at 
once  amputated  the  gangrenous  legs  as  the  only 
means  of  saving  the  patient’s  life.  Investigation 
shows  that  the  self-styled  plastic  surgeon  has  been 
guilty  of  quackish  and  illegal  practices  and  in 
at  least  two  instances  was  convicted  and  “served 
time.”  Just  why  Chicago  tolerates  such  an  im- 
postor is  hard  to  understand.  A physician  in 
good  standing  who  apparently  assisted  the  rene- 
gade has  been  expelled  from  the  Chicago  Medical 
Society  and  it  serves  him  right. 


While  the  general  physician  has  been  able  to 
avoid  night  work  by  charging  double  for  services 
rendered  during  the  night  hours,  yet  he  still  en- 
counters many  annoying  incidents.  One  physician 
enjoying  an  enormous  practice  and  needing  his 
night  rest  was  awakened  about  two  a.  m.  by  a 
telephone  call  from  a woman  who  said,  “Doctor, 
I just  wanted  to  find  out  whether  you  would  be 
in  your  office  tomorrow  forenoon  or  not.”  Another 
woman  who  probably  suffered  from  insomnia, 
called  about  three  a.  m.  and  asked  her  physician 
if  she  had  understood  him  the  day  before  concern- 
ing medicine  that  was  to  be  taken  three  times  per 
day.  Still  another  woman,  whose  curiosity'  got  the 
better  of  her,  called  a physician  by  telephone  at 
three  a.  m.,  and  asked  whether  the  child  born  next 
door  a few  hours  previously  was  a boy  or  girl. 
In  this  connection  we  are  reminded  of  a story  that 
we  heard  years  ago  concerning  a doctor  who  on 
a stormy  night  was  called  eight  miles  in  the  coun- 
try to  a supposed  emergency  case  and  upon  reach- 
ing the  house  a woman’s  voice  from  an  upstairs 
window  said,  “Doctor,  is  that  you?”,  and  upon  be- 
ing informed  that  it  was  she  said,  “Mary  is  so 
much  better  that  we  will  not  need  a doctor.  I don’t 
suppose  you’ll  charge  for  this  visit,  will  you?” 


This  is  election  year  and  again  we  will  hear 
the  candidates  talk  about  reducing  taxes  and 
“cleaning  house.”  The  voter  will  be  wise  if  he 
pays  no  attention  to  such  fairy  stories.  As;  a mat- 
ter of  fact  our  taxes  have  been  increasing  steadily 
for  many  years  and  the  party  that  has  howled  the 
most  about  reducing  taxes  is  the  one  that  is  re- 
sponsible for  most  of  the  increase.  When  we  talk 
of  increase  in  taxes  we  mean  money  expended  on 
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the  part  of  the  taxpayer,  and  not  any  rate  that 
may  be  charged.  In  other  words,  the  man  who 
really  has  less  property  now  than  he  had  ten  or 
twenty  years  ago  is  paying  more  money  for  taxes 
than  ever  before  and  it  is  the  actual  outlay  in 
dollars  and  cents  rather  than  the  rate  of  taxation 
that  must  be  taken  into  consideration.  Further- 
more, the  taxpayer  as  a rule  does  not  object  to 
the  payment  of  taxes  if  he  gets  an  adequate  re- 
turn for  the  expenditure,  but  he  does  get  peeved 
when  he  pays  a constantly  increasing  amount  of 
money  for  taxes  and  notes  how  recklessly  and  in- 
consistently his  money  is  spent  by  those  in  office, 
and  it  doesn't  make  any  difference  whether  the 
office  holders  are  republicans  or  democrats.  In 
reality  what  the  taxpayers  should  do  is  to  vote  for 
men  and  not  for  parties,  and  even  then  they  will 
be  “stung”  badly  enough. 


In  the  March  12th  issue  of  Time , the  Christian 
Science  church  was  credited  with  having  635 
churches  with  nearly  86,000  members  in  1906,  and 
at  present  an  increase  of  churches  to  1,912  and 
membership  to  202,098.  A reader  of  Time  ques- 
tioned these  figures  in  a published  letter  which 
appeared  under  date  of  March  26th  and  is  as 
follows : 

There  is  as  much  truth  in  these  figures  as  there  is  in 
Mary  Baker  Patterson  Eddy’s  statement  in  the  year  1883 
that  “A  million  people  acknowledge  and  attest  the  bless- 
ings of  this  mental  system  of  treating  diseases.” 

According  to  the  census  of  1910  there  were  85.717 
Christian  Scientists  in  the  United  States,  but,  as  half  of 
the  members  of  the  Boston  (Mother)  Church  were  count- 
ed also  as  members  of  their  local  churches  the  actual 
total  was  not  more  than  65,000.  Likewise,  the  present 
alleged  total  should  be  revised  down  to  about  140,000. 

That  is  to  say,  in  a population  of  some  120  millions 
there  is  a little  group  of  140,000  who  adhere  to  a brand 
of  delusion1  known  as  Christian  Science  ; and,  in  view  of 
the  fact  that  it  is  a delusion  that  fosters  the  withholding 
of  anti-toxin  from  children  choking  with  diphtheria,  it 
is  to  say  that  even  so  few  as  140,000  is  too  many. 

Burlington.  Iowa.  C.  L.  Dean. 

The  trouble  with  the  average  Christian  Scientist 
is  that  his  ideas  of  truth  are  considerably  warped, 
and  we  positively  know  that  some  of  the  Christian 
Scientists  are  just  plain  hypocrites  inasmuch  as 
they  do  not  practice  what  they  preach. 


The  Minnesota  State  Medical  Association  has 
issued  a pamphlet  entitled  “The  Relation  of  the 
Medical  Profession  to  the  Public,”  which  concisely 
and  intelligently  answers  many  of  the  questions 
put  by  the  public  concerning  the  work  and  accom- 
plishment of  the  medical  profession  in  caring  for 
and  improving  individual  and  community  health. 
In  the  preface  it  is  announced  that  education  of 
the  public  is  the  most  important  factor  in  many 
of  the  problems  of  health  and  that  three  groups 
should  assume  leadership:  First,  the  medical  pro- 
fession. the  members  of  which  are  by  virtue  of 
their  training  essential  leaders;  second,  the  engi- 
neers of  sanitary  science,  upon  whose  shoulders 
rest  the  responsibility  of  such  problems  as  water 
supply,  sewerage  disposal  and  drainage ; third,  a 


group  such  as  teachers,  nurses,  technicians  and 
lay  workers,  who  under  the  advice  and  direction 
of  physicians  and  public  health  officers  should 
strive  along  the  same  humanitarian  lines.  Just  as 
the  practice  of  medicine  is  changing,  so  must  the 
public  be  kept  informed  as  to  the  actual  facts  and 
new  truths  of  health  discovered. 

We  believe  that  this  little  booklet  might,  with 
certain  modifications,  be  used  in  every  state  in 
the  Union.  In  it  is  incorporated  most  of  the  ques- 
tions that  have  been  raised  by  lay  persons  and 
each  is  answered  in  a comprehensive  manner. 


Xot  long  ago  we  heard  a prominent  physician 
talk  before  a medical  society  concerning  the  neces- 
sity of  a thorough  and  painstaking  examination 
in  order  to  arrive  at  the  proper  diagnosis 
and  enable  the  physician  to  prescribe  trust- 
worthy treatment.  His  talk  fell  flat  with  us 
for  we  happened  to  know  that  he  not  only 
goes  to  an  ordinary  optician  for  his  glasses,  but 
is  guilty  of  sending  a patient  with  simple  glau- 
coma to  the  same  optician  who  prescribed  glasses 
and  in  consequence  there  was  a delay  of  several 
months  before  the  patient  finally  awoke  to  the 
necessity  of  consulting  an  eye  surgeon,  and  by 
that  time  considerable  vision  had  been  lost  un- 
necessarily through  delay  in  receiving  appropriate 
treatment.  If  an  eye  surgeon  went  to  a chiroprac- 
tor to  have  an  appendicitis  treated  it  is  certain 
that  a howl  would  go  up  from  the  high-brows  in 
the  medical  profession  concerning  the  inconsist- 
ency of  such  a move,  and  yet  it  would  be  no  worse 
than  for  a medical  man  to  have  his  eyes  examined 
by  an  optician  or  a jeweler.  A proper  examina- 
tion for  glasses  includes  ophthalmoscopic  examin- 
ation, and  oftentimes  serious  pathology  is  discov- 
ered that  is  unknown  to  the  patient  and  which 
appropriate  treatment  perhaps  may  eliminate.  An 
ophthalmoscopic  examination  is  worthless  unless 
made  by  a medical  man  who  has  been  trained  to 
do  that  kind  of  work. 


A Michigan  physician  now  in  his  ninetieth 
year,  and  still  practicing  medicine,  was  tendered 
a banquet  by  some  of  his  confreres.  In  responding 
to  thfr  welcome  the  old  doctor  gave  some  interest- 
ing reminiscences  concerning  the  early  years  of 
his  practice,  and  offered  some  suggestions  and 
comments  that  we  feel  are  worthy  of  reproduction 
for  the  benefit  of  the  younger  physicians,  and  we 
quote  as  follows : “It  is  true  that  I have  been  in 
the  harness  for  a good  many  years,  and  it  is  my 
privilege  to  be  old  in  years  but  young  in  spirit. 
There  are  thousands  of  men  who  grow  old  before 
their  time.  With  idleness  they  become  restless, 
discontented  and  unhappy.  Such  a life  results  in 
physical  and  mental  decay.  I have  no  elixir  of 
life  to  offer.  Keeping  in  touch  with  professional 
current  events  and  abreast  of  the  times,  conjoined 
with  correct  habits  of  life,  are  important  factors 
in  delaying  old  age  and  alleviating  the  effects  of 
senility.  In  my  younger  days,  the  more  I worked 
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the  more  I wanted  to  work,  and  the  more  I worked 
the  more  I enjoyed  my  work.  Work  is  a great 
safety  valve.  It  keeps  us  out  of  mischief  and  pro- 
motes our  happiness.  * * * My  advice  to  all 

young  physicians  is  to  give  your  undivided  atten- 
tion, to  your  profession,  free  from  all  entangling 
outside  ventures.  When  you  become  rich  or  wish 
to  retire,  take  up  anything  which  your  mature 
judgment,  approves  of  as  a fad  or  a sideline.” 


We  are  receiving  a lot  of  literature  on  the 
question  of  how  to  prevent  war  and  note  that 
many  of  our  exchanges  are  discussing  the  ques- 
tion. We  are  quite  in  sympathy  with  the  sugges- 
tion made  by  Southern  Medicine  and  Surgery  that 
one  of  the  things  that  would  help  to  prevent  war 
would  be  a law  that  would  permit  no  man,  woman 
or  child  to  own  a cent’s  worth  more  at  the  close 
of  a war  than  at  it's  beginning.  This  would  shut 
out  the  profiteering  of  manufacturers  of  muni- 
tions, as  also  the  profit  made  by  others  who  make 
war  an  excuse  for  extortion.  To  this  we  would 
add  another  requirement,  that  in  case  of  war  every 
able-bodied  male  above  eighteen  years  of  age 
should  be  drafted,  and  no  matter  whether  assigned 
to  civilian  or  war  occupations  the  wages  of  all 
should  be  alike.  This  idea  of  paying  boys  in  the 
trenches  thirty  dollars  a month,  and  others,  per- 
haps drafted  or  subject  to  the  draft,  a wage  of 
from  twenty  to  twenty-five  dollars  per  day,  as  was 
the  case  during  the  last  war,  is  the  height  of 
absurdity  to  say  nothing  of  being  criminal  favor- 
itism. When  able-bodied  young  men  of  twenty- 
five  to  thirty  years  of  age,  working  in  the  govern- 
ment shipyards  during  the  war,  struck  for  higher 
wages  at  a time  when  their  services  were  needed 
in  producing  ships  to  take  our  boys  to  Europe, 
many  of  us  thought  that  the  proper  way  to  settle 
such  demands  was  with  a firing  squad.  When  you 
take  individual  profit  out  of  a war  we  will  have 
no  war. 


Senator  Robinson,  of  Indiana,  has  introduced 
in  the  Senate  an  amendment  to  the  Revenue  Re- 
duction Bill  which,  if  passed,  will  authorize  phy- 
sicians to  deduct  traveling  expenses  in  attending 
medical  meetings  when  they  compute  their  income 
taxes.  Our  Association  has  sent  a letter  to  each 
of  the  Indiana  Congressmen  at  Washington  ask- 
ing them  to  give  favorable  consideration  to  the 
bill.  We  desire  to  acquaint  the  Indiana  physicians 
with  the  attitude  of  these  congressmen,  and  ac- 
cordingly report  as  follows : 

Favorable  to  the  amendment:  Noble  J.  John- 
son, fifth  district;  R.  N.  Elliott,  sixth  district; 
Ralph  E.  Updike,  seventh  district;  Will  R.  Wood, 
tenth  district;  David  Hogg,  twelfth  district. 

Non-committal:  H.  E.  Rowbottom,  first  dis- 
trict; Albert  H.  Vestal,  eighth  district;  Fred  S. 
Purnell,  ninth  district;  Albert  R.  Hall,  eleventh 
district;  Andrew  J.  Hickey,  thirteenth  district. 
No  answer  received:  Arthur  H.  Greenwood, 


second  district;  Frank  Gardner,  third  district; 
Harry  C.  Canfield,  fourth  district. 

Senator  Watson,  as  we  already  have  noted  in 
the  April  number  of  The  Journal,  is  unreserved- 
ly in  favor  of  the  amendment,  and  we  have  reason 
to  believe  that  as  a member  of  the  finance  com- 
mittee he  is  using  much  influence  in  behalf  of  the 
amendment.  We  urge  the  physicians  of  the  state 
to  bring  influence  to  bear  upon  the  Congressmen 
in  their  several  districts  in  the  hope  that  the  rep- 
resentatives will  follow  the  lead  of  Senators  Wat- 
son and  Robinson  in  favoring  the  amendment. 


At  the  present  time  several  detail  men  are  can- 
vassing Indiana  in  the  interests  of  pharmaceutical 
houses  and  offering  samples  and  literature  of  pro- 
prietary preparations  that  have  not  been  approved 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  A.  M.  A.  One  glib  salesman  selling  a patent- 
ed tonic  has  the  effrontery  to  say  that  the  physi- 
cians of  Indiana  do  not  care  a tinker’s  dam  about 
the  council’s  findings  and  are  quite  willing  to 
take  a preparation  upon  the  recommendation  of 
the  manufacturers  and  prove  to  their  own  satis- 
faction the  value  of  the  preparation.  If  we  really 
thought  that  this  salesman  was  telling  the  truth, 
and  that  the  physicians  of  Indiana  are  such  a lot 
of  pale  blue  asses  as  to  believe  the  average  detail 
man  who  comes  to  them  with  fairy  stories  concern- 
ing pharmaceutical  preparations  that  have  not 
been  passed  and  probably  could  not  be  passed  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.,  we  would  feel  like  deserting  the  profes- 
sion and  humbly  declaring  that  we  have  no  faith 
in  either  the  intelligence  or  the  honesty  of  medical 
men.  It  is  quite  possible  that  some  of  the  glib 
salesmen  who  are  introducing  proprietary  prepa- 
rations are  telling  the  truth,  and  that  the  state- 
ments made  by  the  manufacturers  also  are  trust- 
worthy, but  experience  proves  that  the  contrary 
often  is  the  case.  The  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.  so  often  has  proved 
that  the  manufacturers  lie  like  horse  thieves  con- 
cerning their  preparations,  that  it  is  a wise  plan 
for  the  careful  physician  to  take  the  Council's 
findings  and  insist  that  any  preparation  offered 
for  trial  shall  first  have  received  the  endorsement 
of  the  Council. 


The  Red  Book  of  Eye,  Ear,  Nose  and  Throat 
Specialists  is  published  by  the  Professional  Press. 
Xnc.,  of  Chicago,  and  the  same  concern  publishes 
the  Eye,  Ear,  Nose  and  Throat  Monthly.  It  may 
interest  the  physicians  of  Indiana  to  know  what 
the  Bureau  of  Investigation  of  the  American  Med- 
ical Association  has  to  say  regarding  the  concern, 
and  accordingly  we  reproduce  from  the  Ohio  St-ate 
Medical  Journal  for  March,  1928,  the  information 
furnished  in  answer  to  an  inquiry  concerning  the 
enterprise : 

“The  Eye,  Ear,  Nose  and  Throat  Monthly  has  as  its 
editor  one  Thomas  A.  Atkinson,  M.D.,  a man  of  unsa- 
vory professional  antecedents.  This  man  has  claimed  in 
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his  letterheads,  in  his  advertising  matter,  on  the  in- 
formation blank  over  his  signature,  and  on  the  witness 
stand  under  oath,  to  be  a licentiate  of  the  Royal  College 
of  Physicians,  London,  England,  1892. 

“We  have  documentary  evidence  from  the  Royal  Col- 
lege of  Physicians,  and  other  sources  in  London,  deny- 
ing that  Thomas  George  Atkinson  is,  or  ever  has  been, 
a licentiate  of  the  Royal  College  of  Physicians. 

“Atkinson  for  some  time  was  editor  of  the  Medical. 
Brief,  an  alleged  medical  journal  that  for  years  black- 
guarded the  American  Medical  Association  and  repre- 
sented the  proprietary  interests. 

“Atkinson  has  also  operated  the  so-called  Chicago 
School  of  Refraction,  a spectacle-fitting  affair  that  pur- 
ported to  give  courses  of  instruction  by  mail  and  also 
by  residence.  When  the  Chattanooga  Medicine  Company, 
the  manufacturers  of  ‘Wine  of  Cardui,’  brought  suit 
against  the  American  Medical  Association  on  account 
of  the  expose  of  their  nostrum,  Atkinson  was  employed 
by  the  ‘patent  medicine’  people  as  an  expert. 

“The  Red  Book  of  Eye,  Ear,  Nose  and  Throat  Spe- 
cialists, that  is  also  published  by  the  Professional  Press, 
Inc.,  publishers  of  the  Eye,  Ear,  Nose  and  Throat  Month- 
ly, is  obviously  a commercial  affair.  It  is  evident  from 
the  letters  you  send  that  any  man  who  professes  to  be  a 
specialist  in  eye,  ear,  nose  and  throat  work  and  is  willing 
to  pay  the  price  asked,  can  have  wThat  is,  essentially,  an 
advertisement  of  himself  in  this  so-called  Red  Book.” 


While  the  scientific  program  at  the  Gary  ses- 
sion of  the  State  Association,  September  26-28, 
will  be  the  main  attraction  of  the  meeting,  yet 
the  entertainment  features  have  come  to  be  of 
quite  some  importance.  The  local  entertainment 
committee  announces  some  unusual  features  for 
the  coming  session.  Golf,  of  course,  will  occupy 
the  attention  of  the  sportively  inclined  members. 
The  Gary  Country  Club,  conveniently  located  to 
the  city,  has  tendered  the  use  of  its  grounds  and 
clubhouse  for  the  day.  Wednesday  afternoon  the 
men  will  be  taken  through  the  Gary  works  of  the 
Illinois  Steel  Company.  This  trip,  some  three  or 
four  hours  in  length,  is  made  via  an  observation 
train.  Frequent  opportunities  will  be  afforded  to 
leave  the  cars  and  make  a close-up  inspection  of 
certain  departments.  This  is  said  to  be  the  largest 
and  most  modern  steel  plant  in  the  world.  Wed- 
nesday night  is  the  annual  smoker,  a compliment- 
ary party  tendered  by  the  Lake  County  Medical 
Society.  This  will  be  held  in  the  ballroom  of  the 
Gary  Hotel.  The  committee  is  planning  a very 
elaborate  entertainment,  and  promises  an  evening 
of  wholesome  fun,  with  plenty  of  refreshments. 
Thursday  night  is  set  apart  for  the  annual  ban- 
quet, which  also  will  be  held  in  the  Gary  Hotel. 
Dancing  will  conclude  the  evening.  For  the  ladies 
will  be  offered  a diversified  list  of  parties,  trips, 
etc.  On  Wednesday  afternoon  there  will  be  a 
motor  trip  through  the  Calumet  region,  known 
as  the  Workshop  of  the  World.  The  same  evening 
a special  theatre  party  has  been  planned.  Thurs- 
day morning  there  will  be  a motor  trip  through 
the  Dunes,  the  new  state  park.  At  noon  a lunch- 
eon at  the  park  pavilion,  with  cards  in  the  after- 
noon. The  ladies,  of  course,  will  attend  the  ban 
quet  on  Thursday  evening. 


In  the  April  number  of  The  Journal  we  com- 
mented editorially  upon  the  dangers  of  some  of 
the  welfare  agencies  as  they  pertain  to  medical 
and  surgical  service,  and  we  have  been  asked  why 
we  did  not  make  more  distinction  and  give  some 
credit  to  organized  social  work  as  compared  to 
the  unorganized  haphazard  and  even  commercial 
welfare  work  done  by  certain  individuals  and  soci- 
eties. As  one  social  service  worker  says,  “Organ- 
ized social  service,  conducted  along  rational  lines, 
is  a valuable  economic  factor  in  any  community 
where  it  is  carried  out,  and  works  no  harm  to  prin- 
ciple or  organization.  Flowever,  organized  social 
service  is  more  hampered  by  a lot  of  fool  women 
and  a few  spineless  men  who  engage  in  welfare 
work  without  rhyme  nor  reason,  and  whose  actions 
are  swayed  by  maudlin  sentiment  or  irrational 
ideas  of  value  to  the  community.  If  medical  men 
and  all  others  will  permit  organized  social  service 
workers  to  manage  the  problem  of  distributing 
charity  of  whatsoever  kind,  there  will  be  little 
cause  for  the  just  criticism  which  you  and  others 
offer  concerning  the  irrational  and  oftentimes  su- 
perfluous service  rendered  by  welfare  charitable 
organizations  that  are  dominated  and  controlled 
by  individuals  or  societies  having  no  rational  or 
systematic  methods  of  carrying  on.”  To  all  of 
which  wei  say,  “Amen,”  but  our  word  of  warning 
has  particular  reference  to  the  question  of  com- 
mercializing medical  charity,  though  we  did  com- 
ment on  the  inconsistency  of  furnishing  medical 
charity  to  the  undeserving  and  thus  helping  to 
create  dependency  on  the  part  of  some  people 
who,  if  not  helped  so  much,  would  be  more  self- 
supporting  and  a greater  asset  to  the  community. 
We  believe  in  organized  charity,  and  we  know 
that  the  average  physician  is  as  charitable  as  those 
following  any  other  vocation,  but  we  are  opposed 
to  the  kind  of  charity  that  is  put  into  effect  by 
many  so-called  charitable  or  welfare  organizations 
that  carry  on  without  judgment  or  reason. 


The  city  of  Portland,  Oregon,  has  come  in  for 
some  rather  unfavorable  notoriety  in  connection 
with  the  so-called  Kirkpatrick  Cure  for  Tubercu- 
losis which  a few  months  ago  received  eulogistic 
endorsement  on  the  part  of  the  mayor  and  other 
substantial  citizens  of  Portland.  An  investigation 
of  the  subject  on  the  part  of  the  reputable  med- 
ical profession  of  Portland  shows  that  the  whole 
enterprise  was  a species  of  quackery  and  that  a 
few  physicians,  presumably  in  good  standing, 
were  interested  in  it  because  of  the  commercial 
gain  derived.  A committee  authorized  by  the  city 
council  of  Portland,  and  appointed  by  the  very 
mayor  who  had  endorsed  the  Kirkpatrick  treat- 
ment, made  a thorough  investigation  and  has  just 
filed  a report  declaring  unanimously  that  the 
Kirkpatrick  nostrum  is  without  value  in  the  treat- 
ment of  tuberculosis  and  its  use  as  such  consti- 
tutes a menace.  In  commenting  upon  this  the 
journal  of  the  A.  M.  A.  of  March  31st  says, 
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“Certain  facts  brought  out  during  the  commit- 
tee’s investigation  are  of  more  than  academic  in- 
terest to  the  organized  medical  profession  not  only 
of  Oregon  but  of  the  country.  When  Mayor  Baker 
testified  before  the  committee  he  declared,  in  ef- 
fect, that  his  enthusiasm  for  the  Kirkpatrick  treat- 
ment was  based  on  the  eulogistic  reports  he  had 
received  regarding  the  nostrum  from  Drs.  Ralph 
C.  Walker  and  Carl  T.  Ross,  each  of  them  mem- 
bers of  the  Oregon  State  Medical  Society.  The 
committee  brought  out  further  that  Dr.  Walker 
was  a stockholder  in  the  Kirkpatrick  Remedy 
Company,  and  that  both  Dr.  Walker  and  Dr. 
Ross  had  profited  through  their  tie-up  with  the 
Kirkpatrick  outfit;  that  Dr.  Walker  is  a roent- 
genologist and  made  roentgenograms  of  victims 
sent  to  him  by  Grant  Smith,  the  hired  “M.  D.”  of 
the  Kirkpatrick  concern,  and  a one-time  adver- 
tising venereal  quack.  Dr.  Ross  made  physical 
examinations  of  the  same  victims.  However,  the 
Kirkpatrick  consumption  cure  fake  will  live  for 
a considerable  time,  even  though  it  has  been  con- 
demned by  a trustworthy  committee  appointed  to 
investigate  its  merits.  It  is  reported  that  the 
Abrams  electronic  quacks  are  adopting  the  Kirk- 
patrick treatment,  with  the  statement  that  it  fits 
in  nicely  with  their  method  of  treatment.” 


The  spring  crop  of  baby  clinics  are  nothing 
short  of  live-stock  shows  for  fond  mothers  who 
desire  to  have  their  children  rated  as  to  points, 
not  for  health’s  sake  but  largely  out  of  curiosity 
or  neighborhood  rivalry,  as  also  the  incentive  of 
getting  something  for  nothing.  The  trouble  with 
these  baby  health  shows  is  that  they  accomplish 
little  or  nothing,  for  to  be  valuable  they  must 
reach  the  class  for  whom  they  are  intended,  name- 
ly the  indigent.  Most  of  the  physicians  who  have 
been  the  dupes  of  women’s  clubs  and  welfare  or- 
ganizations of  one  kind  or  another  have  learned 
that  they  donated  their  services  to  a cause  that 
accomplishes  little  good,  and  they  are  refusing 
to  cooperate  further  in  the  promulgation  of  an 
enterprise  that  has  so  little  to  commend  it.  No 
doubt  the  lay  sponsors  for  the  movement  are 
sincere  in  their  efforts,  but  the  whole  trouble  is 
that  the  enterprise  is  not  well  managed  and  is 
not  carried  on  with  the  idea  of  making  it  worth 
while  to  a class  of  people  that  deserve  help.  For 
instance,  when  you  find  mothers  belonging  to  the 
better  class,  and  who  admit  employing  some  of 
the  finest  physicians  in  the  community,  taking 
their  youngsters  to  a free  clinic  just  because  they 
can  get  something  for  nothing  and  want  to  find 
out  what  will  be  said  about  their  darling  offspring, 
it  can  be  seen  that  the  enterprise  falls  short  of 
accomplishing  the  purpose  for  which  it  is  estab- 
lished. The  promoters  are  not  only  optimistic  con- 
cerning the  benefits  secured  from  such  enterprises, 
but  we  are  sorry  to  say  that  they  sometimes  color 
their  reports  to  the  point  of  gross  exaggeration. 

The  remedy  lies  in  having  these  health  clinics 
conducted  under  the  sponsorship  of  organized 


charity,  and  the  policies  dictated  by  the  medical 
profession  upon  whom  the  greatest  responsibility 
rests.  Without  medical  men  the  health  clinics 
would  fail,  but  as  conducted  at  the  present  time 
the  health  clinics  are  largely  if  not  wholly  dom- 
inated and  controlled  by  lay  interests,  with  the 
medical  profession  as  “the  goat.”  Medical  men 
should  be  something  more  than  the  spineless  dupes 
of  lay  organizations  that  start  a lot  of  activities 
without  rhyme  or  reason,  and  in  the  matter  of 
rendering  efficient  and  intelligent  services  to  the 
sick  and  afflicted  among  the  indigent  and  poor 
the  medical  profession  should  have  a voice  in  how, 
when  and  where  such  service  is  to  be  rendered. 
There  is  altogether  too  great  a tendency  on  the 
part  of  medical  men  to  let  someone  else  boss  them. 


DEATHS 


Carl  G.  Winter,  M.D.,  of  Indianapolis,  died 
March  26th,  aged  54  years.  Dr.  Winters  was 
graduated  from  the  Eclectic  Medical  College, 
Cincinnati,  in  1893. 


Christopher  H.  Wolfe,  M.D.,  of  Clay  City, 
died  March  26th,  aged  seventy-six  years.  Dr. 
Wolfe  had  retired  from  the  active  practice  of 
medicine.  He  was  graduated  from  the  Louisville 
Medical  College  in  1876. 


Albert  I.  Gilbert,  M.D.,  of  Kewanna,  died 
March  21st,  aged  fifty-five  years.  He  was  a mem- 
ber of  the  Fulton  County  Medical  Society,  the 
Indiana  State  Medical  Association  and  the  Amer- 
ican Medical  Association. 


O.  M.  Stout,  M.D.,  who  practiced  medicine 
near  Bloomington  for  many  years,  died  following 
a long  illness  in  a hospital  in  Indianapolis  March 
29th.  Dr.  Stout  was  sixty-four  years  of  age.  He 
was  a graduate  of  the  Curtis  Physio-Medical  In- 
stitute of  Marion  in  1891. 


W.  W.  Tucker,  M.D.,  of  Greencastle.  died 
March  16th,  aged  sixty-one  years.  Dr.  Tucker 
was  graduated  from  the  Miami  Medical  College. 
Cincinnati,  in  1889.  He  was  a member  of  the  Put- 
nam County  Medical  Society,  the  Indiana  State 
Medical  Association  and  a Fellow  of  the  Amer- 
ican Medical  Association. 


David  E.  Johnston,  M.D.,  of  Moores  Hill, 
died  March  21st,  aged  fifty-five  years.  Dr.  John- 
ston was  a member  of  the  Dearborn  County  Med- 
ical Society,  the  Indiana  State  Medical  Associa- 
tion and  a Fellow  of  the  American  Medical  Asso- 
ciation. He  was  graduated  from  the  Medical  Col- 
lege of  Indiana,  Indianapolis,  in  1900. 


Benjamin  F.  Beavers,  M.D.,  of  Decatur,  died 
April  2,  aged  thirty-seven  years.  He  graduated 
from  the  University  of  Kansas  School  of  Medicine. 
Lawrence  and  Kansas  City,  in  1921.  Dr.  Beavers 
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was  a member  of  the  Adams  County  Medical  Soci- 
ety, the  Indiana  State  Medical  Association  and  a 
Fellow  of  the  American  Medical  Association. 


Elijah  E.  Mitchell,  M.D.,  of  Bedford,  died 
April  10th,  aged  sixty-three  years.  Dr.  Mitchell 
died  from  injuries  sustained  in  a fall.  He  was 
graduated  from  the  Kentucky  School  of  Medicine, 
Louisville,  in  1888.  He  was  a member  of  the  Law- 
rence County  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 


John  W.  Lisman,  M.D.,  of  New  Lebanon,  died 
April  5th,  aged  seventy-four  years.  Dr.  Lisman 
had  retired  from  the  active  practice  of  medicine. 
He  was  a member  of  the  Sullivan  County  Medical 
Society,  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association.  He  was 
graduated  from  the  Medical  College  of  Ohio,  Cin- 
cinnati, in  1878. 


Samuel  Dodds,  M.D.,  of  Logansport,  died 
March  28th,  aged  sixty-one  years.  Dr.  Dodds  was 
superintendent  of  the  Northern  Indiana  Hospital 
for  the  Insane.  He  was  a graduate  of  Jefferson 
Medical  College,  Philadelphia,  in  1889.  He  was  a 
member  of  the  Cass  County  Medical  Society,  the 
Indiana  State  Medical  Association,  the  American 
Psychiatric  Association  and  a Fellow  of  the 
American  Medical  Association. 


NEWS  NOTES  AND  PERSONALS 

Anything  in  the  line  of  physicians’  supplies  or  equipment  mav 
be  obtained  from  advertisers  in  The  Journal  of  The  Indiana 
State  Medical  Association.  Patronize  these  advertisers,  for  it 
means  a continuance  of  their  advertising  patronage,  and  the 
latter  means  a larger  and  better  Journal  for  you. 


Dr.  John  H.  Musser,  of  New  Orleans,  has 
been  named  president-elect  of  the  American  Col- 
lege of  Physicians,  to  serve  in  1929. 


Dr.  Chas.  F.  Neu,  Indianapolis,  addressed  the 
Madison  County  Medical  Society  at  its  regular 
monthly  meeting  at  Anderson,  March  20,  upon 
“Epidemic  Encephalitis.” 


Dr.  A.  J.  Sparks  has  announced  the  opening 
of  offices  in  the  Wayne  Pharmacal  Building,  Fort 
Wayne.  His  practice  is  limited  to  diseases  and 
surgery  of  the  genito-urinary  organs. 


Dr.  W.  W.  Beauchamp,  of  Lima,  Ohio,  was 
selected  as  president  of  the  Northern  Tri-State 
Medical  Association  at  the  closing  session  of  the 
fifty-fifth  annual  convention  at  Detroit. 


B.  R.  Kirklin,  M.D.,  formerly  of  Muncie,  but 
now  with  the  Mayo  Clinic,  presented  a paper  on 
“Cancer  of  the  Lung”  before  the  meeting  of  the 
Indianapolis  Medical  Society  on  April  3rd. 


Mr.  George  F.  Harvey,  one  of  the  prominent 


manufacturers  of  pharmaceutical  and  biological 
products  in  this  country,  died  April  26th,  aged 
eighty-five  years,  at  his  Edge  Hill  residence. 


More  than  twenty  million  cattle  are  now  under 
supervision  as  the  result  of  tuberculosis  eradica- 
tion work.  During  February  more  than  740,000 
cattle  were  tested,  and  about  18,000  were  con- 
demned. 


The  Howard  County  Medical  Society  held  a 
meeting  April  6,  at  Kokomo.  Thirty-five  doctors 
attended  the  meeting.  Dr.  Clifford  G.  Grules,  of 
Chicago,  presented  a paper  on  “Bone  Diseases  of 
Infancy.” 


The  Carroll  County  Medical  Society  held  its 
first  meeting  for  1928  at  the  home  of  Dr.  W.  O. 
Hildebrand,  of  Topeka,  April  11.  Dr.  E.  H. 
Funkhouser,  of  Indianapolis,  presented  a paper 
on  “Intestinal  Stasis.” 


Dr.  A.  P.  Roope,  of  Columbus,  recently  had 
his  right  hand  amputated  above  the  wrist,  the 
procedure  becoming  necessary  as  the  result  of 
mercurial  poisoning,  contracted  when  a mirror 
broke  and  cut  his  hand. 


W.  B.  Saunders  Company,  of  Philadelphia, 
has  just  issued  a new,  eighty-page,  illustrated  cat- 
alog of  medical  books,  containing  more  than  250 
titles.  A copy  of  the  catalog  will  be  sent  to  any 
physician  upon  request. 


Dr.  James  H.  Stygall,  of  Indianapolis,  pre- 
sented an  all-day  clinic  at  the  Kehrer  Tuberculo- 
sis Hospital  (near  Anderson),  April  18th.  This 
clinic  supplanted  the  regular  April  meeting  of 
the  Madison  County  Medical  Society. 


The  Vigo  County  Medical  Society  held  a din- 
ner meeting  at  St.  Anthony’s  Hospital,  Terre 
Haute,  April  10th,  in  honor  of  Dr.  T.  W.  Moor- 
head, who  celebrated  his  fiftieth  anniversary  as 
a member  of  the  society  on  April  9th. 


C.  J.  Broeman,  M.D.,  of  Cincinnati,  addressed 
a meeting  of  the  Dearborn-Ohio  County  Medical 
Society,  March  29th,  at  Aurora.  His  address  was 
“Indications  for  Radium  in  Cancer  and  Skin  Dis- 
eases,” which  was  illustrated  with  lantern  slides. 


Dr.  T.  W.  Moorhead  was  honored  at  the  April 
.meeting  of  the  Vigo  County  Medical  Society, 
celebrating  the  fifth  year  of  his  membership  in 
that  society.  Dr.  Moorhead  joined  the  society  in 
April,  1878.  A scientific  program  followed  the 
dinner. 


At  the  regular  meeting  of  the  Muncie  Acad- 
emy of  Medicine,  held  Friday,  April  13th,  at  the 
Hotel  Delaware,  Dr.  P.  M.  Hickey,  of  the  Uni- 
versity of  Michigan,  presented  a paper  on  “The 
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X-Ray  in  the  Diagnosis  of  Bone  Diseases  of 
Childhood.” 


The  American  Hospital  Association  held  a two- 
day  session  in  Indianapolis,  April  10th  and  11th. 
Speakers  included  James  A.  McNamara,  Chicago; 
Dr.  M.  T.  McEachern,  of  Chicago;  and  Dr.  Irv- 
ing S.  Cutter,  dean  of  Northwestern  University 
Medical  School.  • 


The  Northeastern  Indiana  Academy  of  Medi- 
cine held  a meeting  at  the  new  Lakeside  Hospital, 
April  26th.  Following  the  dinner,  Dr.  Charles  P. 
Emerson,  dean  of  the  Indiana  University  School 
of  Medicine,  presented  a paper  on  “Functional 
Psycho-neuroses.” 


Dr.  Charles  Dancer,  Fort  Wayne,  was  the 
principal  speaker  at  the  regular  monthly  meeting 
of  the  Noble  County  Medical  Society,  which  was 
held  at  Albion,  April  17.  “The  Endocrines  with 
Special  Reference  to  the  Thyroid”  was  the  title 
of  Dr.  Dancer’s  paper. 


Due  to  the  death  of  two  of  its  oldest  doctors, 
Dr.  W.  A.  Listman  and  Dr.  G.  W.  Pirtle,  the 
town  of  Carlisle,  Indiana,  is  in  need  of  a physi- 
cian. Any  interested  physician  may  write  to  The 
Journal  or  to  James  J.  Pirtle,  511  North  Fess 
Street,  Bloomington,  Indiana. 


The  Eleventh  Councilor  District  Association 
will  hold  its  next  meeting  at  Peru,  May  17,  1928. 
Dr.  William  Jenkins,  of  Louisville,  and  Dr.  Her- 
man S.  Kretschner,  of  Chicago,  will  present  pa- 
pers. President  Dr.  J.  H.  Reed,  of  Logansport, 
will  present  his  inaugural  address  and  Dr.  Chas. 
H.  Good,  of  Huntington,  will  report  a case  of 
actinomycosis. 


The  American  Association  for  the  Study  of 
Goiter,  consisting  of  internists,  pathologists,  ra- 
diologists, etc.,  as  well  as  surgeons,  will  hold  its 
fifth  annual  conference  on  goiter,  in  Denver,  Colo- 
rado, June  18th,  19th  and  20th.  Several  men  from 
foreign  countries  have  signified  intentions  of  at- 
tending. Professor  Breitner,  of  the  Von  Eiselberg 
Clinic,  Vienna,  and  Professor  Albert  Kocher,  of 
Berne,  Switzerland,  have  accepted  places  on  the 
program.  All  members  of  the  State  Medical  So- 
cieties are  invited  to  attend.  Dr.  Gordon  S. 
Fahrni,  of  Winnipeg,  Canada,  is  the  president, 
and  Dr.  Kerwin  Kinard,  of  Kansas  City,  is  vice- 
president  of  this  association. 


An  unusually  interesting  meeting  was  held  by 
the  Indianapolis  Medical  Society  recently  when 
Walter  Shead,  a newspaper  reporter  of  the  In- 
dianapolis News  told  the  inside  story  of  his  expose 
of  the  Briggs’  Diploma  Mill,  an  institution  which 
was  issuing  chiropractic  and  naturopathic  licenses 
in  Indianapolis.  Dr.  E.  M.  Shanklin,  of  Ham- 
mond, Indiana,  secretary  of  the  State  Board  of 


Medical  Registration  and  Examination,  also  spoke 
upon  the  problems  and  need  of  the  State  Medical 
Board.  Dr.  Howard  Lilienthal,  chief  consulting- 
surgeon,  Mount  Sinai  Hospital,  New  York  City, 
addressed  the  Indianapolis  Medical  Society  March 
27  upon  “Surgery  of  the  Chest.”  Dr.  B.  R.  Kirk- 
lin,  Mayo  clinic,  spoke  upon  “Pulmonary  Malig- 
nancy” before  the  Indianapolis  Medical  Society 
April  3.  The  discussants  were  Dr.  James  H.  Sty- 
gall  and  Dr.  William  F.  Molt. 


Announcement  ha&  been  made  that  the  Malt- 
bie  Chemical  Company,  of  Newark,  New  Jersey, 
has  contributed  a grant  for  a research  fellowship 
for  the  coming  year  to  the  Department  of  Chem- 
istry of  Princeton  University.  The  research  work 
to  be  done  under  this  fellowship  will  be  funda- 
mental in  character  and  will  cover  certain  phases 
of  the  chemistry  of  creosote  and  creosote  com- 
pounds. 


At  a recent  meeting  for  the  alumni  of  the  St. 
Louis  City  Hospital,  the  Medical  Society  of  the 
St.  Louis  City  Hospital  was  reorganized  and  any 
externes  are  reinstated  in  good  standing  on  pay- 
ment of  this  year’s  dues.  A meeting  is  planned 
for  June,  1928,  the  exact  date  of  which  will  be 
announced  later.  A roster  of  living  members  from 
1875  to  1928  is  now  being  arranged.  All  mem- 
bers in  outlying  states  are  requested  to  communi- 
cate with  Dr.  William  T.  Coughlin,  president,  or 
Dr.  J.  J.  Burdick,  of  2106  East  Grand  Boulevard, 
St.  Louis,  Missouri. 


Forty-two  members  out  of  seventy-four  who 
were  graduated  in  the  class  of  1903  from  the 
Indiana  University  School  of  Medicine  attended 
the  twenty-fifth  reunion  of  the  class  in  Indianap- 
olis on  April  18.  Following  luncheon  at  the  James 
Whitcomb  Riley  Hospital  for  Children,  the  phy- 
sicians held  an  informal  meeting  at  the  Indiana 
University  School  of  Medicine,  the  greater  part 
of  which  was  spent  in  reminiscencing  and  recount- 
ing events  in  their  practice  since  graduation.  The 
reunion  closed  with  a formal  dinner  at  the  Elks’ 
Club  in  the  evening.  Five  years  ago  it  was  de- 
cided that  the  reunion  should  be  held  each  five 
years  so  long  as  there  were  any  survivors.  Dr. 
C.  E.  Ferguson,  now  retired,  who  was  professor 
of  obstetrics  during  the  college  days  of  the  class, 
was  guest  of  honor.  Dr.  Charles  N.  Combs,  Terre 
Haute,  permanent  secretary  of  the  class,  is  the 
only  officer. 


Omicron  Alpha  Zeta  Chapter  of  Phi  Beta  Pi 
was  host  to  an  assembly  of  chapters  from  the 
north-central  states  March  9th  and  10th.  A ban- 
quet was  held  March  9th  at  the  Lincoln  Hotel, 
Indianapolis,  when  forty-eight  alumni  from  over 
the  state  were  present.  On  March  10th  the  guests 
were  taken  through  the  Indiana  University  School 
of  Medicine  and  Hospitals  and  in  the  evening  a 
dance  was  given  at  the  Spink-Arms  Hotel.  The 
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following  were  initiated  at  the  annual  initiation 
of  pledges:  Byron  J.  Smith,  Yeddo;  Clarence  W. 
Brown,  LaPorte;  William  W.  Nichol,  Oakland 
City;  Leslie  A.  Laird,  Mentone;  A.  F.  Mellon, 
Indianapolis;  Edward  S.  Post,  South  Bend;  J.  D. 
Rogers,  Gosport;  S.  J.  Ferraro,  Gary;  Charles  H. 
Denzler,  Jeffersonville;  A.  J.  Steffen,  Hunting- 
ton;  Matthew  Cornacchione,  Indianapolis;  C.  J. 
Lewis,  Ulysses,  Pennsylvania;  Carl  J.  Rudolph, 
Cleveland,  Ohio;  J.  E.  Gillespie,  Wabash;  Corniel 
Malstaff,  Walkerton;  Gayle  J.  Hunt,  Richmond; 
A'.  J.  Xoone,  Indianapolis,  and  O.  C.  Adkins, 
M.D.,  Indianapolis. 


A new  plan  for  monthly  clinics  has  been  estab- 
lished by  the  staffs  of  St.  Mary’s  Hospital  and 
Deaconess  Hospital  at  Evansville.  The  program 
for  the  clinic  at  St.  Mary’s  Hospital  which  was 
held  the  morning  of  April  3 follows:  Dr.  W.  R. 
Hurst,  Surgical  Clinic  (General)  ; Dr.  W.  S. 
Ehrich.  Urological  Surgery  Clinic;  Dr.  E.  B. 
Long,  Surgical  Clinic  (General)  ; Dr.  B.  D.  Rav- 
din,  Surgical  Clinic  (E.  E.  N.  T.)  ; Dr.  E.  F. 
Magenheimer,  Surgical  Clinic  (General)  ; Dr. 
Harmon  Stanton,  Surgical  Clinic  (E.  E.  N.  T).; 
Dr.  Thomas  Reitz,  Medical  Clinic,  Auricular  Fib- 
rillation; Dr.  Herman  Baker,  Medical  Clinic,  Pit- 
uitary Tumor  with  the  End  Results  after  Opera- 
tion. The  program  for  the  clinics  at  the  Deacon- 
ess Hospital  the  evening  of  April  26  follows: 
Dr.  Robert  R.  Acre,  Renal  Lithiosis,  Presentation 
of  a case;  Dr.  H.  G.  Weiss,  Diagnosis  of  Perfor- 
ating Gastric  Ulcer,  presentation  of  a case;  Dr. 
H.  C.  Ruddick,  Axillary  Adenitis  Complicating 
Hand  Infections,  presentation  of  cases;  Dr.  P.  B. 
Combs,  Erythrvmia  or  Osier’s  Disease,  presenta- 
tion of  a case;  Dr.  O.  C.‘  Stephens,  Diagnosis  of 
Traumatic  and  Pathological  Fracture  of  Ramus 
of  Pubic  Bone  and  Its  Relation  to  Workmen’s 
nosis  and  Treatment  of,  and  presentation  of  a 
case. 


Announcement  is  made  of  the  opening  on 
March  31,  1928,  of  the  newly  and  completely 
equipped  Chevalier  Jackson  Bronchoscopic  Clinic 
of  the  new  Graduate  Hospital  of  the  University 
of  Pennsylvania  at  Nineteenth  and  Lombard 
Streets,  Philadelphia.  The  new  bronchoscopic 
clinic  will  be  in  personal  charge  of  Dr.  Chevalier 
Jackson,  professor  of  bronchoscopy  and  esopha- 
goscopy  in  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania.  The  clinic  is 
very  handsomely  and  completely  equipped, 
through  the  generosity  of  Mr.  Frederick  S.  Bige- 
low, a member  of  the  Board  of  Hospital  Man- 
agers. The  Bronchoscopic  Clinic  of  the  Graduate 
Hospital  will  be  the  headquarters  for  broncho- 
scopic instruction  to  physicians  who  come  to  the 
Graduate  School  of  Medicine  for  the  regular 
courses  in  otolaryngology,  or  for  the  special 
courses  in  bronchoscopy.  The  special  courses  in 
bronchoscopy  which  are  offered  to  otolaryngolo- 
gists and  surgeons  are  conducted  at  stated  two 


weeks’  periods  to  limited  groups  of  physicians 
who  have  previously  registered  with  the  dean. 
The  future  periods  thus  far  announced  are  as 
follows:  May  28  to  June  9,  1928,  and  August  6 
to  August  18,  1928.  Further  dates  may  be  ob- 
tained from  time  to  time  by  application  to  the 
dean,  Dr.  Geo.  H.  Moeker. 


In  addition  to  the  articles  already  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : 

Adohr  Creamery  Co. : 

B.  Acidophilus  Milk-Adohr. 

Parke,  Davis  & Co. : 

Solution  Ephedrine  Sulphate-P.  D.  & Co.,  3 
percent. 


SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 

BUREAU  OF  PUBLICITY 

March  26,  1928. 

Meeting  called  to  order  at  4 :00  p.  m. 

Present:  Wm.  X.  Wishard,  M.D.,  chairman;  Murray 
X.  Hadley,  M.D.,  by  proxy,  and  Thomas  A.  Hendricks, 
executive  secretary. 

The  minutes  of  the  meeting  held  March  19  read,  cor- 
rected and  approved. 

The  release,  “Practical  Psychoanalysis  and  Health,” 
read  and  approved;  upon  condition  that  it  be  reviewed  by 
members  of  the  committee  not  present. 

The  report  of  the  representatives  of  the  Indiana  State 
Medical  Association  who  attended  the  Indiana  Tuber- 
culosis Association  at  Gary,  February  15  and  16,  read, 
commended  and  approved.  The  Bureau  suggested  that 
this  report  be  sent  to  the  editor  of  The  JOURNAL  OF  THE 
Indiana  State  Medical  Association  for  publication. 

The  following  reports  on  medical  meetings  were  made  : 

March  13,  Knox  County  Medical  Society.  Report  to 
be  made. 

March  13,  Rush  County,  Center  Township,  Parent- 
Teachers  Association.  “Preventive  Medicine  Among  Chil- 
dren.” Report  received  and  approved. 

March  13,  Madison  Rotary  Club.  “Cardio-vascular 
Disease  in  Relation  to  Modern  Business  Life.” 

March  22.  Crawfordsville.  “Periodic  Health  Examina- 
tion.” Talk  before  the  Rotary  Club.  Report  not  vet  re- 
ceived. 

Meetings  to  be  held  : 

March  29,  Cass  County  Medical  Society,  Logansport. 
Subject,  “Plaster  of  Paris  and  Some  Factors  on  Frac- 
tures.” 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  April  2,  1928. 

William  XL  Wishard,  M.D., 
Chairman. 

Thos.  A.  Hendricks, 

' . Secretary. 


BUREAU  OF  PUBLICITY 

April  5,  1928. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  XL  Wishard,  M.D.,  chairman;  Murray 
X".  Hadley,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

The  minutes  of  the  meeting  of  March  26th  were  read, 
corrected,  and  approved. 

The  release,  “Spring  Cleaning,”  read  and  approved  for 
publication  Saturday,  April  14. 


226 


SOCIETY  PROCEEDINGS 


May,  1928 


The  following  bills  were  approved  for  payment : 


Central  Press  Clipping  Service $ 5.00 

The  Bailey  Office  Supply 15.00 

A.  B.  Dick  Company 4.00 

W.  K.  Stewart  Co -60 

Western  Union  Telegraph  Co .63 


$ 25.23 

The  following  reports  on  medical  meetings  were  re- 
ceived : 

March  5,  Rush  County  Medical  Society  ; “Early  Diag- 
nosis of  Tuberculosis  Campaign.’’ 

March  29,  Cass  County  Medical  Society,  Logansport  ; 
subject,  “Plaster  of  Paris  and  Some  Factors  on  Frac- 
tures.” 

Letter  was  received  from  editor  of  The,  Journal  of 
the  Indiana  State  Medical  Association  in  regard  to 
items  appearing  under  the  Indiana  heading  of  the  Journal 
of  th&  Amer^ca1^  Medical  Association.  The  secretary  w7as 
instructed  that  copies  of  articles  sent  by  the  Bureau  of 
Publicity  to  the  American  Medical  Association  to  be 
printed  under  the  Indiana  heading  in  the  A.  M.  A.  Jour- 
nal should  continue  to  be  sent  to  the  editor  of  the  Jour- 
nal of  the  Indiana  State  Medical  Association. 

The  Bureau  of  Publicity  reviewed  articles  appearing 
under  the  Indiana  heading  in  the  Journal  of  the  Amer- 
ican Medical  Association'  of  March  31.  Comment  was 
made  that  Indiana  is  receiving  better  space  in  the  Journal 
since  the  Bureau  of  Publicity  has  from  time  to  time  sup- 
plied notices  for  the  Journal. 

The  secretary  was  instructed  to  send  letters  to  the  phy- 
sicians of  the  Knox  County  Medical  Society  inviting  them 
to  attend  the  meeting  to  be  held  April  10th  at  Vincennes. 
The  subject  to  be  presented  at  this  meeting  is  “Genito- 
Pelvic  Infections  and  Their  Treatment.” 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  April  16,  1928. 

Wm.  N.  Wishard,  M.D., 

Chairman. 

Thos.  A.  Hendricks, 

Secretary. 

SECRETARIES’  CONFERENCE 

The  first  annual  spring  round-table  get-together  of 
the  county  medical  society  secretaries  at  Indianapolis, 
April  26,  proved  to  be  one  of  the  most  interesting  and 
important  meetings  of  the  entire  year. 

A wide  range  of  subjects,  running  all  the  w7ay  from 
the  perplexing  problems  of  dues  collections  and  getting 
the  members  out  for  meetings,  to  such  complex  questions 
as  the  formation  of  multiple  county  medical  societies  and 
auxiliary  activities,  were,  discussed.  It  is  safe  to  say  that 
not  a single  one  of  the  thirty-five  or  more  secretaries 
who  attended  the  meeting  went  away  without  getting 
something  worth  wdiile  out  of  the  meeting. 

J.  C.  Burkle,  M.D.,  chairman  of  the  Secretaries’  Con- 
ference Committee,  opened  the  meeting  at  seven  o’clock 
immediately  after  the  last  course  of  the  festive  banquet 
was  served  and  the  cigars  had  been  passed  around,  and 
when  time  was  called  at  the  end  of  the  final  round  at 
ten  o’clock,  all  contestants  were  still  going  strong.  There 
was  action  all  the  way. 

Besides  the  secretaries  who  attended,  the  following 
officers  of  the  state  society  were  present : C,  E.  Gillespie. 
M.D.,  president-elect;  Albert  E.  Bulson,  Jr.,  M.D.. 
editor  of  The  Journal;  Wm.  A.  Doeppers,  M.D.,  treas- 
urer of  the  State  Association  and  former  secretary  of 
the  Indianapolis  Medical  Society,  and  E.  E.  Padgett. 
M.D.,  councilor  for  the  Seventh  District.  Short  talks 
were  made  by  each  of  these  men. 

Subjects  and  the  discussion  leaders  follow: 

County  Society  Pro  prams  (material  type  of  programs, 
etc.) — J.  C.  Burkle,  M.D.,  Tippecanoe  County,  and  R. 
G.  Moore,  M.D.,  Knox  County. 


M ember  ship  Probletns  (collection  of  dues,  solicitation 
of  members,  best  way  of  getting  word  to  members,  etc.) 
— R.  Owens,  M.D.,  Delaware-Blackford,  and  A.  M. 
Mitchell,  M.D.,  Vigo  Counties,  discussants. 

Meetings  (relative  value  of  dinner  meetings,  joint 
meetings  and  meetings  with  other  professional  groups, 
such  as  dentists,  lawyers,  etc.) — W.  T.  Lawson,  Dan- 
ville. 

Economics  (fees  for  industrial  cases,  medical  witness 
fees,  expert  testimony,  etc.) — P.  H.  Schoen,  M.D.,  Floyd 
County. 

Social  Activities  in  County  Societies  (functions,  din- 
ners, mixed  meetings,  Women’s  Auxiliary) — C.  A.  Stay- 
ton,  M.D.,  Indianapolis  Medical  Society,  and  M.  B. 
Catlett,  M.  D.,  Fort  Wayne. 

Among  those  who  took  part  in  the  discussion  of  the 
program  were  the  following:  V.  L.  Turley,  M.D.,  Fow- 
ler; J.  K.  Hawes,  M.D.,  Columbus;  J.  L.  Allen,  M.D.. 
Greenfield;  E.  R.  Clarke,  M.D.,  Kokomo;  G.  A.  Collett. 
M.D.,  Crawfordsville ; D.  L.  McAuliffe,  M.D.,  North 
Vernon;  P.  H.  Schoen,  M.D.,  New7  Albany;  M.  A. 
Austin,  M.  D.,  Anderson;  O.  G.  Brubaker,  M.D.,  North 
Manchester;  S.  T.  Miller,  M.D.,  Elkhart;  Ivan  Carlyle, 
M.D.,  Sedalia. 

The  roll  call  showed  the  following  present : 

Joseph  L.  Allen,  Greenfield,  Hancock  County. 

M.  A.  Austin,  Anderson,  Madison  County. 

J.  C.  Burkle,  Lafayette,  Tippecanoe  County. 

C.  E.  Boyd,  West  Baden,  Orange  County. 

0.  G.  Brubaker,  North  Manchester,  Wabash  County. 

E.  R.  Clarke,  Kokomo,  Hovcard  County. 

1.  E.  Carlyle,  Sedalia,  Clinton  County. 

M.  B.  Catlett,  Fort  Wayne,  Allen  County. 

D.  S.  Conner,  Cannelton,  Perry  County. 

Wm.  A.  Doeppers,  Indianapolis,  Marion  County. 

C.  E.  Gillespie,  Seymour,  Jackson  County. 

Max  Gitlin,  Bluffton,  Wells  County. 

H.  E.  Grishaw,  Tipton,  Tipton  County. 

J.  K.  Hawes,  Columbus,  Bartholomew  County. 

G.  E.  Iterman,  Newcastle,  Henry  County. 

W.  T.  Lawson,  Danville. 

D.  L.  McAuliffe,  North  Vernon,  Jennings  County. 

M.  A.  McDonald,  Peru  (substitute  for  secretary,  E. 

H.  Andrews,  of  Peru),  Miami  County. 

R.  G.  Moore,  Vincennes,  Knox  County. 

A.  M.  Mitchell,  Terre:  Haute,  Vigo  County. 

E.  R.  Mason,  Bloomfield,  Greene  County. 

S.  T.  Miller,  Elkhart,  Elkhart  County. 

H.  C.  O'Dell,  Sullivan,  Sullivan  County. 

T.  R.  Owens,  Muncie,  Delaware-Blackford  County. 

E.  E.  Padgett,  Indianapolis  (Councilor,  Seventh  Dis.). 

Allen  Pierson,  Spencer,  OwTen  County 

A.  L.  Spinning,  Covingt'on,  Fountain-Warren. 

P.  H.  Schoen,  New  Albany,  Floyd  County. 

C.  A.  Stayton,  Indianapolis,  Marion  County. 

A.  E.  Steinson,  Athens,  Fulton  County. 

R.  W.  Shanks,  Noblesville,  Hamilton  County. 

V.  L.  Turley,  Fowler,  Benton  County. 

O.  A.  Turner,  Madison,  Jefferson  County. 

From  time  to  time  the  papers  and  the  discussion  pre- 
sented at  the'  meeting  will  appear  in  The  Journal.  The 
special  attention  of  all  county  society  secretaries  who 
were  not  able  to  be  present  at  the  meeting  is  called  to 
these  articles  as  they  contain  some  ideas  which  may  prove 
of  practical  value  in  any  county  society. 


WOMAN’S  AUXILIARY 

April,  30,  1928. 

The  first  executive  board  meeting  of  the  Woman’s 
Auxiliary  to  the  Indiana  State  Medical  Association  will 
be  held  Thursday,  May  third,  at  the  home  of  Mrs.  E. 
W.  Cregor,  Indianapolis.  Attending  will  be  the  state 
officers:  Mrs.  W.  R.  Davidson,  Evansville,  president- 
elect ; Mrs.  A.  C.  Clauser,  Delphi,  recording  secretary ; 
Mrs.  O.  T.  Scamahorn,  treasurer;  Mrs.  I.  N.  Trent, 
councilor  eighth  district ; Mrs.  David  Ross,  president 
Marion  County  Auxiliary  ; Mrs.  O.  O.  Alexander,  presi- 
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dent  Vigo  County  Auxiliary ; Mrs.  M.  A!  Austin,  presi- 
dent Madison  County  Auxiliary ; Mrs.  William  Moore, 
president,  and  Mrs.  Orville  Spurgeon,  secretary-treas- 
urer of  the  Delaware  County  Auxiliary ; representatives 
from  several  districts;  Mrs.  John  H.  Hare,  Evansville, 
First  District;  Mrs.  W.  A.  Hall.  New  Albany,  Third 
District  ; Mrs.  Samuel  Kennedy,  Shelbyville,  Sixth  Dis- 
trict; Mrs.  W.  S.  Tomlin,  Indianapolis,  Seventh  Dis- 
trict; Mrs.  Ora  Lee  McKay,  Romney,  Ninth  District. 

Mrs.  Cregor  hopes  that  all  ladies  who  accompany  their 
husbands  to  the  American  Medical  Association  conven- 
tion in  Minneapolis  will  be  sure  to  attend  one  or  more 
of  the  meetings  of  the  Woman's  Auxiliary  to  the  A.  M. 
A.  She  wishes  them  to  listen  carefully  in  order  to  get 
a national  view  of  the  Auxiliary ; to  carry  home  their 
messages  to  help  further  the  work  in  Indiana. 


NEW  AUXILIARIES 

Mrs.  I.  N.  Trent,  councilor  of  the  Eighth  District, 
announces  the  formation  of  an  auxiliary  to  the  Dela- 
ware County  Medical  Society.  President,  Mrs.  William 
Moore ; vice-president,  Mrs.  Arthur  Kemper ; secretary- 
treasurer,  Mrs.  Orville  Spurgeon. 


In  the  newly  formed  Auxiliary  to  the  Carrol  County 
Medical  Society,  Mrs.  A.  C.  Clauser  is  president,  and 
Mrs.  Charles  Crampton  is  secretary-treasurer. 

The  May  meeting  of  the  Woman’s  Auxiliary  to  the 
Vigo  County  Medical  Association  will  be  an  indoor  pic- 
nic for  members  and  husbands  at  the  Edgewood  Grove 
Cabin. 


The  May  meeting  of  the  Woman’s  Auxiliary  to  the 
Indianapolis  Medical  Society  will  be  held  Friday,  May 
fourth,  at  the  home  of  Mrs.  M.  E.  Harold.  Assisting 
hostesses:  Mrs.  S.  J.  Copeland;  Mrs.  A.  M.  Hethering- 
ton,  Mrs.  William  A.  McBride,  Mrs.  William  F.  Molt. 
Program : A round  table  discussion,  “Has  the  Home 
Lost  Its  Halo?”  Leader,  Mrs.  Fred  Pettijohn;  songs, 
Miss  Marjorie  Harold. 

Respectfully  submitted, 

Mrs.  F.  W.  Cregor, 
President,  Indianapolis. 


VANDERBURGH  COUNTY  MEDICAL  SOCIETY 

March  31,  1928. 

The  March  meeting  of  the  Vanderburgh  County  Med- 
ical Society  was  held  at  the  Hotel  McCurdy,  Evansville, 
Tuesday  evening,  March  13.  A banquet  was  given,  which 
was  followed  by  an  address  by  Dr.  Granville  S.  Hanes, 
of  Louisville,  Kentucky,  on  “Injections  of  Hydrochloric 
Acid  as  a Method  of  Treating  Pruritis  Ani  and  Vulva, 
Rectal  Prolapse,  and  Other  Infections  of  the  Terminal 
Bowel.”  The  talk  was  illustrated  by  lantern  slides.  Dr. 
Hanes  gave  not  only  an  interesting  but  a very  instructive 
lecture.  A number  of  physicians  from  the  adjoining  coun- 
ties were  in  attendance. 

The  city  of  Evansville  is  having  considerable  difficulty 
in  checking  an  epidemic  of  smallpox.  The  question  of 
compulsory  vaccination  of  school  children  was  seriously 
debated,  but  it  was  decided  that  an  educational  program, 
by  mfeans  of  letters  addressed  to  the  parents  of  the  school 
children,  be  used  instead.  In  addition  to  this,  a public 
meeting  is  to  be  held  at  the  Coliseum  at  which  time  a 
number  of  outside  medical  speakers  will  address  the  au- 
dience on  the  advantages  of  vaccination. 

Keith  T.  Meyer.  M.D., 

Secretary. 


April  14.  1928. 

The  April  meeting  of  the  Vanderburgh  County  Med- 
ical Society  was  held  at  the  Welborn  Hospital  Clinic, 
Evansville,  at  8 p.  m.,  April  10th. 

The  following  program  was  presented  by  the  staff  of 
that  institution  : 


Clinical  presentation  of  an  infant  with  a congenital 
malformation  of  the  anus — Dr.  J.  E.  Wynn. 

Practical  demonstration  of  the  multiple  stethoscope — 
Dr.  S.  W.  Wishart. 

Symposium — Peptic  Ulcer  : 

Moving  pictures  of  various  types  of  gastric  ulcer — Dr. 
K.  T.  Meyer. 

Medical  treatment  of  peptic  ulcer — Dr.  C.  L.  Seitz. 

Surgical  treatment  of  peptic  ulcer — Dr.  W.  R.  David- 
son 

A large  number  of  physicians  from  adjoining  counties 
were  in  attendance. 

The  Vanderburgh  County  Medical  Society  in  conjunc- 
tion with  the  Board  of  Health  of  the  city  of  Evansville 
held  a public  meeting  at  the  Coliseum,  April  11th,  on 
the  subject  of  health  education.  Exhibits  were  prepared 
by  the  city  health  board  showing  the  various  departments 
of  health  work  in  the  city  : the  Anti-tuberculosis  Society  ; 
Red  Cross  ; Civic-Municipal  Division  of  the  Chamber  of 
Commerce;  Health  Center;  U.  S.  Venereal  Clinic;  City 
Milk  Inspection  Bureau.  During  the  day  free  vaccination 
and  toxin-antitoxin  immunization  were  given  to  anyone 
who  was  desirous  of  obtaining  them.  A considerable  num- 
ber availed  themselves  of  this  opportunity.  In  the  evening 
Drs.  J.  E.  Monger  and  William  King,  Health  Commis- 
sioners of  the  states  of  Ohio  and  Indiana,  respectively, 
talked  on  the  responsibilities  of  doctors  and  health  com- 
missioners to  the  public.  A large  representative  audience 
was  in  attendance. 

It  is  the  intention  of  the  Vanderburgh  County  Medical 
Society  to  hold  a second  public  meeting,  later  in  the 
year,  on  the  subject  of  cancer. 

Keith  T.  Meyer,  M.D., 

Secretary. 

INDIANAPOLIS  MEDICAL  SOCIETY 

April  5,  1928. 

The  regular  meeting  of  the  Indianapolis  Medical  Soci- 
ety was  held  at  the  Athenaeum,  April  3rd,  at  8:15  p.  m. 

Drs.  Norman  Beatty,  J.  M.  Masters,  Morris  B.  Payn- 
ter  and  Simon  Reisler  were  elected  to  membership. 

Program — Dr.  B.  R.  Kirklin,  Roentgenological  De- 
partment, Mayo  Clinic.  Subject,  “Pulmonary  Malig- 
nancy.” 

Dr.  Kirklin  pointed  out  that  most  of  the  work  done 
on  primary  cancer  of  the  lung  had  been  done  in  the  last 
three  years,  and  that  during  this  period  sixty-eight  proved 
cases  have  been  studied  at  the  Mayo  Clinic.  He  classified 
these  cases  as  to  origin — bronchogenic  and  parenchymal. 
The  onset  is  usually  characterized  by  a persistent,  annoy- 
ing cough  with  or  without  blood-tinged  sputum,  loss  of 
strength  and  weight,  with  pain  in  about  fifty  percent  of 
the  cases.  The  physical  findings  are  very  indefinite  be- 
cause the  lesions  are  centrally  located.  Laboratory  find- 
ings showed  nothing  characteristic.  The  roentgenological 
study  was  considered  the  most  important  phase  of  the 
examination.  Stereoscopic  films  show  a uni-lateral  den- 
sity extending  out  from  the  hilum  and  infiltrating  into 
the  parenchymal  lung  tissue.  Obstructive  atelectasis  is  a 
common  complication  and  produces  clouding  or  massive 
density  of  lobular  or  lobar  type.  The  parenchyma]  type 
is  found  less  often  and  presents  definite  infiltrating  den- 
sities in  any  part  of  the  parenchymal  field.  In  the  advance 
stage,  especially  if  there  has  been  central  necrosis  with 
secondary  infection,  a massive  atelectasis  or  pleural  ef- 
fusion, the  origin  of  the  cancer  cannot  be  determined 
clinically  and  differential  diagnosis  is  exceedingly  dif- 
ficult. The  bronchoscopic  examination  with  removal  of  a 
section  for  pathological  examination  is  the  most  important 
phase  of  the  examination  in  establishing  a diagnosis  of 
pulmonary  malignancy  of  the  bronchogenic  type.  All 
cases  have  proved  rapidly  fatal,  the  bronchial  type  being 
of  a higher  grade  of  malignancy  than  the  parenchymal. 
Death  usually  results  from  metastasis.  Lantern  slides  of 
the  roentgenograph  showing  type,  distribution  and  com- 
plication with  simulating  non-cancerous  cases,  were 
shown . 
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Dr.  James  H.  Stygall  discussed  pulmonary  cancer  from 
the  internist’s  standpoint. 

Dr.  Wm.  F.  Molt  discussed  it  from  the  broncho- 
scopist’s  viewpoint. 

Dr.  W.  D.  Gatch  presented  a series  of  chest  films  of  a 
case  seen  within  the  past  year. 

Chester  A.  Station,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

April  27,  1928. 

Dr.  R.  G.  Leland,  of  Chicago,  assistant  secretary  of 
the  American  Medical  Association,  addressed  an  audi- 
ence at  thd  First  Congregational  Church  of  Kokomo  on 
Sunday  evening,  April  22,  upon  the  subject,  “Social 
Welfare  Work  Among  Children  and  School  Inspection.” 
The  society  sponsored  this  meeting  as  the  opening  gun 
in  a campaign  for  adequate  health  inspection  in  the 
schools  of  Howard  County. 

Elton  R.  Clarke,  M.D., 

Secretary. 


FOUNTAIN-WARREN  COUNTY  MEDICAL 
SOCIETY 

The  Fountain- Warren  County  Medical  Society  met  at 
Kingman,  Indiana,  as  guests  at  dinner  of  the  Kingman 
physicians.  Dr.  Alfred  Henry  of  Indianapolis  presented 
a paper  on  “Early  Diagnosis  of  Tuberculosis.”  Dr.  A. 
C.  Hally  reported  a case  of  Diverticulum  of  Jejunum,  the 
sixth  case  of  its  kind  ever  recorded  as  diagnosed  by 
x-ray  ; operation  by  Dr.  A.  M.  Miller,  who  described  his 
operation  and  results  shown  by  x-ray. 

Respectfully, 

A.  L.  Spinning,  M.D.,  Secretary. 


BOOK  REVIEWS 


Books  received  will  be  acknowledged  in  this  column. 
Selections  will  be  made  for  more  extensive  review  in  the 
interest  of  readers  and  as  space  permits.  Any  information 
concerning  these  books  will  be  supplied  on  request. 

Books  received  since  April  1,  1928: 

International  Clinics.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original  articles. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  Philadelphia. 
Volume  I,  thirty-eighth  series.  J.  B.  Lippincott  & Co., 
Philadelphia  and  London,  1928. 

Diabetes  and  Its  Treatment  by  Insulin  and  Diet. 
By  Orlando  H.  Petty,  M.D.,  professor  of  diseases  of 
metabolism  in  the  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania,  etc.  Introductory  foreword  by  John 

B.  Deaver,  M.D.  150  pages.  Cloth.  Price  $ 2.00 . F.  A. 
Davis  & Company,  1928. 

Practical  Dietetics  in  Health  and  Disease.  By 
Sanford  Blum,  M.D.,  head  of  department  of  pediatrics. 
San  Francisco  Polyclinic  and  Postgraduate  School.  Third 
revised  and  enlarged  edition.  380  pages.  Cloth.  Price 
$4.00.  F.  A.  Davis  Company,  1928. 

Lobar  Pneumonia.  By  L.  R.  Sante,  M.D.,  St.  Louis. 
137  pages.  Cloth.  Price  $3.00.  Paul  B.  Hoeber,  Inc., 
1928.  ' 

Mechanics  and  Chemistry  of  the  Human  Body 
By  O.  Boto  Schellberg.  50  pages.  Illustrated.  Cloth. 
Price  $1.00.  Schellberg'  Institute,  1928. 

Cardiac  Arrhythmias.  Clinical  features  and  mech- 
anism of  the  irregular  heart.  By  Irving  R.  Roth,  M.D. 
210  pages  with  eighty  illustrations  and  five  tables.  Cloth. 
Price  $7.50.  Paul  B.  Hoeber,  Inc.,  1928. 

Physical  Diagnosis.  By  W.  D.  Rose,  M.D.,  associate 
professor  of  medicine,  University  of  Arkansas.  Fifth  edi- 
tion. Profusely  illustrated.  819  pages.  Cloth.  Price  $10. 

C.  V.  Mosby  Company,  1928. 

Heart  Disease.  By  Harold  E.  B.  Pardee,  M.D., 
assistant  professor  of  clinical  medicine,  Cornell  Univer- 
sity Medical  School.  120  pages.  Cloth.  Price  $1.50.  Lea 
&'  Febiger,  1928. 

Diagnosis  of  Disease.  By  Plobart  Amory  Hare. 


B.Sc.,  M.D.,  LL.D.,  professor  of  therapeutics  and  diag- 
nosis in  the  Jefferson  Medical  College  of  Philadelphia. 
Ninth  edition,  thoroughly  revised.  Illustrated.  528  pages. 
Cloth.  Price,  $5.50.  Lea  & Febiger,  1928. 

Gynecology  for  Nurses.  By  Harry  Sturgeon  Cros- 
sen,  M.D.,  F.A.C.S.,  professor  of  clinical  gynecology, 
Washington  University  Medical  School.  281  pages.  Pro- 
fusely illustrated.  Cloth.  Price  $2.75.  C.  V.  Mosby  Com- 
pany, 1928. 

Clinical  Aspects  of  the  Electrocardiogram.  By 
Harold  E.  B.  Pardee,  M.D.  Second  edition,  revised.  242 
pages.  Illustrated.  Cloth.  Price  $5.50.  Paul  B.  Hoeber, 
Inc.,  1928. 

Strabismus:  Its  Etiology  and  Treatment.  By  Os- 
car Wilkinson,  A.M.,  M.D.,  D.Sc.,  surgeon-in-chief  of 
Washington  Eye  and  Ear  Hospital,  Washington,  D.  C. 
240  pages.  Illustrated.  Cloth.  Price  $10.00.  C.  V.  Mos- 
by Company,  1928. 

Reviews  : 

Clinical  Laboratory  Procedures  : By  George  L.  Roh- 
denburg,  M.D.,  director  of  laboratories,  Lenox  Hill 
Hospital ; consulting  pathologist,  Lincoln  Hospital, 
Misericordia  Hospital,  Beth  Davis  Hospital,  New 
York.  Cloth.  266  pages,  price  $3.25.  The  MacMillan 
Co.,  New  York. 

The  present  volume  is  a collection  of  laboratory  meth- 
ods which  in  the  hands  of  the  writer  have  showm  their 
relative  simplicity  and  clinical  accuracy  over  a period  of 
years  of  actual  use.  Where  several  methods  are  known 
or  are  in  common  use,  that  one  has  been  arbitrarily 
selected  which  from  practical  experience  the  author  rec- 
ommended. Some  knowledge  of  laboratory  procedure  on 
the  part  of  those  using  the  volume  is  presupposed.  An 
effort  has  been  made  to  present  concisely  such  procedures 
as  are  frequently  undertaken  in  routine  work. 

ABSTRACTS 


PROBLEM  OF  EXERCISE  FOR  CHILDREN  WITH 
HEART  DISEASE 

William  St.  Lawrence,  New  York  ( Journal  A.  M.  A., 
Dec.  31,  1927),  says  that  from  the  standpoint  of  func- 
tional capacity,  children  with  cardiac  involvement  tend 
to  divide  themselves  into  three  groups : Class  1 : Those 
with  a normal  exercise  tolerance  who  are  able  to  pursue 
the  physical  activities  of  normal  children  with  no  greater 
circulatory  reaction.  Class  2 : Those  wffth  a diminished 
exercise  tolerance  who  suffer  from  excessive  circulatory 
reaction  for  the  work  performed.  Class  3 : Those  with 
severe  cardiac  failure  (decompensation)  whose  hearts  are 
unable  efficiently  to  meet  the  circulatory  needs  at  rest  in 
bed  and  hence  have  no  exercise  tolerance.  The  tempera- 
ture as  an  indication  for  the  institution  of  exertion  has 
been  found  to  be  trustworthy.  After  the  temperature  has 
remained  normal  for  ten  consecutive  days,  in  almost  all 
instances  rapid  headway  may  be  made.  At  first  these 
children  may  be  treated  much  as  convalescent  patients 
from  any  severe  infection,  being  allowed  increasing 
periods  out  of  bed  and  later,  beginning  with  a few  steps, 
more  and  more  exertion  until  they  are  able  to  go  about 
the  ward  or  bedroom  with  ease.  The  exercise  tolerance 
tends  to  increase  rapidly  until  considerable  exertion  is 
possible,  and  in  one  or  two  wTeeks  these  children  are  able 
to  walk  up  one  flight  of  stairs  without  excessive  cir- 
culatory reaction. 


LOCAL  MEDICAL  SOCIETY  AND  PUBLIC 
HEALTH 

G.  A.  Carpenter,  Kent  Darrow  and  Arthur  C.  Morris, 
Fargo,  N.D.  ( Journal  A.  M.  A.,  Jan.  21,  1928),  detail 
the  results  of  the  active  participation  of  a local  medical 
society  in  the  organization  and  guidance  of  a community 
health  program.  The  Cass  County  Medical  Society,  rep- 
resenting the  physicians  of  Fargo,  N.  D.,  has  co-operated 
actively  in  a community  health  program  since  1923.  The 
medical  society  has  given  advice  and  assistance  to  the 
health  officer  and  the  child  health  demonstration  through 
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the  medium  of  advisory  committees  appointed  by  the 
medical  society.  Of  twenty  physicians  questioned  in  1927, 
ten,  including  physicians  primarily  interested  in  pedia- 
trics, obstetrics  and  internal  medicine,  have  noted  an  in- 
creased interest  in  health  among  their  clientele.  Fargo’s 
health  score,  based  on  the  American  Public  Health  Asso- 
ciation appraisal  form,  has  increased  from  320  in  1922 
to  814  in  1926.  That  active  preventive  practice  is  increas- 
ing in  Fargo  seems  certain.  A limited  number  of  adults 
are  presenting  themselves  foj:  periodic  examination  and 
health  advice.  There  is  a constant  demand  for  health  serv- 
ice by  pregnant  women.  A recent  survey  of  522  prenatal 
cases  shows  that  in  50  per  cent  the  women  consulted  their 
physicians  at  or  before  the  sixth  month  of  pregnancy,  and 
that  only  twenty-nine  waited  until  labor  began  before 
calling  a physician.  The  known  measures  of  health  super- 
vision and  disease  prevention  are  available  and  being  used 
for  children.  The  services  already  initiated  by  the  med- 
ical profession  have  been  given  an  added  stimulus  by  this 
united  effort,  with  official  and  nonofficial  health  agencies 
participating,  in  such  a way  that  the  whole  health  move- 
ment in  Fargo  appears  to  have  been  put  on  a sound  and, 
it  is  to  be  hoped,  a lasting  basis.  Without  such  unity  of 
purpose  and  understanding,  neither  the  medical  profes- 
sion nor  the  health  agency  can  accomplish  as  ipuch  as 
both  have  a right  to  expect  in  furthering  the  health  in- 
terests of  the  community. 


OBESITY 

Louis  Bauman,  New  York  ( Journal  A.  M.  A.,  Jan. 
7,  1928),  describes  the  modus  operandi  of  ambulatory 
clinic  established  for  the  purpose  of  advising  and  follow- 
ing adipose  patients.  The  personnel  consists  of  a dietetian, 
a clerical  aide  and  a physician.  The  time  allotted  is  from 
two  to  three  hours  of  one  morning  each  week.  Patients 
are  referred  after  a routine  history  has  been  taken  and 
physical,  urine  and  blood  examinations  have  been  made. 
The  majority  of  the  patients  were  women.  While  con- 
stitutional factors  were  present  in  some,  lack  of  balance 
between  ingestion  of  food  and  expenditure  of  energy  was 
the  prevailing  cause  of  fat  storage.  Obesity  frequently 
followed  lactation,  the  mother  having  too  zealously  fol- 
lowed the  advice  “to  eat  plenty  of  nourishing  food  in  or- 
der to  furnish  milk  for  the  baby.”  In  others,  adiposity 
followed  convalescence  from  operation  or  prolonged  ill- 
ness. Certain  nationalities  habitually  consume  quantities 
of  high  calory  foods.  The  southern  Italian,  for  example, 
liberally  indulges  in  macaroni  and  olive  oil;  the  Czecho- 
slovakian eats  considerable  rye  bread,  potato  dumplings 
and  certain  kinds  of  cake.  It  is  difficult  to  wean  foreign 
patients  from  these  so-called  national  dishes.  With  re- 
gard to  the  prevention  of  obesity,  mothers  should  be  in- 
formed that  overeating  is  a habit  which  may  be  acquired 
during  childhood,  often  through  the  efforts  of  overindul- 
gent  parents.  Treatment  consisted  of  a low  calory  diet, 
exercise  and  thyroxin  in  selected  cases.  The  daily  food 
allowance  contained  approximately  100  Gm.  of  carbo- 
hydrate, 70  of  protein  and  60  of  fat.  In  hypertension, 
the  protein  intake  was  lowered  and  salt  was  also  restrict- 
ed; in  patients  with  cardiac  embarrassment,  the  water  and 
salt  intake  was  reduced.  The  exercise  advised  was  daily 
walking  of  two  miles  in  forty-five  minutes  or  less,  or 
calisthenics  lasting  ten  minutes  morning  and  night.  It 
was  apparent  that  ordinary  housework  could  not  replace 
systemic  exercise.  Thyroxin,  0.0008  Gm.  daily,  was  ad- 
ministered to  selected  patients.  No  untoward  effects  were 
noticeable.  The  patient  was  warned  to  discontinue  the 
hormone  in  the  event  of  palpitation,  cardiac  pain,  dyspnea 
or  nervousness. 


CLINICAL  LABORATORY  SERVICE  IN  THE 
UNITED  STATES 

STATEMENT  BY  THE  COUNCIL  ON  MEDICAL  EDUCATION 
AND  HOSPITALS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
During  the  last  decade  there  has  been  much  discus- 
sion in  medical  and  laboratory  journals  and  particularly 
on  the  platform  of  medical  and  laboratory  conventions, 


regarding  the  status  of  the  clinical  laboratories  of  the 
country.  Especially  it  was  regretted  that  the  practice  of 
clinical  pathology,  regarded  as  one  of  the  medical  spe- 
cialties, has  fallen  into  disrepute.  The  fact  was  lamented 
that  the  laboratory  work  had  fallen  into  the  hands  of  lay 
technicians  and  become  the  toy  of  persons  • who  had  a 
purely  commercial  point  of  view  and  very  little  training 
for  the  work.  Much  disgust  and  quite  a strong  note  of 
despair  was  sounded  by  those  few  members  of  the  med- 
ical profession  who  had  championed  the  cause  of  clinical 
pathology  and  had  adopted  that  specialty  as  a life  work. 

Many  letters  were  received  at  the  office  of  the  American 
Medical  Association  from  practitioners  of  pathology  and 
leaders  in  medicine  regretting  the  drift  toward  lay  com- 
mercialism, and  urging  that  something  be  done  to  coun- 
teract it.  What  to  do  about  it  was  a question.  Organiza- 
tions of  chemists  were  interested  because  some  of  their 
members  ran  laboratories.  Likewise  organizations  of  clin- 
ical pathologists,  bacteriologists,  and  of  the  medical  pro- 
fession were  equally  interested.  Some  of  these  organiza- 
tions working  alone  undertook  to  investigate  and  to  stand- 
ardize the  practice  of  clinical  pathology,  hoping  to  check 
the  drift  of  that  practice  into  the  hands  of  technicians 
and  restore  it  to  its  rightful  place  as  a medical  specialty. 

CO-OPERATION  EFFECTED  IN  1923 

The  necessary  co-operation  of  the  laboratory  and  med- 
ical organizations  was  brought  about  in  1923  at  the  an- 
nual meeting  of  the  American  Medical  Association  in 
San  Francisco.  At  that  time  delegates  sent  by  the  Amer- 
ican Chemical  Society  and  the  American  Association  of 
Pathologists  and  Bacteriologists  separately  petitioned  the 
American  Medical  Association  to  establish  some  super- 
vision over  clinical  laboratories.  • This  led  to  the  appoint- 
ment of  three  committees  representing  the  American 
Chemical  Society,  the  American  Association  of  Patholo- 
gists and  Bacteriologists,  and  the  Council  on  Medical 
Education  and  Hospitals.  At  a joint  meeting  of  these 
committees  in  Chicago  early  in  1924,  after  much  delibera- 
tion, certain  basic  princinles  underlying  sound  labora- 
tory service  were  agreed  upon  which  stressed  especially 
a qualified  bona  fide  director  as  the  prime  essential. 

The  first  steps  wrere  : (a)  to  secure  a complete  list  of 
laboratories  in  the  country;  (b)  the  preparation  of  a 
schedule  of  essentials  in  an  improved  clinical  laboratory, 
and  (c)  the  preparation  of  a questionnaire  by  which  the 
essential  facts  regarding  each  laboratory  could  be  ob- 
tained. Each  of  those  measures  was  carried  out  with  the 
advice  and  co-operation  of  fifty  or  more  clinicians  and 
others  expert  in  laboratory  work,  including  the  commit- 
teemen of  the  above-named  organizations,  and  by  the  offi- 
cers of  the  American  Society  of  Clinical  Pathologists 
which  very  early  showred  an  interest  and  from  which 
the  Council  has.  received  a hearty  co-operation. 

After  being  revised  and  adopted  by  all  parties  inter- 
ested, the  questionnaire  was  mailed  to  all  the  laboratories 
of  the  country  and  a most  hearty  response  was  received. 
A complete  report  of  the  survey,  “Essentials  of  an  ap- 
proved Clinical  Laboratory,”  and  a preliminary  list  of 
laboratories  which  appeared  to  be  fully  complying  with 
those  “Essentials,”  were  published  in  the  Hospital  Num- 
ber of  the  Journal  for  April  3,  1926.  The  facts  as  pub- 
lished were  submitted  to  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  Dallas  session  in 
1926  and  approved  by  that  body. 

To  assist  in  giving  as  fair  consideration  as  possible 
to  each  application  for  approval,  a strong  committee  of 
laboratory  experts  was  formed  in  every  state  or  section 
of  the  country.  Those  committees  aggregate  one  hundred 
and  twenty  individuals  representing,  as  equally  as  possL 
ble,  the  co-operating  organizations  and  hence  the  inter- 
ests of  the  laboratory  profession.  Under  the  direction  of 
the  Council,  each  committeeman  makes  his  investigation 
and  renders  his  report  or  advice  independently  of  other 
committeemen  in  the  same  district. 

The  Council  lends  all  possible  assistance  to  laboratories 
whereby  they  may  become  eligible  for  admission  to  the 
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accepted  list.  Every  laboratory  that  makes  a report  and 
signifies  a desire  to  conform  to  the  requirements,  is  in- 
formed in  regard  to  any  deficiencies.  The  spirit  of  this 
movement  all  the  way  through  is  constructive.  Anyone 
who  knows  the  condition  of  the  laboratory  field  at  the 
time  this  survey  was  begun,  would  not  expect  very  tell- 
ing or  spectacular  results  to  be  shown  by  this  time ; 
nevertheless,  there  are  ample  reasons  for  believing  that 
actual  improvements  are  being  made:  (1)  A number  of 
laboratories  formerly  run  by  technicians  and  only  nomin- 
ally under  “medical’  directors,  have  come  under  the  own- 
ership and  actual  control  of  clinical  pathologists  of  high 
professional  standing  and  ripe  experience;  (2)  a num- 
ber of  laboratories  under  the  control  of  technicians  have 
gone  out  of  business;  (3)  the  “Essentials”  have  been 
published  repeatedly  and  thus  brought  to  the  attention 
of  all  persons  working  in  the  field  of  clinical  pathology ; 
(4)  there  is  an  increased  demand  for  pathologists  to 
man  the  clinical  laboratories  of  the  country;  (5)  the 
director  of  the  Mayo  Foundation  says  that  the  salaries 
offered  the  pathological  graduates  of  the  Foundatioa  are 
double  those  offered  to  other  graduates  of  the  Founda- 
tion ; (6)  the  feeling  of  unsteadiness  indicated  in  the 
discussions  of  a few  years  ago  has  subsided  to  a con- 
siderable degree,  and  there  is  a more  hopeful  attitude  on 
the  part  of  the  clinical  pathologists  themselves. 

FUTURE  OUTLOOK 

The  movement  is  still  in  its  beginning,  but  a good 
start  has  been  made.  To  what  extent  doctors  have  actu- 
ally discontinued  sending  specimens  to  unapproved  labor- 
atories and  are  sending  them  to  approved  laboratories  is 
not  known.  The  educational  results,  however,  are  becom- 
ing increasingly  evident.  In  order  to  secure  the  best 
analyses  for  the  benefit  of  their  patients  as  well  as  to 
best  conserve  the  interests  of  the  medical  profession,  phy- 
sicians should  refuse  to  have  their  work  done  at  labora- 
tories conducted  under  the  direction  of  non-medical  in- 
dividuals. Much  depends,  also,  on  the  continued  hearty 
support  of  the  various  organizations  and  individuals  who 
operate  in  the  laboratory  field.  That  this  is  already  as- 
sured is  indicated  by  the  promptness  with  which  labora- 
tories are  filling  out  and  returning  the  form  that  has  re- 
cently been  mailed  out  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  for  a complete  and  needed  resurvey 
of  laboratory  service. 


CASE  OF  LEAD  POISONING  RESULTING  FROM 
USE  OF  SNUFF 

Walter  Bauer  and  Marion  W.  Ropes,  Boston  ( Journal 
A.  M . A.,  March  10,  1928),  report  the  case  of  a man, 
aged  59,  who  had  enjoyed  good  health  until  one  year 
before  his  entrance  to  the  hospital.  At  this  time  he  suf- 
fered from  vomiting,  constipation,  and  severe  cramplike 
pain  confined  to  the  lower  half  of  the  abdomen.  There 
were  no  other  associated  symptoms.  This  attack  lasted 
three  days  ; complete  relief  was  obtained  from  thorough 
purgation.  He  had  had  five  similar  attacks  during  the 
year,  each  time  suffering  from  the  same  symptoms,  and 
he  always  obtained  complete  relief  by  catharsis.  Two 
rveeks  prior  to  entry  he  was  again  troubled  with  vomiting, 
obstinate  constipation,  and  severe  lower  abdominal  cramp- 
like pains,  and  had  not  received  any  relief  from  catharsis. 
He  had  never  had  any  venereal  disease.  He  said  that  he 
had  consumed  from  one  to  two  ounces  of  moist  snuff  to- 
bacco daily  for  at  least  twenty-five  years.  He  usually 
snuffed  the  tobacco  into  his  nose  but  he  also  admitted 
chewing  it  from  time  to  time.  On  examination,  large 
amounts  of  lead  rvere  found  in  the  stools  and  urine.  Close 
questioning  did  not  elicit  any  possibility  of  lead  exposure 
in  his  occupation.  He  was  fairly  certain  he  had  never 
used  water  from  lead  pipe.  This  led  to  a suspicion  that 
the  snuff  was  the  possible  cause  of  the  plumbism.  The 
two  brands  of  moist  snuff  tobacco  that  he  was  accustomed 
to  using  were  then  examined  for  lead.  One  sample  was 
found  to  contain  0.9  mg.  per  ounce  and  the  other  0.8  mg. 


HEALTH  EXAMINATIONS  AND  PHYSICIAN 
J.  Rosslyn  Earp,  Yellow  Springs,  Ohio  ( Journal  A. 
M.  A.,  Feb.  4,  1928),  relates  his  experience  in  making 
examinations  of  all  applicants  for  admission  to  Antioch 
College.  These  examinations  are  made  by  the  applicant’s 
family  physician.  When  the  forms  are  returned  by  the 
physician  they  are  carefully  read  and  a report  is  made 
both  to  the  admissions  committee  and  to  the  personnel 
department  which  assigns  industrial  work.  The  form  is 
then  filed,  and  nobody,  not  even  the  president  of  the  col- 
lege, is  given  access  to  these  files.  Soon  after  he  or  she 
reaches  college,  the  freshman  comes  to  Earp’s  office  for 
an  interview.  The  purposes  of  this  interview  are  to  fol- 
low up  the  observations  of  the  physician,  reinforce  his  rec- 
ommendations, insure  that  the  student  is  well  adjusted 
to  his  new  environment,  and  engage  his  co-operation  in 
the  care  of  his  health.  The  most  astonishing  deficiency 
in  the  returns  is  the  failure  of  the  physician  to  make  any 
positive  health  recommendations.  In  the  last  100  reports 
received,  however,  there  were  seventy-two  in  which  no 
positive  advice  had  been  given  by  the  physician.  These 
seventy-two  students  included  some  who  had  never  been 
vaccinated,  and  others  who  were  evidently  undernourished 
or  suffered  from  hay-fever,  headaches,  constipation  and 
other  remediable  defects.  Even  when  advice  has  been 
given,  it  frequently  failed  to  cover  all  the  complaints  reg- 
istered in  the  form.  Earp  says  that  the  main  defect  in 
periodic  health  examinations,  as  they  are  conducted  to- 
day, lies  in  the  fact  that  the  examining  physician  is  still 
more  interested  in  advanced  symptoms  of  manifest  dis- 
ease than  in  those  lesser  disorders  of  function  which  call 
not  for  curative  treatment  but  for  prophylaxis. 


DISTRIBUTION  OF  BORIC  ACID  IN  HUMAN 
ORGANS  IN  SIX  DEATHS  DUE  TO  BORIC 
ACID  POISONING 

In  six  fatal  cases  of  boric  acid  poisoning,  occurring  in 
infants,  William  D.  McNally  and  C.  A.  Rust,  Chicago 
{Journal  A.  M.  A.,  Feb.  4,  1928),  investigated  the  dis- 
tribution of  boric  acid  in  the  human  tissues.  The  average 
percentages  found  in  the  tissues  assayed  (presented  in  an 
accompanying  table)  indicate  that  the  brain  and  liver  ac- 
cumulate about  the  same  and  the  higher  percentages  of 
boric  acid;  namely,  0.210  and  0.182  per  cent,  respec- 
tively. The  bowel  contained  an  intermediate  amount  of 
0.102  per  cent,  while  the  heart,  lungs,  stomach,  kidneys 
and  diaphragm  contained  the  lower  percentages,  0.085, 
0.0516,  0.0271  and  0.0124  per  cent,  respectively.  The 
lower  amount  of  boric  acid  in  the  stomach  tissue  (0.0358 
per  cent)  may  indicate  that  the  acid  was  entering  the  sys- 
temic circulation  through  this  channel  by  a process  of  os- 
mosis rather  than  by  means  of  the  bowel  (0.1.023  per 
cent)  tissue. 
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PROPAGANDA  FOR  REFORM 

Grapefruit  as  a “Patent  Medicine.” — In  October, 
1927,  the  Journal  of  the  Michigan  State  Medical  Society 
printed  an  utterly  preposterous  article  entitled  "The 
Therapeutic  Value  of  Hill  Grown  Grapefruit."  Inadver- 
tently, an  abstract  of  this  appeared  in  the  Journal  of  the 
American  Medical  A ssociation.  There  is  not  the  slight- 
est scientific  evidence  that  any  kind  of  grapefruit  has 
any  curative  virtues  in  diabetes.  The  article  mentioned 
vaunts  the  alleged  potency  of  a special  brand  of  grape- 
fruit ; it  refers  to  the  case  of  a Dr.  Roy  who  has  been 
exploiting  himself  in  this  connection  for  several  years 
and  now,  apparently,  it  has  led  to  a real-estate  promotion 
and  to  the  foundation  of  a sanatorium  company  by  the 
Michigan  physician. — {Jour.  A.  M.  A.,  March  3,  192S. 
p.  696). 

The  Tuberclecide  Fraud. — Charles  F.  Aycock,  "Con- 
sumption Cure”  faker,  has  been  debarred  from  the  mails. 
He  hi.'s  for  years  sold  a fraudulent  “cure”  for  consump- 
tion called  “Tuberclecide.”  This  nostrum  was  exposed 
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seventeen  years  ago;  at  that  time  Tuberclecide  sold  at 
$15  for  a two-ounce  bottle  and  was  found  by  the  A.  M. 
A.  Chemical  Laboratory  to  be  essentially  a solution  of 
creosote,  or  guaiacol,  in  olive  oil.  Eleven  years  ago  he 
was  prosecuted  in  California,  but  the  case  was  dismissed. 
Since  then,  Aycock  has  continued  to  defraud  the  tuber- 
culous public,  until  finally  the  postal  authorities  have 
proceeded  against  him  for  fraudulent  use  of  the  United 
States  mails.  About  January  1,  ,1928,  a fraud  order  was 
issued  against  the  Aycock  Medical  Institute.  Aycock 
Medicine  Company,  Aycock  Medical  Company  and 
Charles  F.  Aycock.  There  is  reason  to  believe,  however, 
that  Aycock  is  evading  the  order  by  doing  business  under 
the  name  “Tuberclecide  Institute,”  402  Delta  Building, 
Los  Angeles,  California. — {Jour.  A.  M.  A.,  March  3, 
1928,  p.  710). 

Pancrepatine. — The  Anglo-French  Drug  Co.,  which 
markets  “Pancrepatine  A.  F.  D.,”  has  not  requested  an 
examination  of  the  preparation  by  the  Council  on  Phar- 
macy and  Chemistry.  “Pancrepatine  A.  F.  D.”  is  stated 
to  be  “a  combination  of  a Special  Extract  of  the  Pan- 
creas and  Hepatic  Extract  * * * ” It  is  claimed 

that  the  oral  administration  of  the  preparation  results  in 
“Reduction  of  Glycemia”  and  “reduction  and  sometimes 
total  disappearance  of  glycosuria.”  There  is  no  convinc- 
ing evidence  to  show  that  any  preparation  taken  by  mouth 
is  an  effective  means  of  producing  the  characteristic  action 
of  insulin. — {Jour.  A.  M.  A.,  March  3,  1928,  p.  714). 

Auriculator  Not  Acceptable. — The  Council  on 
Physical  Therapy  reports  unfavorably  on  the  Auriculator, 
submitted  to  the  Council  by  Dr.  Maury  M.  Stapler, 
Macon,  Ga.  It  is  stated  to  be  a device  for  treating  cer- 
tain classes  of  deafmutism.  The  apparatus  is  a slightly 
different  adaptation  of  a principle  that  has  long  been 
employed  in  the  treatment  of  tubotympanic  adhesive  proc- 
esses. The  Council  declares  the  Auriculator  inadmissible 
for  inclusion  in  the  list  of  devices  for  physical  therapy 
which  are  acceptable  ( 1 ) because  no  scientific  evidence 
has  been  presented  to  warrant  the  claim  that  it  can  be 
used  successfully  in  treating  deafmutism  and  (2)  because 
the  descriptive  material  submitted  with  the  device  con- 
tains unscientific  and  incorrect  statements  as  to  the  causes 
of  deafmutism. — {Jour.  A.  M.  A.,  March  10,  1928,  p. 
767). 

Barbital  Addiction. — The  wide  use  of  hypnotic  prep- 
arations by  the  public  has  brought  new  problems  for 
solution.  When  a single  practitioner  can  report  a hundred 
cases  of  acute  poisoning  or  chronic  addiction  -with  one 
of  the  newer  hypnotic  drugs,  the  situation  is  serious. 
Barbital,  introduced  as  veronal,  has  an  increasing  lay 
popularity  for  self  administration.  Its  habit-forming  pro- 
pensities are  sufficiently  well  recognized  to  merit  the  spe- 
cial designation  of  barbitalism  or  veronalism.  A host  of 
proprietary  hypnotics  now  on  the  market  may  induce  in 
greater  or  less  degree  the  same  result.  Addiction  to  bar- 
bital appears  not  to  stop  with  the  production  of  moderate 
euphoria.  Judgment,  orientation  as  to  time,  and  insight 
are  probably  the  most  severely  harmed  of  the  psychic 
faculties  and  are  the  last  to  clear  up  in  .convalescence. 
The  “safe”  hypnotics  may  become  menacing  to  the  public 
welfare. — {Joiir.  A.  M.  A.,  March  10,  1928,  p.  769). 

Vitamins  A and  D in  Cod  Liver  Oil. — Accumu- 
lated evidence  seems  to  have  established  the  fact  that 
vitamin  A is  not  identical  with  the  antirachitic  factor ; 
as  a consequence,  vitamin  D has  been  postulated.  Work 
has  been  published  which  shows  that  some  cod  liver  oils, 
rich  in  vitamin  A,  were  poor  in  vitamin  D,  and  that 
others  rich  in  vitamin  D -were  poor  in  vitamin  A.  The 
importance  of  this  matter  may  be  appreciated  when  it  is 
pointed  out  that  some  commercial  firms  -whose  products 
have  a satisfactory  vitamin  A content  claim,  i-fiso  facto, 
a satisfactory  content  of  the  antirachitic  factor,  vitamin 
D.  The  Council  on  Pharmacy  and  Chemistry  has  pre- 
viously attacked  this  fallacy.  In  the  new  section  on  Vita- 
min Foods  to  appear  in  the  chapter  on  Medicinal  Food 
in  New  and  Nonofficial  Remedies,  1928,  the  Council 
states  that  it  does  not  feel  justified  in  requiring  any 


specific  test  or  standard  of  antirachitic  potency,  but  it 
announces  the  policy  of  encouraging  manufacturers  to 
adopt  and  publish  such  methods  of  testing  as  wrill  enab.e 
them  to  guarantee  a vitamin  D potency  for  their  prod- 
ucts. For  products  admitted  to  New  and  Nonofficial  Rem- 
edies the  Council  permits  no  claim  of  vitamin  potency 
unless  it  is  backed  up  by  adequate  tests  for  the  kind  of 
potency  claimed. — {Jour.  A.  M.  A.,  March  10,  1928, 
p.  770). 

The  Vit-O-Net  Quackery. — Credulity  moves  in 
waves  and  quackery  rides  on  the  crest  of  the  wave.  The 
1927-1928  brand  of  medical  humbug  is  Magnetism  with 
a capital  “M.”  A concern  known  as  the  Vit-O-Net  Cor- 
poration (previously  the  Vit-O-Net  Manufacturing  Co.), 
and  having  headquarters  in  Chicago,  puts  out  a large 
sized  electric  heating  pad  or  blanket  which  sells  for 
$102.5  0.  The  concern  that  exploits  it  evidently  realizes 
that  for  one  person  that  would  buy  its  device  as  a heating 
pad,  there  are ,•  fifty  who  will  buy  it  as  a cure  for  what- 
ever ails  them.  From  the  testimonials  and  claims  made 
by  the  exploiters  it  appears  that  the  Vif-O-Net  blanket 
cures  cancer,  arthritis,  Bright’s  disease,  eczema,  neuritis, 
paralysis,  anemia,  low  blood  pressure,  high  blood  press- 
ure, goiter,  epilepsy,  asthma,  prostatic  trouble,  deafness, 
and  various  other  conditions.  The  Vit-O-Net  blanket  is 
a convenient  and  expensive  way  of  applying  continuous 
heat  to  the  body.  Further  than  this  one  cannot  truthfully 
go.  The  curative  value  of*  the  Vit-O-Net  blanket  is  that 
of  heat  which  differs  not  at  all  from  that  developed  from 
a hot  water  bottle  or  of  a hot  brick  wrapped  in  a sock  ! — 
{Jour.  A.  M.  A.,  March  10,  1928,  p.  789). 

Epinephrine  and  Ephedrine  in  Relation  to  Blood 
Pressure. — The  action  of  ephedrine  on  the  circulation  is 
different  from  that  of  epinephrine.  While  the  latter  is  a 
powerful  heart  stimulant,  ephedrine  is  a direct  depressant 
to  the  heart.  A heart  that  has  been  depressed  by  con- 
tinued low  blood  pressure  is  so  sensitive  to  the  depressant 
action  of  ephedrine  that  the  poor  condition  of  the  circula- 
tion may  be  aggravated  by  it.  It  is  also  much  feebler  as 
a vasoconstrictor  than  is  epinephrine.  Hence,  as  a circula- 
tory stimulant,  ephedrine  has  been  a disappointment. — 
{Jour.  A.  M.  A.,  March  10,  1928,  p.  7VI). 

Relative  Safety  of  Sedative  Drugs. — Sulphon- 
methane  (sulphonal)  and  sulphonethylmethane  (trionall 
have  to  a large  extent  been  superseded  by  phenobarbital 
(luminal)  and  barbital  (veronal),  especially  because  the 
sulphonmethanes  are  apt  to  make  the  patient  drowsy  the 
day  after  the  ingestion,  and  are  liable  to  produce  an 
alteration  in  the  blood  which  manifests  itself  by  hema- 
toporphyrinuria.  Barbital  is  a relatively  safe  but  feeble 
hypnotic  which  'may  be  preferred  to  all  others  when  a 
mild  effect  suffices.  Phenobarbital  is  a much  more  potent 
drug.  It  is  safe  when  given  in  a dose  of  from  0.1  to  0.2 
Gm.  It  is  contraindicated  in  the  presence  of  marked 
asthenia  and  in  nephritis. — {Jour.  A.  M.  A.,  March  10, 
1928,  p.  792). 

BiSoDol. — The  advertising  of  the  “BiSoDol  Com- 
pany” states  that  BiSoDol  is  composed  of  “Bismuth  Sub- 
nit.— Magnes.  Carb. — Sodium  Bicarb. — Carica  Papaya — 
Diastage — 01.  Menth-Pip,”  but  contains  no  information 
in  regard  to  the  amount  of  each  ingredient.  The  Council 
on  Pharmacy  and  Chemistry  has  not  examined  the  prep- 
aration nor  has  the  A.  M.  A.  Chemical  Laboratory  con- 
sidered it  worth  while  to  analyze  this  “shotgun”  mixture. 
— {Jour.  A.  M.  A.,  March  10,  1928,  p.  793). 

Argyrol  Omitted  from  N.  N.  R. — Argyrol  is  in- 
cluded in  New  and  Nonofficial  Remedies  as  a brand  of 
mild  silver  protein,  U.  S.  P.  At  the  expiration  of  the 
period  for  which  Argyrol  stood  accepted,  the  Council  on 
Pharmacy  and  Chemistry  informed  the  A.  C.  Barnes 
Company  that  the  advertising  claims  for  therapeutic  effi- 
cacy of  this  product  went  beyond  those  of  mild  antiseptic 
or  protective  value  allowed  for  mild  silver  protein  and 
asked  that  the  firm  present  evidence  to  substantiate  these 
claims ; the'  firm  was  also  informed  that  in  order  to  per- 
mit the  continued  acceptance  of  the  product  the  labels 
and  advertising  must  bear  the  pharmacopeial  title,  mild 
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silver  protein,  as  a synonym.  The  firm  presented  no  satis- 
factory evidence  for  the  therapeutic  claims  in  question 
and  refused  to  mention  the  pharmacopeial  name  on  the 
labels  and  advertising  of  Argyrol.  The  Council,  there- 
fore, voted  to  omit  Argyrol  from  New  and  Nonofficial 
Remedies  and  authorized  publication  of  its  report  ex- 
plaining this  action. — {Jour.  A.  M.  A.,  March  17,  1928, 
p.  849). 

Proprietary  Preparations  and  Proprietary 
Names. — The  rule  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  provides 
that,  when  a proprietary  substance  is  admitted  to  the 
U.  S.  Pharmacopeia,  it  will  be  retained  in  New  and  Non- 
official Remedies  only  if  the  official  name  is  given  prom- 
inency on  the  labels  and  in  the  advertising.  The  justice 
of  this  rule  concerning  proprietary  names  cannot  be  ques- 
tioned.- It  is  in  the  interest  of  scientific  medicine  and  of 
medical  progress.  The  history  of  Argyrol,  which  the 
Council  has  been  obliged  to  omit  from  New  and  Nonoffi- 
cial Remedies  for  conflict  with  this  rule,  is  another  exam- 
ple of  the  manner  in  which  clinical  evidence,  none  too 
carefully  obtained,  may  boost  a new  remedy  into  popu- 
larity beyond  its  due.  The  promoter  of  a proprietary 
preparation,  riding  on  the  crest  of  a wave,  of  popularity, 
is  seldom  willing  to  come  down  to  the  level  of  the  quiet 
sea  when  the  storm  subsides.  The  Council  has  examined 
calmly  and  dispassionately  the  therapeutic  claims  made 
for  Argyrol  and  has  been  unable  to  find  evidence  for 
some  claims  which  it  terms  essentially  misleading.  Fur- 
thermore, the  manufacturer  is  apparently  unwilling  to 
adopt  the  pharmacopeial  synonym  for  it.  The  insistence 
on  this  synonym  is  important  that  physicians  may  fully 
comprehend  the  nature  of  the  substance  that  they  are 
using.  The  first  duty  of  anyone  working  in  the  field  of 
medicine,  be  it  investigator,  teacher,  physician  or  manu- 
facturer, is  to  the  public  that  is  being  served.  This  policy 
has  been  fundamental  in  compelling  the  omission  of  Ar- 
gyrol.— {Jour.  A.  M.  A.,  March  17,  1928,  p.  855). 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act:  Pildoras  Ovaricura  (Flar  Medicine 
Company),  containing  iron  sulphate  and  plant  material, 
including  aconite,  aloe,  ginger  and  cinnamon.  Cerebro- 
tono  (Flar  Medicine  Company),  containing  calcium,  so- 
dium, potassium  and  iron  glycerophosphates,  with  plant 
extractives,  alcohol  and  water.  Pildoras  Ferrogenas  (Flar 
Medicine  Company),  containing  iron  and  potassium  car- 
bonate and  sulphate  comparable  to  Blaud’s  pills.  Zovia 
(Zovia  Wonder  Water  Company),  a solution  of  Epsom 
salt  in  water.  Elixir  Eneglotaria  (Eneglotaria  Medicine 
Company),  consisting  essentially  of  mercury  and  potas- 
sium iodides,  sarsaparilla  extract,  alcohol  and  water. 
Jarabe  de  Guayaco  Eneglotaria  (Eneglotaria  Medicine 
Company),  consisting  essentially  of  mercury  and  potas- 
sium iodides,  guaiacol,  sugar,  alcohol  and  water. — {Jour. 
A.  M.  A.,  March  17,  1928,  p.  872). 

Absorption  of  Insulin  from  the  Alimentary 
Tract. — In  recent  experiments  advantage  has  been  taken 
of  the  antitryptic  effect  of  blood  serum  to  protect  insulin 
given  by  oral  paths  from  pancreatic  digestive  destruction. 
Observations  on  a series  of  depancreatized  dogs  prove  that 
insulin  protected  by  blood  serum  from  the  proteolytic 
destruction  of  the  digestive  enzymes  can  be  absorbed  in 
significant  amounts  from  the  alimentary  tract.  While 
the  experiments  are  promising,  this  is  not  the  story  of  a 
completely  dependable  method  of  oral  therapy ; the  re- 
sults do  not  establish  the  usefulness  of  the  host 'of  pro 
prietary  insulin  substitutes  proposed  for  oral  use. — {Jour. 
A.  M.  A .,  March  24,  1928,  p.  985). 

Matthews’  Phos-Hepatic  Extract  and  Livermeal. 
— No  product  of  the  Livermeal  Corporation  which  mar- 
kets “Livermeal”  and  “Matthews’  Phos-Hepatic  Extract” 
has  been  accepted  for  New  and  Nonofficial  Remedies  nor 
has  the  firm  requested  the  Council  on  Pharmacy  and 
Chemistry  to  consider  any  product.  Apparently  the  Liver- 


meal Corporation  is  “pushing”  its  shotgun  proprietary, 
“Matthews’  Phos-Hepatic  Extract,”  which  is  claimed  to 
contain  the  “extractive  principles”  of  fresh  beef  liver  in 
“combination”  with  sodium  glycerophosphate  and  “care- 
fully selected  carminatives  and  digestants.”  So  far,  the 
Council  on  Pharmacy  and  Chemistry  has  accepted  but  one 
liver  extract  preparation:  Liver  Extract  No.  343. — {Jour. 
A.  M.  A.,  March  24,  1928,  p.  997). 

Radio-Rem  Omitted  from  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  a report  an- 
nouncing the  omission  of  Radio-Rem  was  prepared  in 
1925,  but  not  published  at  the  time  because  the  Radium 
Ore  Revigator  Company  stated  that  it  had  purchased!  the 
Radium  Therapy  Corporation,  which  controlled  the  Ra- 
dio-Rem outfits  and  that  these  were  no  longer  marketed. 
Recently,  the  Council  received  a letter  from  the  Radium 
Ore  Revigator  Company  which  suggested  that  the  former 
recognition  of  Radio-Rem  may  be  used  as  a means  of 
exploiting  the  “Revigator  (Health  Spring  Strength)”. 
The  Council  authorized  publication  of  its  report  explain- 
ing the  omission  of  Radio-Rem  from  New  and  Nonofficial 
Remedies.  The  report  explains  that  Radio-Rem  is  an 
apparatus  designed  for  the  production  of  radioactive 
drinking  water,  marketed  by  the  Radium  Therapy  Cor- 
poration, San  Francisco,  California.  The  Council  found 
that  there  was  a close  connection  between  the  firm  which 
marketed  the  Radio-Rem  outfits  and  the  firm  which  ex- 
ploited the;  Radium  Ore  Revigator,  an  apparatus  exploit- 
ed to  the  public  with  misleading  claims.  The  Council  di- 
rected the  omission  of  the  Radio-Rem  outfits  from  New 
and  Nonofficial  Remedies  because  they  were  used  to  fur- 
ther the  sale  of  the  Radium  Ore  Revigator,  which  is 
exploited  to  the  public  with  false  claims  for  the  thera- 
peutic efficiency  of  radium  emanation. — {Jour.  A.  M.  A., 
March  31,  1928,  p.  1038). 

Ammonium  Ichthyolate-Dayton  and  Daytol  Not 
Acceptable  for  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  in  1925  it  informed  the  Day- 
ton  Chemical  Company,  manufacturers  of  Ammonium 
Ichthyolate-Dayton,  that  this  product  could  not  be  ac- 
cepted because  the  advertising  claims  were  unwarranted 
and  that  the  firm  took  no  action  to  make  its  product 
acceptable.  From  advertising  sent  out  by  the  Dayton 
Chemical  Company  for  “Daytol”  it  is  evident  that  this 
product  is  essentially  similar  to  Ammonium  Ichthyolate- 
Dayton  and  the  Council  declared  Ammonium  Ichthyolate- 
Dayton  and  Daytol  unacceptable  for  New  and  Nonofficial 
Remedies,  because  the  therapeutic  claims  made  for  them 
are  unwarranted.  When  the  report  of  the  Council  was 
sent  to  the  Dayton  Chemical  Company  a reply  was  re- 
ceived from  the  Daytol  Company,  as  successor  to  the 
Dayton  Chemical  Company.  The  firm  stated  that  it 
wished  to  make  Daytol  acceptable  for  New  and  Nonoffi- 
cial Remedies  but  that  almost  two  years  would  be  re- 
quired to  secure  the  needed  evidence.  The  firm  gave  no 
indication  that  its  propaganda  would  be  discontinued  in 
the  meantime  ; therefore,  the  Council  authorized  publica- 
tion of  its  report. — {Jour.  A.  M.  A.,  March  31,  1928, 
p.  1039). 

The  Kirkpatrick  Consumption  Cure  Fake. — One 
George  Kirkpatrick,  an  obscure  veterinarian  of  Portland, 
Oregon,  exploits  a quack  consumption  cure,  “Pul-Bro- 
Tu.”  The  mayor  of  Portland  wrote  a letter  favorable  to 
the  preparation.  The  city  council  of  Portland  decided  that 
a committee  should  be  appointed  to  investigate  the  “cure” 
and  the  members  of  this  committee  were:  named  by  the 
mayor.  The  committee  filed  a report  declaring  unani- 
mously that  the  Kirkpatrick  nostrum  was  “without  value 
in  the  treatment  of  tuberculosis  and  its  use,  as  such,  con- 
stitutes a menace.”  When  the  mayor  testified  before  the 
committee,  he  declared,  in  effect,  that  his  enthusiasm  for 
Pul-Bro-Tu  was  based  on  the  eulogistic  reports  he  had 
received  regarding  the  nostrum  from  Drs.  Ralph  C. 
Walker  and  Carl  T.  Ross.  The  committee  brought  out 
that  Dr.  Walker  was  a stockholder  in  the  Kirkpatrick 
Remedies  Company,  and  that  both  Dr.  Walker  and  Dr 
(Continued  on  adv.  page  xx) 
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MARGINAL  BLUR 


CAN  BE  REMOVED  BY  THE  OCULIST 


come  remarkably  accurate.  Oculists  can  and  do  write  exceedingly  pre- 
cise prescriptions.  Yet,  for  years,  the  oculist  has  realized  that  if  the  eye 
itself  did  not  accommodate  for  slight  errors  in  the  margins  of  ordinary 
ophthalmic  lenses,  oblique  vision  actually  would  be  blurred. 

Tillyer  lenses  are  free  from  marginal  errors — in  fact,  accurate  to  the 
very  edge.  Furthermore,  because  of  a better  finish,  Tillyer  lenses  give 
a noticeably  cleaner,  brighter  definition  through  the  center  and,  be- 
cause of  their  greater  accuracy,  hold  this  definition  over  the  entire  surface 
of  the  lens. 

We  urge  you,  when  writing  lens  prescriptions,  to  consider  seri- 
ously the  facts  of  cleaner,  brighter  vision  through  Tillyer  Lenses.  The 
greater  accuracy  of  these  lenses  is  vouched  for  by  the  Research  Di- 
vision of  American  Optical  Company  of  Southbridge,  Massachusetts. 

Bifocal  wearers  make  constant  use  of  the  margins  of  their  lenses. 
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Ross  profited  through  their  tie-up  with  the  Kirkpatrick 
outfit. — {Jour.  A.  M.  A.,  March  31,  1928.  p.  1041). 

Sanatology  “The  Only  Science  of  Health.”-  - 
“Sanatology”  is  a new  cult.  In  1927,  Percival  Lemon 
Clark  went  before  a committee  of  the  Legislature  of  Illi- 
nois in  behalf  of  “House  Bills  Nos.  296,  297,  and  411.” 
These  bills  were  for  the  purpose  of  getting  legal  recog- 
nition of  the  cult,  Sanatology.  Dr.  Clark  has  advertised 
through  newspapers  and  by  radio.  He  sums  up  his  attain- 
ments, thus:  “I  cure  the  sick,  cure  the  desperately  sick, 
cure  asthma,  cure  rheumatism,  cure  hay  fever,  cure  goi- 
ter, and  all  the  rest  of  the  ‘incurable’  diseases.”  Dr. 
Clark’s  merchandise  accessories  comprise  such  products 
as  “Dr.  Clark’s  Dextrinized  Wheat  Health  School 
Bran,”  “Cereal  Bran,”  “Cracked  Wheat,”  “Steel  Cut 
Oatmeal”  and  “Dr.  Clark’s  Cooked  Whole  Wheat  ’ 
Then  there  is  a “Sanatology  Blower”  ; the  “Sanatolog- 
ical  Enema  Bag  and  Attachments” ; the  “Sanatological 
Oil”  and  the  “Health  School  Laxative  Tablet.”  Dr. 
Clark’s  magnum  of  us  is  “How  to  Live  and  Eat  for 
Health,”  which  is  a book  of  240  pages,  devoted  mainly 
to  Dr.  Clark’s  peculiar  theories,  dietetic  and  medicinal, 
and  incidentally,  to  advertising  Percival  Lemon  Clark  and 
the  Health  School. — ( Jour  A.  M.  A.,  March  31,  1928, 

p.  1060). 

“Lysol”. — Lysol  is  not  the  discovery  of  any  one  per- 
son, but  was  evolved  gradually  and  is  a good  illustration 
of  the  way  in  which  manufacturers  appropriate  the  dis- 
coveries of  others,  develop  them  and  turn  them  to  proprie- 
tary use.  The  ill-deserved  patent  protection  for  Lysol 
happily  expired  long  ago  and  the  product  can  now  be 
made  by  anyone.  This  cresol-soap  solution  has  been  ad- 
mitted to  pharmacopeias,  not  under  the  original  name 
“Lysol”  but  under  descriptive  names  such  as  that  in  the 
United  States  Pharmacopeia — “liquor  cresolis  composi- 


tus.”  In  1912  the  Council  on  Pharmacy  and  Chemistry 
published  a report  in  which  objection  was  made  to  the 
method  of  exploitation  wThich  tended  toward  its  indiscrim- 
inate and  ill  advised  use  by  the  public.  The  use  of  cresol 
in  the  form  of  the  pharmacopeial  product,  liquor  cresolis 
compositus,  rather  than  under  a proprietary  name  is  in 
the  interest  of  rational  therapy. — {Jour.  A.  M.  A.,  March 
31,  1928,  p.  1063). 

Serosaline. — From  the  advertising  of  the  Davis-John- 
son  Company  it  appears  that  “Serosaline”  is  similar  to 
the  preparation  Sulcitacium,  which  the  Council  on  Phar- 
macy and  Chemistry  found  unacceptable  for  New  and 
Nonofficial  Remedies  because  its  composition  is  not  de- 
clared and  because  the  therapeutic  claims  advanced  for 
it  are  not  supported  by  acceptable  clinical  evidence.  While 
Sulcitacium  was  said  to  be  indicated  “in  the  treatment 
of  Hypertension”  and  was  administered  orally,  Serosa- 
line is  claimed  to  be  “definitely  effective  in  the  various 
types  of  acute  and  chronic  nephritis”  and  is  to  be  admin- 
istered intravenously.  As  in  the  case  of  “Sulcitacium,” 
the  advertising  for  “Serosaline”  contains  only  vague  and 
indefinite  statements  of  composition.  It  is  to  be  hoped 
that  few  physicians  will  assume  the  responsibility  of  ad- 
ministering intravenously  a preparation  the  composition  of 
which  they  do  not  know. — {Jour.  A.  M.  A.,  March  31. 
1928,  p.  1064). 

Transkutan. — According  to  the  advertising,  “Trans- 
kutan”  is  being  marketed  by  Transkutan,  Inc.,  Newr  York. 
Other  advertising  bears  the  name  of  P.  L.  Frailey. 
Neither  Transkutan,  Inc.,  nor  P.  L.  Frailey  has  requested 
an  examination  of  Transkutan  by  the  Council  on  Phar- 
macy and  Chemistry.  The  preparation  is  referred  to  in 
the  advertising  as  a “brine  combination  of  natural  min- 
eral springs  and  extracts  of  plants  abounding  in  ter- 
penes.”  It  appears  that  the  public  is  to  be  exploited  by 
means  of  newspaper  advertisements  and,  as  is  so  often 
the  case,  that  physicians  are  to  be  the  unsuspecting  pro- 
moters of  this  proprietary  nostrum. — {Jour.  A.  M.  A., 
March  31,  1928,  p.  1064). 


DEAR  DOCTOR 

About  two  years  ago  we  conceived  an  idea  that  the  Doctors  of 
Indiana  were  in  need  of  a SURGICAL  HOUSE  that  could  be 
depended  upon  to  give  SERVICE,  QUALITY  AND  VALUE 
RECEIVED. 

Today  we  are  the  fastest  growing  SURGICAL  HOUSE  IN 
INDIANAPOLIS. 

We  always  have  a complete  stock  of  Surgical  Instruments  and  Sup- 
plies at  prires  you  can  afford  to  pay.  Also 

Special  Prices  to  the  Profession  on 

AKRON  TRUSSES  SPONGE  OR  HARD  PADS 

ELASTIC  HOSIERY  AND  ABDOMINAL  BELTS 
LEG,  SPINE  AND  BACK  BRACES  LEATHER  JACKETS 


“Akron  Surgical  House 


Indianapolis  Branch  of  The  Akron  Truss  Co. 


217  MASSACHUSETTS  AVE. 
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■ 

SPECIFIC  TREATMENT  OF  SCARLET 
FEVER  AND  DIPHTHERIA* 

WITH  SPECIAL  REFERENCE  TO  THE 
USE  OF  ANTITOXIN 

Paul  S.  Rhoads,  M.D. 

CHICAGO 

In  1923  Dr.  George  F.  Dick  and  Dr.  Gladys 
H.  Dick  published  the  results  of  work  which  defi- 
nitely established  a specific  hemolytic  streptococ- 
cus as  the  cause  of  scarlet  fever.  All  of  Koch’s 
postulates,  including  the  experimental  production 
of  the  disease  (this  time  in  man),  were  fulfilled. 
It  is  upon  this  fundamental  discovery  that  the 
present  effective  methods  of  treatment  of  scarlet 
fever  are  based. 

The  years  of  systematic  study  preceding  the 
actual  proof  of  the  etiological  agent  had  led  the 
Dicks  to  the  conception  of  scarlet  fever  as  a dis- 
ease whose  general  manifestations,  particularly 
the  rash,  are  caused  by  a circulating  toxin,  while 
the  streptococci,  which  caused  the  angina,  re- 
mained localized  in  the  throat.  Repeated  blood 
cultures  made  at  various  stages  during  the  course 
of  the  disease  gave  no  evidence  of  bacteremia 
playing  a role  except  in  severely  complicated  cases 
near  death.  On  the  other  hand,  by  injecting  rela- 
tively large  doses  of  sterile  toxin  (the  filtrate  of 
four-day-old  broth  cultures  of  the  streptococcus 
scarlatinas)  they  were  able  to  reproduce  the  typ- 
ical symptoms  of  scarlet  fever,  including  the  nau- 
sea, vomiting,  fever  and  rash  in  susceptible  indi- 
viduals. 

The  discovery  of  this  specific  toxin  of  scarlet 
fever  enabled  them  to  develop  the  following  meas- 
ure for  combating  the  disease : 

First:  A skin  test  to  determine  which  individ- 
uals are  susceptible  to  scarlet  fever  and  which  are 
immune. 

Second : A method  of  actively  immunizing  sus- 
ceptible individuals  so  that  they  do  not  contract 
the  disease  on  exposure. 

Third : An  antitoxin  specific  for  scarlet  fever 
for  use  after  the  development  of  the  disease  and 
to  confer  a rapid,  temporary  immunity  on  sus- 

*Presented before  the  meeting'  of  the  Lake  County  Medical 
Society,  January  12,  1928. 


ceptible  individuals  who  have  been  exposed  to 
the  disease. 

Fourth:  A method  of  recognizing  scarlet  fever 
streptococci. 

These  four  applications  of  the  discovery  of  the 
specific  toxin  together  with  the  use  of  throat  and 
nose  cultures  on  blood  agar  plates  furnish  the 
means  of  controlling  scarlet  fever. 

Skin  T est : The  skin  test  to  determine  suscep- 

tibility to  scarlet  fever  is  made  by  injecting  intra- 
dermally  exactly  0.1  cc.  of  a dilute,  standardized 
solution  of  scarlet  fever  toxin.  The  injection  is 
made  on  the  anterior  surface  of  the  forearm  at 
the  junction  of  the  upper  and  middle  thirds.  The 
test  is  observed  twenty  to  twenty-four  hours  after 
it  is  made.  This  observation  should  be  made  in  a 
bright  light.  An  area  of  reddening  1.0  cm.  or  over 
in  any  diameter  constitutes  a positive  reaction  and 
indicates  some  degree  of  susceptibility  to  scarlet 
fever.  The  positive  Dick  reaction  to  scarlet  fever 
toxin  differs  from  the  positive  Schick  reaction  to 
diphtheria  toxin  in  being  more  transient  and 
showing  no  induration.  Observations  of  the  Dick 
test,  made  more  than  twenty-four  hours  after  the 
injection  is  made,  may  not  be  reliable  because 
the  slightly  positive  reactions  may  disappear 
promptly.  On  the  other  hand  the  test  should  not 
be  observed  earlier  than  twenty  hours  after  the 
injection.  The  positive  reaction  to  scarlet  fever 
toxin  may  vary  from  the  faintest  pink  flush  to  an 
intense  red  according  to  the  degree  of  suscepti- 
bility of  the  individual.  The  number  of  positive 
tests  that  have  been  interpreted  as  negative  is 
large.  This  is  particularly  true  of  the  more  slight- 
ly positive  reactions. 

If  the  skin  test  solution  is  properly  prepared,  it 
is  not  necessary  to  use  a control,  for  pseudo-reac- 
tions are  uncommon.  Correctly  made  and  inter- 
preted, the  skin  test  has  proved  a reliable  means 
of  determining  susceptibility  to  scarlet  fever.  De- 
pending on  the  age  and  living  conditions,  the  per- 
centage of  susceptible  persons  in  different  groups 
varies  from  twelve  to  ninety  percent. 

A dive  I miminizatio?i  A gainst  Scarlet  Fever : 
Susceptible  persons  may  be  immunized  against 
scarlet  fever  by  the  injection  of  graduated  doses 
of  sterile  scarlet  fever  toxin.  The  following  doses 
are  recommended : 

First  dose,  500  Skin  test  doses 
Second  dose,  2,000  Skin  test  doses 
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Third  dose,  8,000  Skin  test  doses 


(Tables  given  by  Dick,  G.  F.,  and  Dick,  G.  H.) 


Fourth  dose,  25,000  Skin  test  doses 
Fifth  dose,  80,000  Skin  test  doses 

The  injections  are  made  subcutaneously  in  the 
upper  arm  at  intervals  of  five  to  seven  days.  This 
dosage  has  been  found  to  immunize  more  than 
ninety  percent  of  susceptible  persons  to  the  point 
of  an  entirely  negative  skin  test.  Two  weeks  after 
the  last  immunizing  dose,  the  skin  test  is  repeated. 
Unless  it  is  found  to  be  entirely  negative,  the  fifth 
dose  is  repeated. 

Ricinoleated  preparations  of  scarlet  fever  toxin 
and  preparations  put  out  for  use  in  one,  two,  three, 
or  four  doses  have  not  been  found  satisfactory. 

Active  immunization  with  scarlet  fever  toxin 
has  not  been  carried  on  long  enough  to  allow  an 
accurate  estimate  of  the  duration  of  the  protection 
afforded.  The  results  available  indicate  that  if 
large  enough  doses  of  toxin  are  employed,  the 
immunity  lasts  for  a period  of  years. 

Scarlet  Fever  A ntitoxin : Scarlet  fever  anti- 

toxin is  prepared  from  the  blood  of  horses  which 
have  received  gradually  increasing  doses  of  sterile 
scarlet  fever  toxin  over  a period  of  several  months. 
The  serum  is  separated,  aged,  refined  and  concen- 
trated. With  these  procedures,  it  has  been  pos- 
sible to  reduce  the  incidence  of  serum  reactions 
following  the  administration  of  scarlet  fever  anti- 
toxin to  a figure  comparable  to  the  incidence  of 
serum  reactions  following  the  administration  of 
other  antitoxic,  refined  serums,  such  as  diphtheria 
and  tetanus  antitoxin. 

The  potency  of  scarlet  fever  antitoxin  is  deter- 
mined by  its  ability  to  neutralize  the  toxin.  One 
neutralizing  unit  of  scarlet  fever  antitoxin  is  the 
amount  sufficient  to  neutralize  one  skin  test  dose 
of  the  toxin  and  hold  it  in  combination  forty-eight 
hours.  The  therapeutic  dose  of  scarlet  fever  anti- 
toxin should  contain  at  least  300,000  neutralizing 
units  and  the  prophylactic  dose  should  contain 
100,000  units. 

The  antitoxin  is  injected  intramuscularly  as 
soon  as  the  rash  begins  to  appear.  It  is  advisable 
to  give  it  even  in  mild  cases  because  it  is  known 
that  complications  occur  in  mild  as  well  as  in 
more  severe  forms  of  scarlet  fever.  If  the  attack 
is  severe  and  the  patient  very  toxic,  two  thera- 
peutic doses  of  antitoxin  should  be  given  at  once, 
and  more  after  eighteen  to  twenty-four  hours  if 
indicated.  In  puerperal  scarlet  fever,  even  more 
antitoxin  is  indicated.  When  the  antitoxin  is  given 
early  in  the  disease,  a prompt  fall  in  temperature 
and  fading  of  the  rash  may  be  anticipated.  The 
reports  of  the  Dicks  and  of  Gordon  show  that 
antitoxin,  given  early,  shortens  the  febrile  period 
and  reduces  the  number  and  severity  of  compli- 
cations and  sequelae.  The  tables  following  show 
the  influence  of  scarlet  fever  antitoxin  on  com- 
plications. 


THERAPEUTIC  RESULTS  WITH  CON- 
CENTRATED SCARLET  FEVER 
ANTITOXIN 

/.  A.  M.  A.,  84:803  (March  14,  1925). 
Table  I. 

RESULTS  IN  MODERATELY  SEVERE  CASES 


Post 

Otitis 

Mastoiditis 

Severe 

scarlatinal 

media 

and 

cervical 

No.  of 

nephritis 

Percent 

otitis 

adenitis 

Cases 

Deaths 

Percent 

Percent 

Percent 

Control 
Series  35 

Antitoxin 

0 

8.5% 

14.2% 

8.5% 

2.9% 

Series  21 

0 

0 

4.7% 

0 

0 

Table  II. 

RESULTS  IN  SEVERE  CASES 


Control 

No.  of 
Cases 

Deaths 

Post 

scarlatinal 

nephritis 

Percent 

Otitis 

media 

Percent 

Mastoiditis 

and 

otitis 

Percent 

Severe 

cervical 

adenitis 

Percent 

Series  15 

Antitoxin 

20% 

20% 

20% 

20% 

33.3% 

Series 

22 

3.4% 

0 

6.8% 

3.4% 

3.4% 

(Tables  given  by  Gordon,  J.  E.) 

TREATMENT  OF  SCARLET  FEVER  WITH 
STREPTOCOCCUS  ANTITOXIN 
/.  A.  M.  A.,  88:382  (Feb.  5,  1927). 


MODERATE  cases 


No. 

Mas- 

Severe 

of 

Neph- 

Otitis 

toid- 

Cerv. 

Arth- 

Cases 

Deaths 

ritis 

Media 

itis 

Adenitis 

ritis 

Control 

242 

0.4% 

0.8% 

7% 

1.2% 

19% 

4.5% 

Antitoxin 

50 

4% 

— B 

8% 

2.0% 

MODERATELY 

SEVERE 

CASES 

Mas- 

Severe 

Nephri-  Otitis 

toid- 

Cerv. 

N». 

Deaths 

tis 

Media 

tis 

Aden.  . 

Arthritis 

Control 

101 

7% 

16% 

2% 

45% 

10% 

Antitoxin 

197 

0.5% 

2.5% 

5% 

5% 

8% 

3.5% 

SEVERE  CASES 

Mas- 

Severe 

JNephri-  Otitis 

toid- 

Cerv. 

No. 

Deaths 

tis 

Media 

tis 

Aden.  . 

Arthritis 

Control 

24 

25% 

17% 

43% 

17% 

48% 

35% 

Antitoxin 

70 

4.3% 

3% 

13% 

3% 

25% 

3% 

Total 

367 

28% 

4.0% 

12% 

2.5% 

28% 

8% 

317 

12% 

2.2% 

7% 

0.9% 

.12% 

3% 

Clinical  Course : 


Control 

Antitoxin 

Control 

Antitoxin 


No.  Duration  of  Duration  of 
Cases  Eruption  Fever 

367  4.3  7.4 

317  3.8  6.2 

Uncomplicated  One  complic. 

161  44%  115  31% 

210  66%  85  26% 


Days  in  hosp. 
after  28th  day 
of  disease 
1,670 
631 


Multiple  complic. 
91  25% 

25  8% 


Scarlet  fever  antitoxin  may  be  employed  in 
prophylactic  dosage  of  100,000  neutralizing  units 
to  confer  a rapid,  passive  immunity  on  suscep- 
tible persons  who  have  been  exposed  to  scarlet 
fever.  Since  the  immunity  thus  conferred  usually 
does  not  last  more  than  ten  days  to  two  weeks, 
active  immunization  with  the  toxin  should  be 
started  one  week  after  the  prophylactic  dose  of 
antitoxin  is  administered. 

Handling  of  Contacts:  In  our  experience  the 
use  of  scarlet  fever  antitoxin  prophylactically  is 
not  often  necessary,  if  the  contacts  can  be  kept 
under  observation.  The  healthy  individuals  who 
have  been  in  contact  with  a case  of  scarlet  fever 
should  be  examined  carefully  for  evidences  of  sore 
throat  or  a beginning  rash  on  the  trunk.  At  the 
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Arthritis 

Aver. 

Days 

9.2 
5.0 

6.6 

10.1 

7.3 

3.7 

7.7 
7.9 

Num.  | 
ber  | 

HH  CM  Ux  00  CO  r-H  y-t 

1—1  1—1  fOH 

Nephritis 

Aver. 

Days 

12 

25.2 
11.6 

18 

22 

20.8 

13.3 

Num.  | 
ber  | 

CM  O VOlO  COi-H  i— 1 vo 

Albuminuria 

Aver. 

Days 

5.3 

10.0 

13.3 

11.3 

0 

20.5 

10.7 

12.6 

Num.  | 
ber  | 

COCO  NO  no  O CM  On  i-h 

Secondary 

Rhinitis 

and 

Sinusitis 

Aver. 

Days 

14.8 
25 

17.9 
30.7 

1 

I 17.5 
I 9.3 

1 16.7 

1 20.5 

Num.  | 
ber  | 

fOH  O co  CM  co  tON 

1—1  CM  co 

Primary 

Rhinitis 

and 

Sinusitis 

Aver. 

Days 

8.6 

28.0 

13.6 
10.8 

19.7 

11.4 

13.3 

11.5 

Num.  | 
ber  | 

ON  t— i NO  OO  'Oh  i—i© 

i— i i—i  CM  co  M- 

Mastoiditis 

Num.  | Aver, 
ber  | Days 

6.7 

14.5 

5 

17.8 

5 

13.3 

5 

ro©  CM  r-t  tJ*  CM  On  co 

Catarrhal 

Otitis 

Media 

Num.  | Aver, 
ber  | Days 

G\r^  no  cm  no  no 

no  co  t'x'O  OO  NO  'O  NO 

rf  co  Oco  CM  On  NO  no 

CM  CM  r-H  M-  CM 

Suppurative 

Otitis 

Media 

Aver. 

Days 

26.8 

18.5 

41.4 

21.5 

49.6 
14.5 

3-6.6 

18.4 

Num.  | 
ber  | 

CM  NO  O t^OO  ©O 

t— i Hrt  M-  CM 

Cervical 

Adenitis 

Aver. 

Days 

10.9 
I 6.0 

16.4 
9.0 

16.5 
9.3 

13.9 
8.8 

Num.  | 
ber  | 

MD  ■'T  to  NO  t-h  NO  CM  NO 

M-  ^ 1-1  HH  © CO 

TYPE  OF  CASE 

Moderate : 

Control  

Serum  treated 

Moderately  Severe : 

Control  — 

Serum  treated 

Severe : 

Control  

Serum  treated.— 

Total : 

Control  

Serum  treated  

same  time  their  temperatures  should  be  taken. 
Should  any  of  the  findings  point  to  a beginning 
illness  a therapeutic  dose  should  be  administered 
without  delay.  However,  if  there  are  no  evidences 
of  sore  throat  or  rash  or  fever,  the  antitoxin  may 
be  withheld.  In  this  case  it  is  best,  if  possible,  to 
do  Dick  tests  on  the  persons  in  question  and  at 
the  same  time  take  cultures  on  blood  agar  plates 
from  the  nose  and  throat.  Next  day  one  can  learn 
from  the  results  of  these  tests,  first,  whether  or 
not  the  “contact”  harbors  hemolytic  streptococci 
in  his  throat  or  nose;  second,  whether  he  is  sus- 
ceptible to  scarlet  fever.  Even  though  the  indi- 
vidual in  question  may  be  susceptible  to  scarlet 
fever,  he  does  not  need  prophylactic  antitoxin 
unless  hemolytic  streptococci  are  present  in  the 
nose  or  throat  indicating  that  he  may  be  infected. 
If  the  cultures  are  negative  for  hemolytic  strep- 
tococci, the  prophylactic  antitoxin  may  be  with- 
held, providing  further  contact  with  the  scarlet 
fever  patient  can  be  avoided.  However,  when  ex- 
posed persons  are  found  to  be  both  susceptible 
and  infected,  it  is  safer  to  give  the  prophylactic 
dose  of  scarlet  fever  antitoxin  unless  it  is  possible 
to  make  daily  observations  for  fever,  sore  throat 
and  beginning  rash.  If  this  is  possible  the  serum 
may  be  withheld  until  early  symptoms  of  scarlet 
fever  appear,  such  as  sore  throat,  general  malaise, 
or  fever,  and  a therapeutic  dose  of  antitoxin  ad- 
ministered on  the  appearance  of  the  first  symptom. 

Diagnostic  Blanching  Test’.  Scarlet  fever  anti- 
toxin is  also  employed  in  the  diagnosis  of  doubt- 
ful rashes;  0.2  cc.  of  scarlet  fever  antitoxin  is 
injected  intradermally  in  the  center  of  a large 
area  where  the  rash  is  brightest,  preferably  on 
the  abdomen  or  chest.  The  reaction  is  observed 
eighteen  to  twenty-four  hours  later.  A positive 
reaction  consists  of  blanching  of  the  rash  in  a cir- 
cular zone  surrounding  the  central  red  spot  where 
the  injection  was  made.  The  reading  should  be 
made  by  standing  several  feet  from  the  patient. 
The  rash  of  German  measles  and  other  non-scar- 
latinal  rashes  are  not  affected  by  scarlet  fever 
antitoxin. 

Diphtheria  Antitoxin  : Diphtheria  is  the  dis- 
ease in  which  it  was  first  proven  that  the  essential 
pathologic  mechanism  is  a local  production  of 
toxin,  the  absorption  of  which  results  in  the  sys- 
temic manifestations  of  the  disease. 

The  diphtheria  bacillus  was  discovered  in  1883 
by  Klebs,  was  cultivated  in  1884  by  Loeffier  and 
the  toxin  was  discovered  by  Roux  and  Yersin 
in  1888.  By  1892  the  antitoxin  had  been  demon- 
strated by  Behring.  This  work  is  one  of  the  most 
brilliant  triumphs  of  scientific  medicine.  Diph- 
theria without  antitoxin  treatment  had  a mortality 
of  something  like  forty  percent.  With  the  anti- 
toxin the  mortality  depends  entirely  upon  the 
stage  of  the  disease  in  which  it  is  used. 

Method  of  Administration’.  For  therapeutic 
use  diphtheria  antitoxin  is  now  given  either  by 
the  intramuscular  route  or  intravenously.  Park1 
has  shown  that  serum  given  intramuscularly  is 
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absorbed  three  or  four  times  as  quickly  as  when 
given  subcutaneously.  When  given  intravenously 
it  is  absorbed  about  ten  times  as  rapidly  as  when 
given  subcutaneously.  The  intramuscular  injec- 
tion insures  an  absorption  sufficiently  rapid  for 
any  but  the  exceptionally  severe  cases.  We  prefer 
as  a site  for  such  injections  the  quadriceps  exten- 
sor muscles  at  the  middle  of  the  thigh.  We  do  not 
advise  the  intravenous  use  of  serum  without  pre- 
vious desensitizing  methods. 

Dosage — The  dose  of  diphtheria  antitoxin  de- 
pends upon  the  following  factors: 

1.  Toxicity  of  the  disease  as  manifested  by  the 
patient’s  condition  (pulse,  temperature,  etc.). 

2.  The  day  of  the  disease.  Beginning  cases 
need  but  little  as  compared  with  advanced  cases. 

3.  The  location  of  the  lesions.  An  extensive 
involvement  usually  results  in  the  production  of 
much  toxin.  Nasal  and  laryngeal  forms  as  a rule 
require  more  antitoxin  than  tonsillar  forms. 

4.  The  amount  of  antitoxin  required  will  vary 
to  some  extent  with  the  age  of  the  patient. 

The  following  table  is  modified  from  that  of 
Kolmer : 

Mild  Moderate  Severe  Malignant 

cases  cases  cases  cases 

Infants  2,000-3,000  3,000-  5,000  5,000-10,000  10,000 

^O-SKMbs.  3,000-4,000  4,000-10,000  10,000-15,000  10,000-20,000 

Adults  3,000-5,000  5,000-15,000  10,000-20,000  15,000-40,000 

The  intravenous  use  of  one-half  the  amount 

specified  in  the  malignant  cases  is  advised  while 
the  remaining  half  is  given  intramuscularly.2 

Many  authorities  advise  the  use  of  larger 
amounts. 

In  our  own  work  the  dosage  used  is  approxi- 
mately double  that  given  in  the  table.  A first  dose 
of  less  than  5,000  units  is  never  advised  while  ini- 
tial doses  of  40,000  units  are  frequently  given. 

An  attempt  is  made  to  give  all  of  the  antitoxin 
necessary  in  one  dose,  but  if  marked  improvement 
has  not  occurred  in  twelve  hours  the  dose  is  re- 
peated or  twice  the  initial  dose  is  given. 

As  to  therapeutic  results,  Ker4  states  that  he 
has  never  seen  a death  when  antitoxin  was  given 
on  the  first  day  of  the  disease. 

Unfortunately,  even  with  the  present  wide  dis- 
semination of  knowledge  of  the  importance  of 
early  administration  of  antitoxin,  cases  are  seen 
in  which  the  tissues  have  been  damaged  beyond 
repair  or  in  which  laryngeal  and  tracheal  swell- 
ing produce  fatal  results  before  antitoxic  action 
is  effective. 

With  due  care  to  avoid  anaphylactic  shock 
serum  should  be  given  in  cases  suspected  of  diph- 
theria without  waiting  for  a bacteriologic  diag- 
nosis. However,  in  the  handling  of  healthy  con- 
tacts the  indiscriminate  injection  of  antitoxin  is 
to  be  avoided.  The  course  to  be  followed  is  in 
every  way  comparable  to  that  just  outlined  for 
scarlet  fever  contacts. 

Cultures  should  be  made  in  all  anginas  and  in 
nasal  discharges  with  severe  constitutional  symp- 
toms so  that  atypical  cases  may  receive  antitoxin 
early. 


Desensitization : It  was  noted  by  Rosenau  and 
Anderson  that  guinea  pigs  which  had  recovered 
from  anaphylactic  shock  were  not  affected  by  fur- 
ther injections  of  the  same  protein  when  given 
soon  after  recovery.  They  also  found  that  by  re- 
peating injections  at  weekly  intervals  following 
the  sensitizing  dose,  the  anaphylactic  state  was 
prevented. 

It  has  been  found  also  that  animals  can  be  de- 
sensitized by  repeated  sublethal  or  subtoxic  doses 
of  the  protein  to  which  the  animal  is  sensitive. 

This  knowledge  is  made  use  of  in  avoiding 
dangerous  reactions  in  persons  who  are  sensitized 
to  horse  serum  either  through  previous  adminis- 
tration or  from  horse  asthma. 

Unfortunately  all  of  the  curative  serums  in 
common  use  as  well  as  most  of  the  antitoxin  or 
toxin-antitoxin  mixtures  for  immunization  against 
diphtheria  contain  horse  serum.  It,  therefore,  not 
infrequently  happens-  that  it  is  desirable  to  give 
second  injections  of  horse  serum. 

The  following  precautions  will  be  of  service  in 
avoiding  unpleasant  or  dangerous  reactions: 

I.  The  use  of  injections  of  horse  serum  should 
be  avoided  entirely  if  possible. 

II.  It  should  be  remembered  that  the  intra- 
venous and  intraspinous  administration  of  serum 
is  more  dangerous  than  the  subcutaneous  or  intra- 
muscular injection. 

III.  All  persons  in  whom  the  use  of  horse 
serum  injections  are  contemplated  should  be  ques- 
tioned concerning  a history  of — 

1.  Previous  serum  injections,  including  toxin- 

antitoxin. 

2.  Asthma. 

3.  Urticaria. 

IV!  If  there  is  anything  to  suggest  a possible 
hyper-sensitiveness  to  horse  serum,  desensitization 
may  be  carried  out  as  follows:  A 1-10  dilution  is 
made  by  taking  1/10  cc.  of  serum  to  be  used  and 
diluting  with  normal  salt  solution  to  1 cc.  A Luer 
type  syringe  may  be  used  for  the  dilution.  Sub- 
cutaneous injections  may  then  be  made  as  follows 
every  fifteen  minutes: 

First  injection — 1/4  cc.  of  1-10  dilution. 
Second  injection — 1/2  cc.  of  1-10  dilution. 
Third  injection — 0.1  cc.  of  undiluted  serum. 
Fourth  injection — 0.5  cc.  of  undiluted  serum. 
Fifth  injection — 1.0  cc.  of  undiluted  serum. 
One-half  to  one  hour  later  the  remainder  of  the 
necessary  amount  of  serum  may  bo  given. 

V.  In  those  who  give  a history  of  horse  asthma 
skin  tests  should  be  made  by  making  a small 
scratch  or  by  removing  the  superficial  layer  of 
skin  with  a Von  Pirquet  Scarifier  in  four  places 
on  the  forearm,  one  and  one-half  inches  apart,  and 
applying  to  the  denuded  area  dilutions  of  horse 
serum  as  follows : 

1.  1-100 
2.  1-1,000 

3.  1-10,000 

4.  1-100,000 

A sensitized  person  will  react  within  fifteen 
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minutes  by  the  production  of  one  or  more  urti- 
' carial  wheals  at  the  test  areas.  Desensitization 
| should  then  be  started  by  injection  of  0.1  cc.  of 
the  dilution  next  higher  than  the  highest  one  giv- 
ing a reaction. 

In  addition  to  the  specific  desensitization,  an 
injection  of  atropine  sulphate  (gr.  1/100  to  an 
adult)  may  be  given  before  the  serum  injection. 

A solution  of  adrenalin  hydrochloride  1-1000 
should  always  be  ready  for  use  in  case  untoward 
symptoms  develop.  A dose  of  1/2  cc.  of  such 
solution  is  sometimes  given  hypodermically  before 
the  serum  is  injected. 

Serum  Disease : From  the  time  of  the  first  use 

of  serum,  rashes  were  noted  following  their  ad- 
ministration. Von  Pirquet  and  Schick3  made  the 
first  comprehensive  study  of  the  condition  and 
originated  the  name  serum  disease  or  serum  sick- 
ness. 

The  anaphylactic  nature  of  the  phenomenon  is 
generally  conceded  although  Coca  has  regarded 
it  as  belonging  to  the  group  of  drug  idiosyncra- 
sies. 

The  symptoms  develop  most  commonly  a week 
or  two  weeks  following  the  use  of  the  serum, 
although  it  may  occur  at  any  time  from  a few 
hours  following  the  use  of  the  serum. 

The  most  common  symptom  is  a rash  and  this 
is  usually  of  an  urticarial  variety.  Sometimes  it 
is  extremely  severe  with  extensive  edema.  The 
disease  is  practically  always  accompanied  by  fever 
which  is  usually  low  but  may  reach  104  degrees  F. 

As  variations  from  the  usual  eruptions  the  rash 
may  resemble  measles  so  closely  as  to  necessitate 
examination  for  Koplik’s  spots  in  order  to  make 
sure  of  its  nature. 

Still  less  frequently  the  exanthem  may  resemble 
scarlatina,  from  which  it  is  usually  differentiated 
by  the  absence  of  angina.  This  type  of  rash  tends 
to  occur  earlier  than  the  other  two. 

In  addition  to  the  exanthem  and  fever  there  are 
frequently  joint  pains,  diarrhoea  and  rarely  nau- 
sea and  vomiting. 

The  usual  procedures  in  the  treatment  of  serum 
sickness  include : 

1.  Administration  of  a saline  purge. 

2.  Calcium  lactate  gr.  xv  to  xx  and  sodium 
bicarbonate  gr.  xv  to  xx  in  adults  with 
proportionate  doses  for  children. 

3.  Aspirin  gr.  v or  x q.  3 hours  for  “ itching 
and  joint  pains. 

4.  Adrenalin — m v to  x of  a 1-1, 00(|  dil.  by 
hypo  q.  3 or  4 hours,  or  ephedrind  .75  gr. 
by  mouth. 

5.  Sometimes  atropine  gr.  1/100  by  hypo,  if 
adrenalin  fails  to  help. 
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MALIGNANCY  IN  SOFT  TISSUE 

REPORT  OF  SIX  CASES 

Lynn  W.  Elston,  M.D. 

FORT  WAYNE 

The  study  of  malignancy  as  occurring  in  soft 
tissues  is  entirely  too  vast  a subject  to  be  any 
more  than  briefly  touched  upon  at  any  one  time. 
So  much  has  been  written  and  yet  so  little  learned 
“from  whence  they  come  or  why  or  whence  they 
go  and  when”  that  one  is  indeed  humbled  in  the 
enormity  of  their  presence  and  finds  perhaps  a 
crumb  of  comfort  in  the  words  of  the  ancient 
Persian  sage, 

“Myself  when  young  did  eagerly  frequent 
Doctor  and  saint  and  heard  great  argument 
About  it  and  about  but  evermore 
Came  out  by  the  same  door  where  in  I went.” 

Clinically  and  pathologically,  however,  we  have 
learned  to  recognize  certain  forms,  their  sites  of 
election,  their  growth,  method  of  extension,  and 
average  ultimate  course  and  have,  perhaps,  with 
the  advent  of  radium  and  x-ray,  learned  some- 
thing more  in  recent  years  of  how  to  combat  their 
increasing  progress.  Whether  one  believes  the  ap- 
plicability of  Maud  Slye’s  great  work  in  proving 
the  heredity  of  carcinoma  in  mice  or  whether  he 
finds  refuge  in  the  theories  of  Conheim,  Ribbert, 
Czerney,  and  others  matters  little  at  the  present 
time,  for  the  first  and  last  positive  words  concern- 
ing malignancy  arei  still  to  be  written. 

The  classification  made  by  Virchow  in  1863 1 
may  still  be  used  practically  unchanged  in  the 
consideration  of  malignant  growths;  namely, 

I.  Tumors  developing  from  connective  tissues : 

a.  The  sarcoma  (composed  of  unripe  connective 
tissues  rich  in  cells)  with'  its  subdivisions : 

1.  Composed  of  cells  of  any  of  the  connective 
tissues. 

2.  Composed  of  cells  resembling  lymphoid 
cells. 

3.  Composed  of  mucoid  tissue-myxoma  and 
myxo-sarcoma. 

4.  Composed  of  pigment  cells-melonoma  and 
chromato-phoroma. 

II.  Tumors  developing  from  epithelium  of  which 
is  the : 

a.  Carcinoma,  with  its  subdivisions  depending 
upon  the  origin  of  the  epithelium. 

III.  Tumors  composed  of  endothelium. 

IV.  Mixed  tumors. 

Of  this  group  he  also  recognized  histioid 
tumors,  the  structure  of  which  resembles  the 
structure  of  normal  tissue ; 

The  organoid  tumors,  which  resemble  in 
structure  the  different  viscera  of  the  body, 
being  composed  of  an  interstitial  tissue  and 
a parenchyma,  and  a 

Systemadoid  or  teratoid  tumor  with  a com- 
plicated organic  structure  resembling  that 
of  the  body  or  a part  of  it. 

Clinically,  . practically  all  malignant  tumors 
have  several  characteristics  in  common ; that  is, 
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they  begin  by  a small  primary  focus  which  infil- 
trates the  surrounding  tissue  steadily  and  pro- 
gressively, spreading  by  the  lymphatics  or;  by  the 
blood  stream ; they  produce  ulceration  and  funga- 
tion  when  involving  a cutaneous  surface ; are  non- 
capsulated in  their  later  stages ; are  almost  certain 
to  recur  unless  completely  excised ; commonly  be- 
come disseminated  throughout  the  body  by  means 
of  emboli;  produce  severe  cachexia  and,  unham- 
pered in  their  course,  cause  death. 

Pathologically,  the  basic  difference  among  ma- 
lignant tumors  seems  to  be  in  the  type  of  tissue 
from  which  they  spring  and  of  which  they  are 
composed : those  of  epithelial  origin  and  growth 
classed  as  carcinomata  and  those  from  connective 
tissue  cells  in  any  of  their  varied  forms  as  sarco- 
mata. As  there  are  clinically  all  degrees  of  pro- 
gression of  growth  with  metastases,  so  are 
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The  latter  is  composed  of  trabeculated,  newly- 
formed,  connective  tissue  of  varying  thickness  and 
firmness  which  may  be  also  partly  composed  of  the 
old  tissues  invaded.  The  preponderance  or  absence 
of  this  connective  tissue  stroma  is  a great  factor 
in  the  determination  of  the  degree  of  malignancy. 
In  the  scirrhus  type,  such  as  is  often  seen  in  the 
mammary  gland,  the  stroma  predominates  and  the 
growth  is  slow  with  a tendency  to  cicitrization. 
In  the  opposite  form,  or  medullary  carcinoma,  as 
may  be  seen  in  the  stomach,  the  growth  is  rapid 
with  a greater  tendency  to  early  metastases.  An 
intermediate  form  is  recognized  and  is  known  as 
carcinoma  simplex,  which  predominates  numeric- 
ally over  either  of  the  other  two. 

The  clinical  aspects  of  carcinomata  are,  unfor- 


ANGIOSARCOMA  OF  GREAT  TOE 

there  pathologically  an  almost  infinite  number1  of 
forms  which  they  may  assume  which  makes  a def- 
inite classification  at  times  almost  impossible. 

In  the  carcinomata,  two  structural  units  are 
encountered,  viz.,  the  parenchyma  and  the  stroma. 
The  former  are  composed  of  epithelial  cells  differ- 
ing morphologically  and  in  their  arrangement  de- 
pending upon  whether  they  have  developed  from 
mucous  membranes,  skin,  glandular  viscera,  epi- 
thelial cysts,  embryonal  rests  or  from  pre-existing 
fibro-epithelial  structures;  and  in  spite  of  their 
ofttimes  rapid  proliferation,  they  preserve  the 
characteristics  of  the  parent  cells. 


CARCINOMA  OF  ORBIT  (Squamous  Cell  Type) 

(Miss  E.  H.  B.) 

tunately,  all  too  commonplace.  In  general,  it  is 
known  that  they  are  rare  before  the  age  of  thirty 
and  most  common  after  forty ; that  women  are 
more  liable  to  carcinomata  than  men,  in  a large 
measure  owing  to  the  frequency  with  which  the 
disease  attacks  the  uterus  and  breast.  Cancer  of 
the  mouth  and  other  portions  of  the  alimentary 
canal  is  more  common  in  men.  From  seven  to 
fourteen  percent  seem  attributable  to  injury  or 
irritation  to  tissues  involved.  Thus,  epitheliomata 
of  the  lip  are  frequently  seen  in  pipe  smokers, 
and  adeno-carcinomata  apparently  developing  at 
once  after  a traumatism  to  the  breast. 
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Following  the  work  of  Thiersch,  Waldeyer  and 
Houser,  Van  Recklinghausen,  in  1862,  also  dem- 
onstrated that  certain  forms  of  tumors  previously 
classed  as  carcinomata  were  derived  from  the 
endothelial  lining  of  blood  vessels  and  lymph 
spaces  and  should  be  considered  as  constituting  a 
separate  group  known  as  endotheliomata.  This 
was  also  later  emphasized  by  Koster2.  Clinically, 
these  constitute  a rare  but  an  important  place 
among  the  malignancies. 

Delafield  and  Prudden3  state  that  normally 
endothelial  cells  are  thin  and  elongated  and  form 
a sort  of  mosaic  over  the  surfaces  they  line,  but 
that  in  inflammation  or  malignant  degeneration 


ENDOTHELIOMA  OF  AXILLA 
(Mr.  W.  H.  B.  August  6,  1927) 

with  hyperplasia,  they  often  become  markedly 
thickened,  enlarged,  and  cuboidal  in  shape. 

In  the  endothelioma,  such  transformation  does 
occur  and  the  parenchymal  structure  of  this  form 
of  tumor  becomes  composed  of  masses  of  bizarre 
forms  of  endothelial  cells,  forming  often  tubular 
structures  resembling  their  original  functional  ar- 
rangement. Not  infrequently  the  tumor  mass  is 
composed  of  solid  endothelial  reticular  masses 
with  very  little  connective  tissue  stroma.  Occa- 
sionally the  stroma  becomes  very  vascular,  in 
which  event  the  growth  resembles  some  of  the 
forms  of  angiosarcoma. 

The  cholesteatomata  represent  a derived  form 
of  endothelial  structure  in  which  the  cells  are  ar- 


ranged and  packed  in  dense  concentric  masses 
which  have  a glistening  appearance.  This  appear- 
ance is  often  due  to  the  presence  of  crystals  of 
cholesterin. 

Psammomata,  as  seen  occurring  in  the  dura, 
may  be  composed  of  densely  packed  layers  of 
endothelial  cells  polyhedral  or  cuboidal  in  shape, 
grouped  about  blood  vessels. 

The  stroma  of  endotheliomata  may  undergo  va- 
rious forms  of  alteration,  developing  hyaline, 
myxomatous,  cystic,  cartilaginous,  or  even  sarco- 
matous degeneration  in  which  event  the  growth 
becomes  a mixed  tumor.  This  form  is  usually 
more  malignant  than  the  simple  endotheliomata. 


Gross  Specimen — Carcinoma  of  Orbit 
(Miss  E.  H.  B.) 

The  hyaline  forms  not  infrequently  take  cylin- 
droid  cell  mass  arrangement  and  are  known  as 
cylindromata. 

Volkmann4,  in  his  masterpiece,  states  that  endo- 
theliomata occur  in  the  dura  and  pia  mater,  the 
pleura,  peritoneum,  skin,  lymph  nodes,  ovary, 
liver,  brain,  testicle,  carotid  gland,  and  probably 
most  frequently  in  the  salivary  glands. 

As  a class,  endotheliomata  are  considered  as 
much  less  malignant  than  sarcomata  or  carcino- 
mata to  which  they  often  have  a very  close  resem- 
blance. Ernst  states  that  there  are  also  two  types 
with  reference  to  deep  x-ray  therapy,  one  highly 
resistant  and  the  other  quite  amenable. 
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The  following  case  report  is  illustrative: 

Mr.  M.  W.  B.,  a farmer,  age  sixty-three,  pre- 
sented himself  for  examination  August  16,  1927. 
His  chief  complaint  consisted  of  a large,  rapidly 
growing  tumor  mass  in  the  left  axilla,  which  he 
stated,  began  as  a small  nodule,  being  discovered 
by  him  accidentally  in  March  of  that  year.  It 
was  not  painful  up  until  about  one  month  ago, 
and  has  not  been  accompanied  by  any  appreciable 
loss  of  weight,  dyspnoea,  cough,  fever,  or  cachexia. 
He  recalls  striking  himself  in  the  left  axilla  many 
times  with  a shovel  handle  while  engaged  in  load- 
ing gravel  during  the  preceding  months. 

The  familial  history  is  essentially  negative : 
wife  living  and  well — no  children — no  history  of 
cancer  or  tuberculosis  in  family  of  which  he  is 
cognizant. 


Sectioned  Specimen — Carcinoma  of  Orbit 
(Miss  E.  H.  B.) 


Personal  history  was  likewise  negative  except 
the  presence  of  the  tumor  and  persistent  pain  in 
the  left  shoulder  and  arm. 

The  physical  examination  disclosed  a white 
male,  weight  166  pounds,  height  five  feet  ten 
inches,  apparently  in  good  condition,  whose  essen- 
tial findings  consisted  of  a nodular,  firm,  non- 
fluctuant  about  the  size  of  a large  grapefruit  in 
the  left  axilla.  The  tumor  was  fixed  to  the  under- 
lying tissue,  was  only  slightly  tender  and  caused 
pain  in  the  left  armpit  and  left  arm  when  manip- 
ulated. The  overlying  skin  was  pale  and  not 
eroded  but  was  traversed  by  numerous  large  veins. 
There  were  no  enlarged  regional  glands  palpable. 
Other  examinations,  including  Kahn  and  Wasser- 
mann  reactions,  were  negative.  Hemoglobin  show- 
ed eighty  percent  with  normal  relations  of  white 


cells.  X-ray  of  the  chest  and  long  bones  did  not 
disclose  any  evidence  of  metastases. 

With  the  belief  that  the  tumor  was  malignant, 
he  was  given  two  exposures  of  deep  x-rays  of  fif- 
teen minutes  each,  six  days  apart,  using  180,000 
KV  at  fifty  centimeters  distance,  five  mill.  amp. 
through  a one-half  copper  and  one-half  aluminum 
filter. 

On  August  24th  the  tumor  was  excised.  It  was 
found  to  be  infiltrating  the  pectorals,  which  were 
removed  to  the  costal  surfaces.  These  seemed 
clear.  The  axillary  structures  were  dissected  free, 
and  in  this  area  the  growth  seemed  to  me  to  be 
encapsulated.  The  tumor  itself,  when  removed, 
was  about  the  size  of  a football,  was  grayish  pink 
in  color,  very  friable,  and  not  unusually  vascular. 
It  had  not  invaded  the  skin,  and  had  not  under- 
gone any  appreciable  necrosis  in  the  central  area. 
A gutta-percha  drain  was  placed  in  the  axilla 
after  closure  of  the  wound  and  on  the  twenty- 
seventh  of  August  the  x-ray  treatment  was  re- 
peated. The  wound  healed  readily  with  very  little 


Figure  1.  Photomicrograph  of  squamous  cell  carcinoma  of 
orbit.  (Hemalum  and  eosin  stain.  Zeiss  objective  “B.”  No 
ocular.  Bellow’s  length  130  cm.)  Medullary  masses  of  atypical 
squamous  epithelium  showing  cornification  are  found  growing 
into  new-formed  connective  tissue.  There  is  a marked  mononu- 
clear infiltration  about  the  masses  of  carcinoma  cells. 

drainage  and  on  September  second  and  sixth  he 
was  again  given  x-rays  as  before.  He  left  the 
hospital  September  6,  1927. 

To  date,  he  has  been  free  from  pain,  has  been 
following  his  work  without  inconvenience,  and 
presents  no  clinical  evidence  of  return  of  the 
tumor.  Whether  or  not  it  will  return  is,  of  course, 
at  this  time  problematical. 

The  microscopic  examination  as  given  by  the 
University  of  Michigan  showed  that  the  growth, 
instead  of  being  a sarcoma  as  we  believed  it  to 
be  clinically,  was  a perivascular  endothelioma  of 
almost  pure  type. 

Of  the  many  forms  that  carcinoma  may  assume, 
perhaps  one  of  the  most  commonly  seen  is  the 
epithelioma  or  squamous  cell  type.  These  occur 
frequently  in  the  skin,  especially  at  the  mucocuta- 
neous junction  such  as  the  eyelids,  nares  externa, 
mouth,  cervix  uteri,  vagina,  and  oesophagus.  They 
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may  also  rarely  develop  in  congenital  naevi  of  the 
skin. 

The  cells  forming  this  type  of  carcinoma  pre- 
sent all  the  various  forms  normally  existing  in  the 
skin,  and  in  addition,  due  to  the  older  tumor  cells 
becoming  densely  packed  in  concentric  masses  by 
the  rapidly  growing  young  cancer  cells,  numer- 
ous whitish  lamellated  structures  known  as  epi- 
thelial pearls.  These  epithelial  pearls  are  not  con- 
fined to  these  tumors  but  their  presence  in  a 
malignant  tumor  of  questionable  origin  is  almost 
diagnostic. 

Clinically  the  growth  is  frequently  looked  upon 
as  a malignant  wart  which  not  only  grows  out- 
ward from  the  surface  and  ulcerates,  but  infil- 
trates deeply  the  surrounding  tissue  and,  adjacent 
lymphatic  structures  as  well  as  producing  visceral 
metastases.  While  the  primary  focus  is  often 


Figure  2.  Photomicrograph  of  squamous  cell  carcinoma  of 
orbit.  (Hemalum  and  eosin  stain.  Zeiss  objective  “B.”  No 
ocular.  Bellow’s  length  130  cm.)  An  area  of  infiltrating 
carcinoma  cells,  showing  the  marked  cornification  exhibited  by 
this  neoplasm.  Large  masses  of  laminated  keratohyalin  are 
found  in  the  lower  half  of  the  field. 

small,  and  about  the  face  assumes  the  form  of  an 
ulcerated,  non-healing  ulcer,  it  may  become  large, 
hard,  nodular  and  assume  an  almost  pedunculated 
form  with  no  superficial  evidence  of  erosion.  This 
is  rarely  encountered  and  the  following  case  is 
presented  on  this  account: 

Miss  E.  B.,  age  forty-six,  a native  of  a small 
town  in  central  Indiana,  was  admitted  to  the 
Lutheran  Hospital  June  17,  1924,  complaining 
essentially  of  a large  growth  springing  from  the 
left  orbit. 

The  family  history  revealed  that  one  brother, 
at  the  time  of  his  accidental  death,  had  numerous 
tumors  over  his  body,  which  condition  was  diag- 
nosed by  physicians  as  Von  Recklinghausen’s  dis- 
ease. That  her  mother  had  a tumor  removed  from 
her  face  without  recurrence;  that  one  sister  had 
a growth  excised  from  her  elbow;  that  one  brother 
died  at  the  age  of  thirty  of  what  physicians 
termed  as  internal  cancer,  and  that  the  grand- 
parents of  the  patient  were  first  cousins. 

Her  past  history  was  essentially  negative  except 
with  reference  to  the  tumor  mass.  This  briefly  was 


that  at  the  age  of  five  an  enlargement  of  the  left 
eyeball  was  noted.  This  was  preceded  and  accom- 
panied by  intense  aching  pain  in  this  region. 
The  eyeball  continued  to  enlarge  and  protrude 
and  after  about  one  year  of  suffering,  the  eyeball 
spontaneously  ruptured  with  the  escape  of  a con- 
siderable quantity  of  brownish  fluid  of  a thick, 
syrupy  consistency.  The  eyeball  diminished  some- 
what in  size,  but  continued  to  slough,  and  with 
exacerbations  and  remissions  of  pain  for  about 
five  years,  it  finally  slowly  healed  with  a smooth 
scar  and  only  slight  bulging.  No  sight  was  pres- 
ent and  apparently  the  eye  structure  was  totally 
destroyed. 

As  the  patient  continued  to  develop  into  ma- 
turity, the  tumor  mass  gradually  increased  in 
size  until  her  full  stature  and  permanent  weight 
were  established.  At  this  time  the  tumor  had 


Figure  3.  Photomicrograph  of  squamous  cell  carcinoma  of 
orbit.  (Hemalum  and  eosin  stain.  Zeiss  objective  “B.”  No 
ocular.  Bellow’s  length  100  cm.)  This  illustrates  an  area  in 
which  the  carcinoma  cells  grow  in  a diffusely  infiltrating  man- 
ner through  a new-formed  inflammatory  stroma.  In  these 
younger,  less  differentiated,  areas  cornification  is  not  taking 
place. 

reached  its  present  size  and  caused  her  little  an- 
noyance except  that  within  the  past  three  months 
it  has  become  at  times  painful  within  its  base. 
She  also  noted  that  headaches  were  slightly  more 
frequent  during  this  interim  but  at  no  time  were 
they  severe.  Three  years  ago  she  noted  the  rapid 
appearance  of  many  small  skin  tumors  covering 
almost  her  entire  body  but  showing  a special 
predilection  for  the  forearms  and  extensor  sur- 
faces. These  have  not  disappeared  to  date  and 
cause  only  cosmetic  annoyance. 

The  physical  examination  disclosed  an  adult 
white  female,  ambulatory  and  apparently  in  fair 
health,  who  presents  essentially  a very  large  tumor 
mass  originating  from  the  left  orbit,  beneath  the 
projecting  shelf  of  bone  (a  prolongation  of  the 
left  supraorbital  process).  The  tumor  mass  is 
firm,  somewhat  nodular,  and  covered  by  cuticular 
tissue  resembling  an  immensely  elongated  upper 
eyelid.  The  palpebral  fissure  is  absent  and  no 
sloughing  areas  are  noted.  The  tumor  is  about 
the  size  of  a football,  and  mechanically  pro- 
truding, has  destroyed  the  entire  facial  contour, 
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pushing  the  nose  to  the  right  and  distorting  the 
mouth.  The  right  eye  is  apparently  normal. 

Other  examinations  were  negative  except  for 
the  presence  of  many  small,  firm,  painless,  nod- 
ular tumors  from  the  size  of  a pinhead  to  a split 
pea  within  the  skin.  These  were  most  numerous 
over  the  extensor  surfaces,  the  forearms  and  abdo- 
men. The  blood  Wassermann  was  negative  and 
the  relative  proportion  of  corpuscles  about  normal. 
Systolic  blood  pressure  was  110  and  diastolic 
pressure  was  eighty. 

At  operation,  a few  days  following  admission, 
the  tumor  was  readily  dissected  free  and  was 
found  to  extendi  deeply  into  the  left  orbital  fossa. 
The  base  was  very  vascular  and  the  hemorrhage 
controlled  by  gauze  packing.  A large  portion  of 
the  projecting  orbital  plate  was  removed  and  the 
wound  closed  by  approximation  of  skin  flaps. 
Drainage  was  provided  for  by  means  of  gauze 
wicks. 


Figure  4.  Photomicrograph  of  squamous  cell  carcinoma  of 
orbit.  (Hemalum  and  eosin  stain.  Zeiss  objective  “DD.”  No 
ocular.  Bellow’s  length  130  cm.)  This  higher  power  photo- 
micrograph shows  an  area  in  which  the  carcinoma  cells  are 
infiltrating  in  the  form  of  long  strands  and  columnar  masses 
among  the  fibers  of  the  orbital  muscle.  The  surviving  voluntary 
muscle  fibers  are  best  seen  in  the  upper  half  of  the  field.  They 
are  cut  in  cross-section  and  can  bt  recognized  by  their  larger 
size,  peripherally-placed  nuclei,  and  cytoplasm  which  photo- 
graphs in  a light  gray  tone,  distinctly  lighter  than  that  of  the 
carcinoma  cells  and  darker  than the  background. 

The  patient  withstood  the  shock  of  the  surgical 
procedures  seemingly  very  well,  regaining  con- 
sciousness and  presenting  no  apparent  untoward 
symptoms  for  the  first  twenty-four  hours  except 
a persistent  thin  bloody  serous  drainage.  . The 
following  twenty-four  hours,  she  sank  into  coma, 
and  death  ensued.  The  pulse  rate  and  blood  press- 
ure remained  almost  normal  until  about  two  hours 
before  her  death,  at  which  time  it  showed  marked 
regression. 

Clinically,  the  tumor  mass  was  believed  to  be 
a sarcoma.  It  was  definitely  encapsulated,  and  the 
medullary  portion  was  rather  soft  near  the  center, 
friable,  pink  to  grayish  white  in  color,  and  fairly 
vascular. 

Pathologically,  it  was  diagnosed  by  the  Uni- 
versity of  Michigan  as  a squamous  cell  carcinoma, 
and  in  evidence  of  this  view  pointed  out  by  means 


of  microphotographs,  areas  of  infiltrating  carci- 
noma cells  with  cornification,  and  laminated  kera- 
tohyalin,  within  new-formed  connective  tissue. 
Also  within  the  stroma  many  medullary  masses  of 
atypical  squamous  epithelium  showing  cornifica- 
tion. The  skin  tumors  were  fibromata. 

No  autopsy  was  permitted,  hence  it  is  not  known 
whether  there  were  metastases  present  elsewhere, 
but  symptomatically,  if  they  did  exist,  they  gave 
no  sign. 

Another  type  of  new  growth  encountered  in 
soft  tissue  that  may  clinically  be  indistinguishable 
from  carcinoma  is  the  lymphangioma. 

The  ordinary  lymphangiomata  are  benign  and 
consist  of  dilated  lymph  channels  which  either 
preserve  approximately  the  general  shape  of  the 
original  channels,  or  become  cavernous  or,  less 
commonly,  cystic.  According  to  Delafield  and 
Prudden5  they  probably  originate  in  part  in  newly 
formed  and  in  part  in  old  lymph  channels.  The 
dilated  channels  are  usually  filled  with  a trans- 
lucent or  milky  fluid. 

The  tumors  themselves  may  be  congenital  or 
acquired  and  when  found  in  the  skin,  they  are 
soft  and  slightly  elevated  growths.  Occasionally 
undergoing  malignant  degeneration,  they  may 
clinically  assume  the  characteristics  of  adeno-car- 
cinoma  as  is  illustrated  by  the  following  case : 

Mrs.  McK.,  white,  age  thirty-seven,  a native 
of  Indiana,  was  brought  to  the  hospital  March  28, 
1925,  complaining  at  the  time  of  admission  of 
violent,  recurrent,  cramp-like,  generalized  abdom- 
inal pain,  fecal  vomiting,  distention  of  the  belly, 
and  prostration.  These  symptoms  of  acute  bowel 
obstruction  had  been  present  for  about  eighteen 
hours  and  had  suddenly  climaxed  a syndrome  of 
dull  aching  pain  in  lower  abdomen,  chronic  con- 
stipation, progressive  loss  of  weight,  general  ma- 
laise, and  weakness,  which  had  an  insidious  onset 
and  had  been  noted  by  the  patient  for  about  six 
months. 

Her  family  history  was  negative.  The  personal 
was  likewise,  except  for  a laparotomy  ten  years 
preceding  for  appendicitis.  At  this  time  a small 
cystic  right  ovary  was  also  removed.  Six  years 
later  a second  laparotomy  was  performed,  this 
time  for  adhesions.  Following  both  operations  she 
made  uneventful  recovery  and  until  the  past  six 
or  seven  months  had  felt  well  and  had  followed 
her  avocation  of  a housewife. 

As  the  symptoms  of  obstruction  did  not  subside, 
a laparotomy  was  performed,  primarily  for  the 
purpose  of  effecting  relief  from  this  condition.  A 
part  of  the  report  from  the  operative  record  is  as 
follows : 

“Incision  of  abdomen  parallel  to  old  mid-line 
scar,  which  is  excised.  Dense  masses  of  adhesions 
are  encountered  between  the  omentum,  small  bowel 
and  abdominal  wall.  Bowel  dissected  free  from 
adhesions  and  omentum  and  obstruction  located  in 
ileum  due  to  a dense  fibrous  band  causing  torsion 
and  kink.  This  is  relieved  by  section  of  band. 
Masses  of  friable  whitish-pink  tissue  are  seen. 
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almost  filling  the  already  large  omentum  and 
mesentery.  These  are  from  the  size  of  a pinhead 
to  that  of  a dollar,  are  elevated,  firm,  and  lend 
the  impression  that  a piece  of  the  omentum  could 
easily  be  broken  off.  The  mesenteric  glands  were 
also  enlarged,  firm,  and  nodular.” 

At  the  time  nothing  more  was  done  except  the 
relief  of  the  obstruction  and  the  removal  of  some 
small  portions  of  the  growth  for  microscopic  ex- 
amination. It  looked  like  a typical  generalized 
carcinomatosis  and  a hopeless  ultimate  prognosis 
was  given.  Much  to  our  surprise  she  made  an 
uneventful  recovery  and  upon  discharge  from  the 
hospital  on  April  twenty-second  was  subjected  to 
heavy  divided  doses  of  deep  x-ray.  This  was  re- 
peated again  in  June  of  that  year. 

She  continued  to  improve,  the  swelling  and 
doughy  feel  of  the  belly  disappeared,  the  weight 
increased  to  normal  and  apparently  after  about 
six  months  she  had  regained  her  former  health. 
She  was  treated  at  various  times  later  for  a rather 
persistent  genito-urinary  infection,  but  otherwise 
no  untoward  symptoms  were  manifested. 

In  August,  1927,  she  was  again  given  a small 
dose  of  deep  x-ray  following  which  she  was  very 
much  weakened  and  nauseated.  She  has  been  seen 
and  examined  about  every  three  months  since  her 
operation  and  thus  far  has  maintained  her  weight 
and  enjoys  apparent  good  health  and  shows  no 
clinical  evidence  of  recurrence  of  the  growth  or 
metastases  elsewhere. 

The  pathological  report  of  the  sections  as  given 
by  the  University  of  Michigan  showed  cystic 
lymphangioma  of  the  omentum  with  varying  de- 
grees of  malignant  degeneration. 

It  would  seem  that  such  a case  was  definitely 
influenced  for  the  better,  if  not  cured,  by  the 
x-ray,  and  while  its  failures  in  the  vast  majority 
of  abdominal  malignancies  predominate,,  an  occa- 
sional result  like  this  justifies  its  use. 

The  approved  treatment  of  lymphangioma  is 
surgical  excision  and  in  the  large,  cavernous,  non- 
malignant  type  as  may  be  encountered  in  the 
neck,  excision  with  packing  of  the  cavity  with 
gauze  to  facilitate  granulation  is  usually  effective. 
Cauterization  of  the  small  types  as  seen  in  the 
skin  will,  according  to  Rose  and  Carless6,  cause 
disappearance  without  recurrence. 

Regarding  the  sarcomata  of  soft  tissue,  their 
causation,  course  and  treatment,  even  less  is 
known  than  of  the  carcinomata. 

Pathologically,  in  general,  they  are  formed  of 
cells  resembling  developing  embryonal  connective 
tissue  or  the  granulation  tissue  of  inflammation. 
The  usual  predominating  element  in  sarcomata  is 
the  embryonal  type  cell  and  these  may  be  spher- 
oidal, flat,  fusiform,  cuboidal,  cylindrical  or  even 
branched  with  all  gradations  in  size  from  the 
small  round  cell  type  to  the  large  multinuclear 
variety.  The  amount  of  connective  tissue  stroma, 
or  fibrillar  basement  substance,  may  also  vary 
from  almost  a total  absence  to  a preponderance  in 


proportion  to  the  medullary  portion  of  the  growth. 
However,  the  embryonic  sarcoma  cells  always 
stand  in  a close  relationship  to  the  basement  sub- 
stance even  though  the  gross  arrangement  may 
be  almost  alveolar  in  type. 

Blood  vessels  are  also  more  constant  in  the 
growth  and  development  of  sarcomata  than  in 
carcinomata  and  occasionally  in  the  former  they 
would  seem  to  constitute  the  most  important  ele- 
ment in  determining  the  structural  outline  and 
growth. 

It  is  notable  that  in  the  sarcomata  each  paren- 
chymal cell  is  separated  from  its  fellow  by  deli- 
cate fibrillae  while  in  the  carcinomata  these  cells 
are  grouped  in  masses  or  alveoli  and  are  either 
enclosed  or  distinctly  marked  off  from  the  stroma. 

There  is  usually  a tendency  in  these  tumors  to 
reproduce  some  of  the  special  characteristics  of 
the  tissues  in  which  they  may  originate. 

Owing  to  their  marked  vascularity,  metastasis 
is  more  apt  to  occur  through  the  blood  than 
through  the  lymph  channels  and  the  regional 
lymph  nodes  are  less  prone  to  be  involved  in 
developing  sarcomata  than  in  a carcinoma.  Occa- 
sionally, however,  dissemination  by  way  of  the 
lymph  channels  takes  place.  This  is  seen  especial- 
ly in  the  melanotic  sarcoma  of  the  skin,  sarcoma 
of  the  testis,  tonsil,  thyroid  and  the  various  forms 
of  lymphosarcoma. 

Two  types  of  cells  are  most  commonly  found  in 
sarcoma,  namely,  the  spindle  cell  and  the  round 
cell,  so  designated  from  their  respective  shapes. 

In  the  former  there  are  two  subdivisions,  the 
large  spindle  cell  and  the  small  one.  Both  of  these 
types  of  cells  are  usually  arranged  in  fasicles 
surrounding  or  interlacing  the  blood  vessels. 

The  small  spindle  cell  forms  are  not  as  a rule 
as  malignant  as  the  large,  and  perhaps  are  more 
often  encapsulated.  They  are  found  most  often 
in  the  periosteum,  subcutaneous  tissue,  and  in 
various  glands,  notably  in  the  testicle,  thyroid, 
and  mammary  glands.  These  forms  are  among 
the  most  common  of  sarcomata. 

The  round  cell  sarcoma  is  subdivided  into  two 
classes  also  from  the  size  of  the  parenchymal 
cells.  Of  these,  the  small  round  cell  type  is  the 
most  to  be  feared  as  their  growth  is  very  rapid 
and  their  early  metastatic  tendency  is  marked. 

In  this  type  the  parenchymal  cells  are  small 
and  round,  deep  staining,  and  resemble  small 
mononuclear  leucocytes.  There  is  not  often  much 
intercellular  stroma.  The  vascularity  is  very 
marked  and  ulceration  with  hemorrhage  usually 
severe.  They  occur  most  frequently  in  connective 
tissue  of  muscles  and  fascia,  in  bone,  and  in 
lymph  nodes.  In  this  last  type  they  are  often 
designated  as  lymphosarcoma.  Occasionally  they 
are  found  in  the  brain  in  conjunction  with  glio- 
mata. 

In  the  large  round  cell  sarcoma,  the  cells,  while 
varying  in  shape,  are  usually  much  larger  in  size 
than  the  small  type  which  they  resemble.  Their 
nuclei  and  nucleoli  are  usually  very  distinct. 
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While  they  may  be  very  vascular,  they  are  seldom 
as  malignant  as  the  small  round  cell  type  and 
clinically  firmer  and  more  often  encapsulated. 

One  of  the  most  highly  malignant  of  the  sar- 
coma group  is  that  designated  as  melano-sarcoma. 
These  consist  usually  of  polyhedral  cells  of  vari- 
ous sizes  which  contain  particles  of  brown  or  black 
pigment.  The  origin  of  this  pigment,  known  as 
melanin,  is  still  in  doubt,  but  clue  to  the  fact  that 
it  does  not  contain  iron,  seems  to  indicate  that  it 
is  not  derived  from  the  hemoglobin.'  It  is  usually 
irregularly  distributed  in  streaks  or  patches  and 
sometimes  occurs,  not  only  within  the  parenchymal 
cells,  but  in  the  intercellular  framework. 

Clinically,  they  arise  within  the  skin  often  from 
an  irritated  pigmented  mole,  or  in  the  choroid. 
They  form  secondary  deposits  in  the  adjacent 
lymph  nodes  and  in  the  viscera  very  rapidly, 
often  within  a few  weeks,  and  quickly  prove  fatal. 
Once  developed,  they  are  also  very  resistant  to 
x-ray  and  other  forms  of  therapy. 

The  following  case  is  illustrative: 

Mr.  W.  H.  B.,  a white  adult,  age  sixty-one,  a 
native  of  a rural  district  near  Fort  Wayne,  was 
seen  September  17,  1923.  He  presented  a black, 
elevated,  papillomatous  area  about  the  size  of  a 
dollar  on  the  outer  aspect  of  the  left  thigh. 

This  mole,  as  he  termed  it,  had  been  present 
since  birth  and  caused  him  no  annoyance  until 
about  five  years  ago,  when  it  began  to  enlarge 
slowly.  In  the  beginning  it  was  about  the  size 
of  a dime  and  the  growth  has  been  painless.  The 
slight  superficial  elevation  has  developed  within 
the  past  month.  His  family  and  personal  history 
were  negative.  His  weight  of  two  hundred  ten 
pounds  has  remained  fairly  constant. 

The  physical  examination  was  negative  except 
as  given.  X-rays  of  the  chest  did  not  disclose  any 
metastatic  shadows. 

A diagnosis  of  melanotic  sarcoma  was  made 
and  a wide,  deep  excision  of  the  growth  was  per- 
formed. He  withstood  the  removal  well  and  left 
the  hospital  the  next  day.  The  wound  healed  by 
primary  union  and  apparently  a recovery  seemed 
imminent. 

Two  months  later,  November  19,  1923,  he  again 
presented  himself  and  at  this  time  a small  black 
fungating  area  about  the  size  of  a pea  was  visible 
in  the  central  portion  of  the  scar.  It  was  slightly 
moist  and  not  painful.  He  stated  that  the  growth 
had  been  noticed  by  him  about  two  weeks.  No 
regional  glands  were  palpably  enlarged. 

The  removal  this  time  was  very  wide  and  deep, 
extending  several  inches  beyond  the  scar  and  into 
the  muscles.  The  wound  healed  by  primary  union, 
but  within  two  weeks  he  complained  of  weakness, 
dyspnoea  and  cough.  The  x-ray  showed  the  lungs 
completely  riddled  with  small  metastatic  growths. 
His  death  ensued  within  less  than  six  weeks  from 
the  date  of  the  secondary  operation. 

It  would  seem  that  if  anything  is  to  be  done 
surgically  with  an  active  melanotic  growth,  it 
should  be  practiced  very  early  and  consist  of  a 


very  wide  and  deep  excision  with  the  white  hot  I 
cautery. 

The  myeloid,  or  giant  cell  sarcoma,  while  usu-  < 
ally  seen  in  connection  with  bony  structures,  may  I 
originate  in  tfie  marrow  of  peri-osseous  tissues.  I 
Certain  forms  of  epulis,  as  encountered  in  the  I 
mouth,  are  giant  cell  sarcomata. 

The  diagnostic  sarcoma  cell  is,  in  this  type, 
one  of  many  deep  staining  nuclei.  They  are  often 
spheroidal  or  fusiform,  and  closely  intermingled 
with  the  smaller  parenchymal  cells,  but  are  gener- 
ally much  larger. 

This  type  of  tumor  also  forms  metastases  read- 
ily after  it  breaks  through  its  common  restraining 
capsule,  but  it  not  infrequently  reaches  very  large 
size  before  this  happens. 

A rather  rare  type  of  sarcoma  which  is  highly 
malignant  is  known  as  the  alveolar  sarcoma,  in 
which  the  parenchymal  cells  take  on  almost  the 
characteristic  form  of  carcinomatous  arrangement. 

In  this  type  the  cells,  while  in  trabeculated  spaces, 
as  in  the  carcinomata,  still  maintain  an  integral 
relationship  to  the  stroma  in  the  areas  of  contact 
and  are  not  lying  loosely.  Their  resemblance  to 
the  endothelioma  is  very  close.  They  occur  in  the 
skin,  lymph  nodes,  bones,  and  pia  mater. 

The  mixed  forms  of  sarcoma  are  quite  common. 
They  are  so  named  generally  as  a result  either  of 
the  characteristic  degenerative  processes  or  the 
type  of  tissue  cell  that  the  embryonic  sarcoma  cell 
resembles. 

Combinations  of  sarcoma  and  fat  tissue  develop 
the  terminology  often  of  liposarcoma.  Similarly, 
with  glandular  structures  the  adenosarcoma  is  en- 
countered as  is  also  the  chondrosarcoma  in  relation 
to  cartilage.  With  muscle  tissue,  the  myosarcoma 
may  be  named.  Mucous  degeneration  is  frequent 
in  the  various  forms  of  sarcoma  and  the  combina- 
tion of  myxoma  to  sarcoma  is  quite  common. 
Psammoma,  or  brain  sand,  sometimes  found  within 
the  dura,  are  often  sarcomata  in  early  stages. 
Chloroma,  or  the  small  round  cell,  sarcomatous 
growths,  found  usually  in  bone  primarily,  but 
secondarily  in  the  soft  tissues,  are  very  rare  and 
are  characterized  by  a greenish  color  the  nature 
of  which,  like  melanin,  is  still  undetermined. 

The  angiosarcoma,  while  not  as  common  as  some 
of  the  other  varieties,  is  often  seen.  This  form  of 
malignancy,  like  the  other  sarcomata,  is  more  apt 
to  occur  in  early  life,  affecting  especially  the  first 
andj  fourth  decades. 

It  is  characterized  pathologically  by  the  pecu-  , 
liar  arrangement  of  the  sarcoma  parenchymal 
cells  which  are  densely  packed  about  the  many  J 
blood  vessels  within  and  aiding  the  formation  of 
the  tumor.  These  cells  are  firmly  attached  to  and 
often  form  the  bulk  of  the  adventitia  of  the  blood 
vessels,  which  thus’  form  a central  canal  for  each 
group.  The  cell  masses  may  be  arranged  in  some- 
what! globular  or  alveolar  shapes  or,  what  is  more 
common,  in  long  strings  with  frequent  anasta- 
moses. 
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Clinically,  it  is  prone  to  early  metastases,  de- 
velops usually  primarily  in  soft  tissues  and  is  re- 
garded as  among  those  of  very  malignant  form, 
especially  if  involving  surgically  inaccessible 
structures.  While  often  seen  within  visceral  cavi- 
ties, it  may  occur  externally.  The  following  cases 
are  illustrative  of  each  location : 

C.  S.,  a youth  of  ten  years,  was  admitted  to 
the  hospital  OctoberJ  1,  1927.  His  chief  complaint 
consisted  of  a slow  growing  tumor  arising  under 
the  nail  of  the  right  great  toe.  It  was  only  slight- 
ly painful  and  had  started  from  a bruise  on  the 
top  of  the  toe  four  months  before.  The  growth 
had  persisted  despite  local  medication  and  upon 
admission  was  about  the  size  of  a large  walnut. 

The  tumor  was  firm,  somewhat  fungous  on  the 
surface,  very  vascular,  reddish  in  color  and  re- 
sembled a large,  heaped  up,  encapsulated  mass  of 
granulation  tissue.  The  nail  was  displaced  up- 
ward. No  regional  glands  were  palpably  en- 
larged. Other  examination  was  essentially  nega- 
tive. 

At  operation  it  was  thought  that  the  growth 
was  malignant  and  a wide  excision  of  the  top  of 
the  toe  including  the  distal  phalanx  was  done  by 
means  of  the  white-hot  cautery. 

The  wound  healed  slowly  by  granulation  and 
thus  far  no  evidence  of  recurrence  has  been  noted. 

The  pathological  examination  disclosed  an  an- 
giosarcoma. This  variety  is  supposedly  more 
amenable  to  x-ray  than  some  of  the  others,  espe- 
cially the  bone  sarcomata. 

In  the  visceral  location,  Mr.  R.  C.  offers  a 
tragic  example. 

A young  traveling  salesman,  age  twenty-three, 
native  of  Indiana,  was  admitted  to  the  hospital 
on  February  11,  1926.  His  chief  complaint  con- 
sisted of  pain  in  the  rectum,  a sense  of  weight  in 
the  right  side  of  the  pelvis  with  pain  in  the  right 
thigh,  knee  and  leg,  and  the  development  of  a 
small  painful  tumor  mass  in  the  perineal  region. 

The  onset  was  rather  abrupt,  dating  eight 
weeks  before,  with  pain  in  the  perineum  and  con- 
stipation, chilly  sensations,  afternoon  fever,  nau- 
sea, general,1  malaise,  and  loss  of  weight.  During 
this  time  he  had  lost  about  twelve  pounds.  At  first 
the  pain  in  the  lower  pelvis  and  perineum  was 
paroxysmal,  but  since  the  development  of  the 
bulging  at  the  side  of  the  rectum,  it  has  become 
constant  and  interferes  with  his  sleep.  The  first 
three  weeks  of  his  illness  was  so  severe  that  he 
was  bedfast,  but  since  that  time  he  had  become 
ambulatory. 

The  family  and  personal  history  were  negative. 
Blood  examination  showed  a negative  Kahn  and 
Wassermann  reaction,  a slight  relative  leucocy- 
tosis  and  anemia.  Urine  was  negative. 

Physically,  he  was  fairly  well  developed,  weigh- 
ing one  hundred  and  forty-eight  pounds.  The 
chest  showed  nothing  abnormal ; abdomen  not  dis- 
tended or  tender  except  slightly  on  deep  pressure 
within  the  pelvis. 

His  essential  findings  consisted  of  a painful, 


tender,  fluctuant,  swollen,  reddened  mass  about 
the  size  of  a grapefruit  in  the  perineum  bulging 
somewhat  to  the  right  of  the  anal  orifice.  Clinic- 
ally, it  was  considered  as  an  acute  ischio-rectal 
abscess  and  he  was  prepared  for  surgery,  the  in- 
tention being  to  incise  and  drain  it. 

Nitrous  oxide  anesthesia  was  induced  and,  with 
the  patient  in  a lithotomy  position,  a curved  in- 
cision was  made  through  the  skin  over  the  bulging 
mass.  A finger  was  introduced  into  the  mass  and 
a cavity  about  the  size  of  a large  orange  was 
encountered.  This  was  partially  filled  with  a soft, 
pinkish,  gelatinous  tissue  about  the  consistency  of 
coagulated  egg  white,  which  came  away  freely. 
The  removal  was  followed  by  a profuse  bleeding 
which  was  only  checked  by  packing  in  over  two 
yards  of  folded  four-inch  gauze.  After  the  hemor- 
rhage had  been  thus  controlled,  no  other  operative 
measures  were  instituted,  and  he  was  placed  in 
bed. 

The  tissue  fragments  removed  were  collected 
and  sent  to  the  pathological  department  of  the 
University  of  Michigan,  from  which  the  follow- 
ing report  was  received: 

“The  tissue  has  the  consistency  of  liver  with 
much  clotted  blood  mixed  in  with  the  organized 
tissue. 

“Microscopic:  The  sections  show  typical  areas 
of  both  round  and  spindle  cells.  Throughout, 
there  are  many  large  blood  spaces,  some  showing 
beginning  obliteration.  There  is  considerable 
perivascular  infiltration. 

i “Diagnosis:  Mixed  cell  angiosarcoma.” 

The  patient  reacted  fairly  well  from  his  sur- 
gical experience  and  the  gauze  pack  was  fearfully 
removed — a small  portion  at  a time  for  several 
days  without  exciting  another  hemorrhage. 

The  wound  slowly  closed  except  for  a sinus 
about  the  size  of  a lead  pencil  and,  generally,  he 
seemed  somewhat  improved.  However,  the  pain 
was  more  severe  in  the  pelvis  and  right  thigh 
and  required  occasional  doses  of  morphine.  He 
was  taken  home  March  3,  1926,  and  continued  to 
decline,  losing  weight  progressively,  bleeding  at 
times  violently  from  the  rectum  and  from  the 
sinus,  which  never  closed.  The  pain  in  the  lower 
abdomen,  right  hip  and  knee  became  constant, 
and  more  severe,  requiring  larger  doses  of  mor- 
phine to  relieve  him  and  on  June  16,  1926,  a 
merciful  death  intervened. 

The  autopsy  report  from  the  family  physician 
reads  as  follows : 

“Upon  opening  the  abdomen,  a mass  about  the 
size  of  a croquet  ball  was  found  in  front  of  the 
bladder,  the  latter  was  pushed  up  and  free  on 
the  back  wall  even  to  the  cul-de-sac.  The  entire 
lower  pelvis  was  filled  with  jelly-like  matter  of 
blood  clots  and  brain-appearing  tissue  within  a 
sac.  The  intestines  were  free  and  showed  no  met- 
astatic growths.  The  original  perineal  opening 
was  present  and  a<  mass  of  this  tissue  was  pushed 
out  to  the  size  of  a fist.  The  mass  was  almost 
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wholly  on  the  right  side  and  into  the  obturator 
foramen  with  nerves  and  blood  vessels  running 
through  it.  A hole  was  present  in  the  bladder 
near  the  right  ureter,  about  the  size  of  a nickel, 
and  about  four  ounces  of  bloody  urine  was  in  the 
bladder.  The  prostate  seemed  uninvolved.”  No 
report  was  made  of  metastases  in  other  viscera, 
but  it  is  not  unlikely  that  they  did  exist. 

In  closing,  a word  regarding  treatment  of  ma- 
lignancies may  not  be  amiss.  It  would  seem  that 
while  we  are  still  facing  tremendous  odds  in  this 
great  problem,  it  is  not  hopeless.  It  was  a dictum 
of  our  forefathers  in  the  medical  field  that  early 
recognition  of  malignancy  and  wide  excision  of- 
fered the  best  ray  of  hope,  and  apparently  it  still 
stands,  aided  and  supported  by  the  recent  valu- 
able adjunct  of  the  x-ray  and  radium  before  and 
after  the  surgical  procedures  be  instituted.  Per- 
haps in  the  millennium  to  come  we  may  live  to  see 
this  scourge  of  mankind  controlled  by  other 
means. 
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NOTES  ON  THE  HISTORY  OF  THE 
INDIANAPOLIS  MEDICAL  SOCI- 
ETY AND  ITS  INFLUENCE 
UPON  MEDICAL  EDUCATION 

H.  G.  Hamer,  M.D. 

INDIANAPOLIS 

I wish  to  tender  grateful  acknowledgement  to 
the  members  of  the  Indianapolis  Medical  Society 
for  the  honor  of  serving  as  its  president  during 
the  past  year,  and  I hope  some  progress  has  been 
made  in  the  work  of  the  organization.  I am  glad 
to  say  that  I believe  the  medical  profession  of 
Indianapolis  in  all  its  history  has  never  been  more 
harmonious  than  at  present. 

Forty-two  papers  were  read  by  members  of 
the  society  during  the  past  year.  These  papers 
were  seriously  presented  and  interestingly  dis- 
cussed, and  of  scientific  value.  The  papers  and 
discussions  were  a valuable  contribution  to  the 
work  of  our  society.  We  have  been  honored  by 
having  as  our  guests  eleven  out-of-town  speakers, 
among  whom  were  eminent  men  of  the  profession. 
The  increased  average  attendance  is  an  encour- 
aging indication  of  wholesome  interest  in  the  soci- 
ety’s work. 

The  past  year  has  drawn  heavily  upon  our  mem- 
bership in  the  deaths  of  Dr.  L.  C.  Cline,  Dr.  W. 
H.  Foreman,  Dr.  Paul  F.  Robinson,  Dr.  O.  G. 
Pfaff  and  Dr.  John  H.  Oliver.  These  men  were 
prominently  active  in  the  affairs  of  the  Indianap- 

*Presidential  address,  read  before  the  Indianapolis  Medical 
Society,  January  3,  1928. 


olis  Medical  Society  over  a long  period  of  years 
and  had  much  to  do  with  its  development.  Their 
lives  and  work  constitute  a very  real  part  of  the 
society’s  history. 

The  Legal  Association,  the  Ministerial  Associ- 
ation and  other  professional  associations  of  our 
community  have  memorial  meetings  immediately 
following  the  death  of  a member.  A fraternal 
organization  may  hold  a “lodge  of  sorrow”  once 
a year,  but  it  is  hardly  in  keeping  with  the  re- 
spect we  owe  these  men  to  hold  a memorial  meet- 
ing en  bloc.  Until  quite  recently  it  was  the  custom 
of  this  society  to  hold  a memorial  meeting  imme- 
diately after  the  death  of  a member  and  a return 
to  the  older  custom  would  seem  desirable. 

In  thinking  along  this  line  it  occurred  to  me 
that  it  would  be  of  interest  to  present  some  mat- 
ters concerning  the  early  history  of  the  society, 
its  development,  its  progress  and  its  influence. 

Upon  investigation  I find  that  a state  medical 
society  existed  in  Indiana  over  one  hundred  years 
ago.  This  society  was  disbanded  in  1825.  Dr. 
Samuel  Mitchell  was  its  president  that  year.  Of 
the  earlv  doctors  of  Indianapolis,  Dr.  W.  H. 
Wishard1  in  a paper  read  before  this  society  in 
1 records  the  following:  “Dr.  Mitchell  was 
the  first  resident  physician  of  Indianapolis.  He 
came  here  in  1821  and  located  in  a log  house  at 
the  corner  of  Washington  Street  and  Tennessee 
Street,  now  known  as  Capitol  Avenue,  the  present 
site  of  the  Lorraine  Hotel.  Later  he  built  a frame 
house  sixteen  by  eighteen  feet  with  a shed  room 
in  the  rear,  located  on  the  northwest  corner  of 
Meridian  and  Washington  Streets,  where  he  lived 
and  kept  his  office.  The  doctor  as  described  was 
a large  and  corpulent  man.  His  abdomen  was  so 
large  that  he  seldom  rode  his  horse  faster  than 
a walk.  During  the  Black  Hawk  War  in  1832, 
five  companies  of  mounted  riflemen  mobilized  in 
Indianapolis  and  Dr.  Mitchell  was  appointed  sur- 
geon. To  enable  him  to  get  about  faster  on  horse- 
back he  went  to  a harness  maker  and  had  a 
leather  belt  made  reaching  from  the  sternum  to 
the  pubes.  He  would  put  on  his  hunting  shirt, 
then  his  leather  belt,  and  mounted  upon  his  large 
bay  horse  he  was  able  to  get  about  camp  on  the 
double  quick. 

“Dr.  Mitchell  was  a licensed  practitioner,  but 
had  never  attended  a course  of  lectures.  Later 
in  the  year  in  which  Dr.  Mitchell  arrived  four 
other  physicians  came  to  Indianapolis.  They  were 
Dr.  Isaac  Coe,  who  located  on  Fall  Creek  near 
the  present  site  of  the  City  Hospital,  and  later 
removed  to  the  present  site  of  the  Columbia  Club: 
Dr.  Livingston  Dunlap,  who  became  the  partner 
of  Dr.  Mitchell;  Dr.  S.  C.  Scudder  and  Dr.  Jona- 
than Cool.  Dr.  Cool  was  the  only  one  of  these 
who  was  a graduate  of  a medical  school  at  the 
time  he  established  himself  here.” 

The  population  of  the  town  at  that  time  (1821- 
22)  was  about  five  hundred.2  There  was  no  post 
office,  the  nearest  one  being  at  Connersville.  The 
first  newspaper,  the  Gazette,  appeared  about  this 
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time.  It  was  issued  every  two  weeks,  or  whenever 
enough  news  was  collected  to  fill  an  issue. 

In  the  year  1821  there  occurred  an  epidemic, 
a description  of  which  was  published  in  the  In- 
dianapolis Gazette  on  March  16,  1822,  by  Dr. 
Mitchell.3  The  epidemic  was  of  so-called  inter- 
mittent .and  remittent  fever.  He  mentioned  that 
out  of  one  thousand  souls  in  the  town,  on  the 
donation  and  the'  farms  surrounding  the  town,  at 
least  nine  hundred  sickened  from  the  prevailing 
epidemic.  There  were  twenty-five  deaths. 

The  first  session  of  the  General  Assembly,  after 
Indiana  was  taken  into  the  Union  in  December, 
1816,  passed  a law  regulating  the  practice  of  med- 
icine.4 The  law  was  entitled  an  “Act  to  Regulate 
the  Practice  of  'Physic  and  Surgery.” 

It  had  for  its  object  the  organization  of  the 
medical  profession  into  boards  of  supervisors  in 
each  judicial  district,  to  meet  at  stated  times  to 
license  such  persons  who,  after  examination, 
seemed  qualified  to  practice  medicine,  and  to  fix 
a rate  or  scale  of  charges  for  medical  services. 
The  law  was  such  that  the  physician  not  having 
a license  could  not  collect  his  bills.  As  mentioned 
above,  a state  medical  association  existed  previous 
to  the  present  organization  but  disbanded  in  1825. 
This  state  society  was  composed  of  delegates  from 
the  district  medical  societies,  the  first  being  organ- 
ized in  Vincennes  in  1817.  The  first  state  medical 
society  meeting  was  held  at  Corydon,  then  the 
state  capital,  in  1820.  The  last  meeting  of  this 
society  was  held  in  Indianapolis  in  1825,  the  seat 
of  government  having  been  moved  thither  in  1824, 
and  was  presided  over  by  Dr.  Samuel  G.  Mitchell. 
It  was  the  last  ever  held  prior  to  the  organization 
of  the?  present  State  Medical  Association  in  1849. 

In  1825  the  law  was  amended  granting  charters 
to  state  and  local  societies.  In  1830  several  amend- 
ments were  made  to  the  law.  At  a subsequent 
meeting  of  the  legislature  there  was  a repeal  of 
all  laws  regulating  the  practice  of  medicine. 

Previous  to  1817  there  was  not  a medical  col- 
lege west  of  the  Allegheny  Mountains ; yet  at 
that  day  there  were  eminent  physicians  and  sur- 
geons in  the  west,  many  of  national  reputation, 
such  as  Dr.  Ephraim  McDowell  of  Danville,  Ken- 
tucky, the  first  ovariotomist,  and  Dr.  Benjamin 
Dudley  of  Lexington,  Kentucky,  an  outstanding- 
general  surgeon  also  specially  known  as  a lithot- 
omist. 

The  students  of  that  day  selected  for  their  pre- 
ceptors the  best  physicians  in  the  country  and 
prosecuted  private  dissections.  Many  of  the  most 
successful  practitioners  had  never  seen  a medical 
college.  After  the  laws  regulating  the  practice 
of  medicine  were  repealed  a variety  of  men  and 
talent  embarked  in  the  profession  of  the  healing 
art.  In  the  early  thirties  Samuel  Thompson  of 
Massachusetts  published  a work  on  medicine  en- 
titled “Right  to  Practice,”  price  $10.00.  This 
was  the  only  textbook  known  among  the  Thomp- 
sonians.  Dr.  William  H.  Wishard5  says:  “I  knew 
a stone  mason  who  threw  aside  his  trowel  and 


entered  the  practice.  A blacksmith  of  my  acquaint- 
ance laid  down  his  hammer  and  wrote  to  his 
friends  that  he  had  purchased  Thompson’s  book 
and  had  entered  the  practice  of  medicine.  Many 
of  the  midwives  extended  their  field  of  activities 
in  obstetrics  to  general  practice.  There  were  a 
few  medical  societies  in  the  different  parts  of  the 
state  but  many  of  the  leading  physicians  had  no 
desire  for  state  organization.  Indianapolis  had 
a medical  society  in  1848  composed  of  the  lead- 
ing physicians  of  the  place  and  its  members  sent 
out  a call  in  May,  1849,  to  their  professional 
friends  to  meet  June  6,  1849,  at  ten  a.  m.  in  this 
city,  at  which  time  the  present  Indiana  State 
Medical  Society  was  organized.  Dr.  Livingston 
Dunlap  was  its  first  president.” 

From  the  “Transactions  of  the  Indiana  State 
Medical  Association”  for  1874  the  following  in- 
formation is  obtained,  the  same  recorded  by  Dr. 
Thad.  M.  Stevens:6  “In  1848  the  physicians  of 
Indianapolis  organized  what  was  called  the  In- 
dianapolis Medical  Society,  the  first  local  medical 
organization  in  this  city.  We  do  not  know  all  who 
formed  the  membership.  Drs.  Sanders,  Mears, 
Bobbs,  P.  H.  Jameson,  Dunlap,  Gall,  Bullard, 
Parry,  Gaston  and  Andrews  Hunt  were  among 
the  first.  Afterwards  Drs.  Woodburn,  Thompson, 
Funkhouser,  and  others  were  added.  Various  phy- 
sicians throughout  the  county  of  Marion  also  be- 
longed.” 

This  society  had  as  its  officers  Dr.  Sanders, 
president;  Dr.  L.  Dunlap,  vice-president;  Dr. 
Bullard,  corresponding  secretary;  Dr.  Bobbs,  re- 
cording secretary;  and  Dr.  Mothershead,  treas- 
urer. The  censors  were  Drs.  G W.  Mears,  Charles 
Parry  and  Livingston  Dunlap.  Dr.  George  W. 
Mears  was  the  second  president.  This  is  the  soci- 
ety that  issued  the  call  for  a state  medical  con- 
vention in  1849.  These  gentlemen  met  once  a 
week,  at  first,  in  the  old  “Governor’s  Mansion” 
that  then  occupied  the  “Governor’s  Circle”  at  the 
intersection  of  Market  and  Meridian  Streets,  a 
house  long  remembered  by  the  “old  inhabitants.” 
As  expressed  by  Dr.  Thad.  Stevens,  “There  in 
the  little  north  room  below,  opening  out  upon  the 
wide  hall,  the  spirit  of  Esculapius  often  came,  now 
to  soothe1  the  spirit  wounded  by  home  thrusts  of  a 
brother,  now  to  fire  with  zeal  to  science  and  med- 
icine, and  urge  to  forensic  combat.” 

This  society  gradually  died  out,  disintegrated 
by  causes  hard  to  analyze.  In  1855-56  another 
organization  was  formed.  Dr.  Sanders  was  no 
longer  among  them,  having  gone  to  his  fathers. 
All  the  other  old  members  with  numerous  new 
ones  constituted  the  new  society.  Like  the  first 
society  it  had  a regular  constitution  and  by-laws, 
with  appropriate  officers,  meeting  at  the  different 
offices  of  the  members,  and  reading  with  discus- 
sion of  papers,  was  the  order. 

Drs.  Kitchen,  Newcomer,  Parvin,  Clay  Brown, 
Darrach  and  Stevens  were  among  the  new  mem- 
bers. 

“From  1859  to  1863  (during  the  Civil  War! 
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chaos  reigned,  and  it  was  not  until  a later  date 
that  any  local  reorganization  was  attempted.  Then 
a few  physicians  met  under  the  name  of  the  In- 
dianapolis Medical  Association,  the  first  president 
being.  Dr.  Athon,  the  second  Dr.  Gaston,  and  the 
third  Dr.  Harvey.  During  the  latter’s  reign  in 
1864,  a second  organization  was  formed,  com- 
posed partly  of  members  of  the  last  named  society 
and  partly  of  non-members.  This  assumed  the 
name  of  the  ‘Marion  County  Medical  Society.’ 
Immediately  upon  its  organization  a union  was 
effected  between  the  two  societies,  the  joint  organ- 
ization taking  the  name  of  the  ‘Indianapolis  Acad- 
emy of  Medicine.’  Dr.  T.  B.  Harvey,  as  we  have 
said,  was  the  first  president  of  this  new  society.” 

The  Indianapolis  Academy  of  Medicine  contin- 
ued as  the  regularly  recognized  local  society,  rep- 
resenting the  county  in  the  House  of  Delegates 
of  the  State  Society  until  1875.  In  the  fall  of 
1874,  owing  to  the  organization  of  a new  medical 
college  (The  College  of  Physicians  and  Surgeons) 
a division  of  the  profession  occurred  and  as  a 
result  the  Marion  County  Medical  Society  was 
revived,  the  membership  of  which  was  the  group 
which  supported  the  Indiana  Medical  College,  and 
those  supporting  the  Academy  of  Medicine  were 
of  the  College  of  Physicians  and  Surgeons.  In 
1875  the  Indianapolis  Academy  of  Medicine  and 
the  Marion  County  Medical  Society  both  elected 
delegates  to  the  State  Society  which  met  in  May. 
Neither  delegation  was  recognized  and  Marion 
County  was  not  represented.7  On  June  9,  1875, 
the  two  societies  united  under  the  name  of  the 
Marion  County  Medical  Society. 

I am  indebted  to  Dr.  W.  N.  Wishard8  for  the 
following  account  of  the  proceedings  connected 
with  the  union  of  the  two  societies  at  which  meet- 
ing he  was  present:  “The  union  meeting  was 

held  in  Bradshaw’s  Music  Hall  over  Bradshaw’s 
music  store,  then  located  near  the  present  site  of 
Stewart’s  book  store,  44  East  Washington  street. 
Dr.  Woodburn  as  president  of  the  Marion  County 
Medical  Society,  presided.  Dr.  G.  V.  Woolen 
acted  as  secretary,  being  the  secretary  of  the 
Indianapolis  Academy  of  Medicine.  The  name 
‘Marion  County  Medical  Society’  was  adopted. 
Dr.  Mapes  of  Lawrence  was  elected  president  at 
this  meeting.  On  November  18,  1902,  the  name 
was  changed  to  read  ‘The  Indianapolis  Medical 
Society;  the  Medical  Society  of  Marion  County’.” 

Dr.  W.  H.  Wishard,  in  a paper  read  before  the 
State'  Society  in  1889,  says:9  “From  the  best  sta- 
tistics I can  obtain  not  ten  percent  of  the  physi- 
cians of  Indiana  were  graduates  of  medicine  in 
1825,  and  not  to  exceed  twenty-five  or  thirty  per- 
cent had  ever  attended  one  course  of  lectures. 

“Prior  to  181710  there  was  not  a medical  college 
west  of  the  Allegheny  Mountains  and  but  one 
medical  journal  in  the  United  States,  The  Med- 
ical Repository , published  at  Philadelphia,  then 
the  medical  Mecca  of  America.” 

In  the  fall  of  1849  the  Central  Medical  Col- 
lege,11 located  at  Indianapolis,  held  its  opening 


exercises.  The  school  was  the  medical  department 
of  Asbury  (now  Depauw)  University  of  Green- 
castle,  Indiana.  The  professors  who  were  elected 
to  various  chairs  were  Dr.  John  S.  Bobbs,  Indian- 
apolis, anatomy;  Dr.  Baker,  Cincinnati,  surgery; 
Dr.  Livingston  Dunlap,  Indianapolis,  theory  and 
practice;  Dr.  Charles  G.  Downey,  Greencastle, 
chemistry;  Dr.  James  Harrison,  Indianapolis,  ma- 
teria medica  and  therapeutics;  and  the  following 
year,  Professor  Baker  having  resigned,  Dr.  Bobbs 
became  professor  of  surgery  and  Dr.  Meeker  was 
elected  to  the  chair  of  anatomy  and  Dr.  Deming 
professor  of  medicine  and  pathology.  The  last 
session, of  the  school  was  held  in  1851-52.  From 
that  time  until  the  fall  of  1869  there  was  no  med- 
ical school  in  Indiana. 

In  the  spring  of  1869  the  Academy  of  Medicine 
took  steps  to  organize  a medical  school,  namely, 
the  Indiana  Medical  College.  A committee  was 
appointed  which  organized  the  various  depart- 
ments and  selected  members  to  fill  the  same.  The 
academy  adopted  the  report  of  this  committee. 
The  following  were  the  gentlemen  selected  to  fill 
the  different  chairs:  J.  S.  Bobbs,  M.D.,  principles 
of  surgery;  J.  A.  Comingore,  M.D.,  orthopedic 
surgery  and  surgical  pathology;  R.  N.  Todd, 
M.D.,  practice  of  medicine;  T.  B.  Harvey,  M.D., 
diseases  of  women  and  children ; W.  B.  Fletcher. 
M.  D.,  physiology;  R.  T.  Brown,  chemistry;  Du- 
gan Clark,  M.D.,  materia  medica;  G.  W.  Mears, 
M.D.,  obstetrics;  L.  D.  Waterman,  M.D.,  anat- 
omy. 

Dr.  Bobbs  died  in  1870  and  in  the  same  summer 
Dr.  Comingore  was  elected  to  the  chair  of  surgery, 
a consolidation  of  his  former  chair  and  that  left 
vacant  by  the  death  of  Dr.  Bobbs.  Dr.  T.  M. 
Stevens  was  elected  to  the  chair  of  toxicology  and 
analytic  chemistry. 

In  1871,  by  mutual  agreement,  the  school  be- 
came a branch  of  the  State  University,  having  the 
control  of  its  internal  affairs  vested  in  its  own 
faculty  in  Indianapolis.  This  nominal  relationship 
existed  for  but  a few  years. 

The  College  of  Physicians  and  Surgeons  was 
organized  in  1874,  having  had  its  inception  in 
the  spring  of  the  same  year.  R.  E.  Haughton. 
R.  N.  Todd  and  Thad.  M.  Stevens  having  left 
the  faculty  of  the  Indiana  Medical  College,  cer- 
tain physicians  in  Indianapolis  and  elsewhere  de- 
cided to  establish  a new  college  having  a board 
of  trustees  outside  of  the  faculty. 

The  board,  consisting  of  twenty-seven  members, 
met  and  selected  the  following  faculty:  D.  W. 
Yandell,  M.D.,  Louisville,  Kentucky,  principles 
and  practice  of  surgery;  R.  E.  Haughton,  M.D., 
Richmond,  Indiana,  materia  medica  and  therapeu- 
tics; J.  E.  Link,  M.D.,  Terre  Haute,  Indiana, 
anatomy;  Theophilus  Parvin,  M.D.,  obstetrics 
and  diseases  of  women  and  children ; R.  N.  Todd, 
M.D.,  principles  and  practice  of  medicine;  Thad. 
M.  Stevens,  M.D.,  medical  jurisprudence  and 
toxicology;  and  Henry  Jameson,  M.D.,  chemistry. 
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The  College  of  Physicians  and  Surgeons  con- 
tinued from  1874  to  1878,  when  it  was  combined 
with  the  Indiana  Medical  College,  thereafter 
known  as  the;  Medical  College  of  Indiana,  which 
for  a time  was  the  medical  department  of  Butler 
University. 

The  Central  College  of  Physicians  and  Sur- 
geons was  organized  in  1879.  The  familiar  names 
of  Pearson,  Haymond,  Moffett,  Haughton. 
Smythe,  Lyons,  Stone,  Brayton,  Sutcliffe  and 
Joseph  Eastman  were  among  its  faculty. 

The  union  in  1906  of  the  Medical  College  of 
Indiana,  the  Central  College  of  Physicians  and 
Surgeons,  and  the  Fort  Wayne  College  of  Medi- 
cine under  the  name  of  the  Indiana  Medical  Col- 
lege, the  School  of  Medicine  of  Purdue  Univer- 
sity, the  organization  of  the  State  College  of  Phy- 
sicians and  Surgeons  in  1907,  which  united  with 
the  Indiana  University  School  of  Medicine  the 
same  year,  under  the  latter  name,  and  the  union 
of  the  Indiana  Medical  College  with  the  Indiana 
University  School  of  Medicine  in  1908  is  common 
knowledge  to  all  of  you. 

In  1897  the  present  medical  law  was  passed, 
which  amendments  have  since  strengthened,  which 
gave  medical  education  a decided  recognition  as 
a function  and  duty  of  the  state.  When  this  law 
was  written  there  were  seven  colleges  and  so- 
called  colleges  in  Indiana  and  all  were  dependent 
upon  fees  received  from  the  students  and  occa- 
sional contributions  from  the  faculty.  At  present, 
after  the  lapse  of  thirty  years  since  the  passage 
of  this  law.  there  is  but  one  medical  school  in 
Indiana  and  it  is  a department  of  the  State  Uni- 
versity and  supported  by  the  state,  with  a fine 
clinical  group  consisting  of  the  Long,  Riley  and 
Coleman  Hospitals,  a recently  enlarged  medical 
school  building  and  a new  home  for  the  nurses’ 
training  school,  all  within  three  squares  of  the 
Indianapolis  City  Hospital.  A movement  is  on 
foot  to  convert  the  area  between  the  City  Hospital 
and  the  University  Hospitals  into  a park,  and  the 
near  future  gives  promise  of  a great  medical  edu- 
cational center  in  Indianapolis  as  a result  of  state 
and  city  co-operation. 

No  attempt  to  review  the  history  of  medicine  in 
Indianapolis  is  complete  without  especial  mention 
of  Dr.  John  S.  Bobbs.  He  was  the  outstanding 
figure  in  the  development  of  medical  teaching  and 
upon  his  death  bequeathed  to  the  Medical  College 
of  Indiana  two  thousand  dollars  for  the  establish- 
ment of  the  Bobbs  Free  Dispensary,  and  five 
thousand  dollars  for  the  establishment  of  a med- 
ical library.  Dr.  Bobbs  is  known  in  the  history 
of  medicine  as  the  “father  of  cholecystectomy,” 
having  first  opened  the  gall  bladder.  This  opera- 
tion. a cholelithotomv,  was  performed  June  15. 
1867.  The  patient,  a woman  of  thirty  years  of 
age,  made  a complete  recovery.  She  died  at  the 
Deaconness  Hospital  in  Indianapolis  only  some 
eight  or  ten  years  ago. 


A bronze  tablet  in  the  Indianapolis  City  Li- 
brary bears  the  following  memorial  tribute : 

In  M emoriam 

John  Stough  Bobbs 
1809—1870 
Illustrious  Surgeon, 

Patriotic  Citizen, 

Self-sacrificing  Benefactor 
Servant  of  God  Through 
Service  to  Mankind 

“The  skill  of  the  physician  shall  lift  up 
his  head 

And  in  the  sight  of  great  men  he  shall  be 
in  admiration.” — Ecclesiasticus. 

First  to  perform  the  operation  of  Chole- 
cystotomy. 

This  tablet  was  placed  here  by  the  mem- 
bers of  the  faculty  of  the  Indiana  Medical 
College — 1916. 

Likewise  Dr.  Joseph  W.  Marsee,  who  was  pro- 
fessor of  surgery  and  dean  of  the  Medical  Col- 
lege of  Indiana  for  several  years  prior  to  his 
death  in  1898,  is  worthy  of  note.  It  is  said  of  him 
that  though  he  wrote  comparatively  few  articles 
he  was  a surgeon  of  rare  skill  and  mechanical 
ability  and  a great  teacher.  Those  living  who  were 
privileged  to  receive  instruction  from  him  speak 
in  enthusiastic  praise  of  his  high  qualites  as  a 
teacher  and-  surgeon. 

The  medical  profession  of  the  city  is  particu- 
larly indebted  to  Dr.  George  W.  Mears,  whose 
connection  with  the  various  medical  colleges  as  a 
teacher  of  obstetrics  covered  a period  of  thirty 
years.  In  appreciation  of  his  father’s  services,  his 
son,  Dr.  J.  Ewing  Mears,  long  professor  of  sur- 
gery in  Jefferson  Medical  College,  gave  his  fa- 
ther’s library  and  his  own  library  to  the  City 
Library  of  Indianapolis  in  co-operation  with  the 
Marion  Countv  Medical  Society  for  the  creation 
of  a medical  library.  The  profession  of  Indianap- 
olis *and  the  state  of  Indiana  co-operated  in  the 
creation  of  the  Mears  Library  and  many  volumes 
were  then  added  to  the  Mears  collection  by  the 
physicians  of  this  city  and  state. 

I have  realized  the  value  of  the  work  of  our 
fathers  in  medicine  in  Indiana  in  my  recent  search 
for  material  for  this  paper.  It  would  seem  that 
there  has  not  been  an  adequate  interest  in  medical 
history  and  medical  tradition  on  the  part  of  our 
own  local  profession  and  I feel  that  we  should 
awaken  to  its  interest  and  importance  and  try  to 
preserve  the  records  as  fully  as  possible  for  our 
own  benefit  as  well  as  for  the  inspiration  and 
enlightenment  of  those  who  follow. 
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BABY  WITHOUT  ARMS  OR  LEGS 

(Brief  History  with  Photograph) 

M.  D.  Price,  M.D. 

NAPPANEE 

January  19th,  1928,  at  11  a.  m.,  I was  called 
to  the  home  of  Mr.  S.  to  deliver  his  wife.  It  being 
a breech  presentation,  one  could  easily  determine 
a babe  coming  without  legs.  The  labor  was  well 
in  progress  and  within  a half  hour  the  delivery 
was  complete.  To  our  astonishment  there  was  a 
babe  born  completely  devoid  of  arms  and  legs. 


Armless  and  Legless  Baby  at  Age  of  Eight  Weeks 


After  making  a close  study  of  the  case  we  de- 
cided on  an  embryonic  type  of  malformation, 
which  was  verified  by  Dr.  Willis,  of  South  Bend, 
who  came  and  took  x-ray  pictures  and  found  the 
acetabulum  and  glenoid  cavity  empty. 

We  were  unable  to  find  in  medical  history  any 
report  of  malformation  just  like  this  one.  The 
weight  was  five  and  one-half  pounds;  the  circum- 
ference of  the  head,  fifteen  inches;  length  of  body 
and  head  over  all,  thirteen  and  three-quarters 
inches;  fontanelles  normal;  body,  head  and  face 
well  formed,  with  eyes,  ears,  and  nose  normal, 
except'  a tinge  of  birth  mark  over  the  nose. 

Father’s  age  is  forty-two;  mother’s  age,  twenty- 
seven.  This  being  the  second  marriage,  four  chil- 
dren were  born  to  this  mother,  ages  ranging  from 
four  years  to  eight  weeks,  including  this  babe. 

The  baby  did  very  well  for  a few  weeks,  had 
a healthy  cry,  and  could  twist  its  body  and  move 
its  hips  as  though  it  were  attempting  to  move  its 
legs.  Being  a bottle  fed  baby  it  did  not  thrive 
well  and  at  the  age  of  six  weeks  contracted  the 
"flu,”  from  which  it  died  two  weeks  later. 


TULAREMIA* 

REPORT  OF  A CASE 

Alfred  S.  Giordano,  M.D. 

SOUTH  BEND 

The  purpose  of  the  following  case  report  is  to 
offer  additional  data  regarding  the  presence  of 
tularemia  in  rabbits  in  Indiana. 

Since  Francis  in  1921  named  the  disease  numer- 
ous cases  have  been  reported  with  a wide  geo- 
graphic distribution  extending  from  the  Atlantic 
to  the  Pacific  coast  and  from  the  Canadian  to  the 
Mexican  border.  The  only  cases  from  Indiana 
are  two  reported  by  Asbury  in  1926.  Perhaps  a 
brief  review  may  be  of  interest. 

Tularemia  is  an  acute  infectious  disease  char- 
acterized by  an  early  bacteremia  usually  running ' 
a chronic  course  and  rarely  fatal.  Francis  after 
a study  of  323  cases  has  described  four  clinical 
types:  (1)  The  ulceroglandular,  which  begins  as 
a papule  and  later  ulcerates  through  the  skin  and 
spreads  through  the  regional  lymph  nodes;  (2) 
oculoglandular,  beginning  as  a conjunctivitis  with 
subsequent  involvement  of  the  regional  lymph 
nodes;  (3)  glandular;  with  or  without  primary 
lesion;  ((4)  typhoidal,  without  primary  lesion  or 
glandular  enlargement. 

The  disease  is  transmitted  to  man  by  the  bite 
of  an  infected  horse-fly  or  wood-tick  and  by  con- 
tamination of  his  hands  with  the  body  fluids  of 
infected  animals,  most  commonly  the  rabbit.  The 
latter  method  of  self-inoculation  has  been  the 
cause  of  most  of  the  human  cases  as  it  occurs 
during  the  dressing  of  the  rabbit. 

The  most  common  types  in  the  human  are  the 
ulceroglandular  and  the  oculoglandular.  The  in- 
cubation period  varies  from  one  to  nine  days. 
The  onset  is  sudden,  ushered  in  by  headache, 
chills,  fever,  bodily  pains,  sweating  and  even 
vomiting.  After  twenty-four  hours  the  regional 
lymph  nodes  begin  to  enlarge  and  become  painful. 
This  is  followed  within  -the  next  twenty-four 
hours  by  the  appearance  of  a papule  at  the  site 
of  infection  which  gradually  ulcerates  and  dis- 
charges a thin  seropurulent  fluid.  The  following 
case  is  typical  of  the  course  of  the  disease : 

Mr.  F.  H.,  age  forty,  butcher  by  trade,  seen 
in  consultation  with  Dr.  A.  A.  Kramer.  On  No- 
vember fourth  the  patient  had  dressed  a number 
of  rabbits  killed  during  a hunting  trip  in  woods 
near  Culver,  Indiana.  He  noted  that  some  of  the 
animals  had  large  nodules  about  the  head.  On 
cutting  the  head  off  one  of  the  animals  he  noted 
a grayish  fluid  coming  out  of  one  of  the  larger 
nodules.  November  eleventh  he  was  taken  sudden- 
ly ill  with  chills,  fever,  bodily  aching  and  head- 
ache. Patient  regarded  this  as  a "cold"  and  did 
not  consult  physician  until  the  next  day.  The 
fever  then  was  102  degrees  F.  and  pulse  100.  The 
skin  was  dry  and  the  tongue  was  coated.  The 
condition  remained  about  the  same  except  for  in- 

*From  South  Bend  Medical  Laboratory. 
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creased  nervousness,  chilly  sensations  and  anor- 
exia. On  the  fifth  day  patient  began  to  complain 
of  slight  pain  in  the  region  of  the  elbow.  Care- 
ful examination  revealed  slightly  enlarged  epitro- 
chlear  lymph  nodes  which  were  sensitive  to  touch. 
The  next  day  the  lymph  nodes  were  found  to 
have  increased  in  size  and  a red  streak  could  be 
traced  to  palmar1  surface  of  the  left  middle  finger 
where  the  patient  had  noted  a small  blister  the 
night  before.  The  blister  developed  into  a small 
indurated  ulcer  from  which  a thin  purulent  fluid 
exuded.  Smears  made  from  this  fluid  revealed 
absence  of  bacteria  and  cultures  on  various  media 
remained  sterile.  The  epitrochlear  lymph  nodes 
continued  to  enlarge  and  later  the  axillary  lymph 
nodes  became  involved.  On  the  ninth  day  of  the 
disease  the  leucocytes  numbered  11,500  per  cmm. 
Blood  was  injected  into  the  peritoneal  cavity  of 
a guinea  pig  and  it  died  within  forty-eight  hours 
with  characteristic  lesions  of  tularemia.  Blood 
culture  remained  sterile  and  the  blood'  serum  did 
not  agglutinate  B.  Abortus  or  B.  Melitensis,  but 
the  sample  submitted  to  Dr.  Francis  at  the  Hy- 
gienic Laboratory  agglutinated  B.  Tularence  up 
to  one  to  twenty.  The  temperature  gradually  fell 
to  98.6  on  the  eleventh  day  but  again  rose  to  100.2 
degrees  F.  on  the  twelfth  day.  At  this  time  an- 
other sample  of  blood  was  obtained  for  animal 
inoculation  and  agglutination.  The  serum  agglu- 
tinated B.  Tularence  in  a dilution  of  1 to  640, 
but  did  not  agglutinate  B.  Abortus  or  B.  Meliten- 
sis. Blood  injected  into  the  guinea  pig  failed  to 
kill  or  infect  the  animal  at  this  time.  In  the  mean- 
while the  ulcer  gradually  became  smaller  and  the 
lymphatics  leading  from  the  ulcer  to  the  axilla 
could  be  felt  as  a beaded  chain  while  the  epitro- 
chlear lymph  nodes  became  larger  and  fluctuated. 
The  temperature  still  fluctuated  between  99  and 
101  degrees  F.  and  the  lymph  node  was  incised. 
During  the  following  week  the  axillary  lymph 
node  became  soft  and  was  also  incised.  Within 
ten  days  the  temperature  gradually  fell  to  normal 
but  the  patient  felt  very  weak  and  is  now  grad- 
ually regaining  his  strength. 

The  onset  and  course  of  the  disease  resemble 
somewhat  those  of  undulant  fever  due  to  Brucella 
Abortus,  to  which  it  is  somewhat  related  sero- 
logically in  about  fifty  percent  of  the  cases  as 
shown  by  Francis.  However,  the  ulceroglandular 
and  oculoglandular  types  are  easily  differentiated 
from  undulant  fever  even  though  the  serum  may 
agglutinate  B.  Abortus  in  low  dilutions. 
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THE  PHYSICIAN’S  WILL 

F.  A.  Schack,  Trust  Officer, 
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(Editor’s  Note:  If  there  is  any  class  of  men  more 
likely  than  any  other  to  overlook  the  importance  of  mak- 
ing a will,  it  is  the  purely  professional  group — physi- 
cians, surgeons,  etc.  He  is  interested  in  his  profession, 
per  se,  and,  therefore,  is  likely  to  delay  indefinitely  the 


“putting  of  his  house  in  order.”  How  fraught  with  dan- 
ger is  procrastination  on  this  subject  is  pointed  out  in 
the  accompanying  article.  It  is  full  of  facts  that  every 
physician  should  know,  and  we  believe  it.  will  hold  your 
interest  to  the  end.  We  commend  it  to  you  most  heartily.) 

Who  invented  wills  ? No  one  knows.  But  this 
is  known : That  at  the  very  dawn  of  written  his- 
tory we  find  them  in  a high  state  of  development, 
and  that  actual  examples  of  these  instruments  are 
available,  representing  every  epoch  from  those 
remote  days  to  the  present.  One  of  the  earliest 
examples  is  from  Egypt,  B.  C.  2548,  and  it  is 
said  that  so  modern  does  this  particular  papyrus 
(which  is  a writing  paper  of  the  ancient  Egyp- 
tians) appear  that  one  thinks  it  might  still  be 
probated  if  it  were  not  that  the  witnesses  have 
been  dead  some  4,400  years.  For  your  indulgence, 
we  quote  the  example : 

“I,  Uah,  give  to  my  wife,  Sheftu,  the  woman 
of  Besab,  all  things  given  to  me  by  my  brother, 
Ankh-ren.  She  shall  give  it  to  any  she  desires 
of  the  children  she  bears  me.  Lieutenant  Gebu 
shall  act  as  Guardian  of  my  son.  Done  in  the 
presence  of  these  witnesses : Kemen,  Decorator  of 
Columns;  Apu,  Doorkeeper  of  the  Temple;  Senb, 
son  of  Senb,  Doorkeeper  of  the  Temple.  Second 
year,  Amenemhet  IV.” 

Society  has  recognized  an  old  saying  in  Amer- 
ica, “A  man  ought  to  die  in  harness;”  however, 
seldom  does  a man  have  the  opportunity  to  calmly 
and  painstakingly  set  his  house  in  order,  liquid- 
ating his  speculative  holdings,  realizing  on  his 
assets,  settling  up  his  liabilities,  and  investing  his 
estate  in  a type  of  securities  his  family  could  lock 
away  and  forget.  Society,  therefore,  early  recog- 
nized this  very  fact  and  by  law  provided  the  right 
to  name  a business  manager,  capable  of  stepping 
into  the  deceased’s  shoes  and  doing  these  things 
for  him.  This  right  is  the  right  to  make  a will 
and  designate  a proper  executor.  It  was  poet 
Young  who  said:  “All  men  think  all  men  mortal 
but  themselves.”  It  is  difficult  to  suppose  any  ra- 
tional creature  so  void  of  consideration  as  to  post- 
pone the  arrangement  of  his  affairs  because  he  is 
young  and  healthful.  Poet  Young  further  says: 
“Be  wise  today,  ’tis  madness  to  defer.”  What  a 
tremendous  irritation  must  it  not  produce  when 
postponed  ’til  the  “last  hour.”  Therefore,  m-ake 
your  will  and  enjoy  that  peace  of  mind  that  fol- 
lows the  performance  of  a duty. 

A will  is  nothing  more  than  your  wish  placed 
on  paper.  It’s  often  called  a sacred  document,  but 
it  does  not  really  become  a sacred  document  until 
the  maker  departs’ this  life,  and  surely  then  there 
must  be  a real  satisfaction  to  such  an  individual 
to  know  that  his  house  is  in  order  and  that  he  has 
placed  his  wish  on  paper,  in  order  to  protect  and 
provide  for  his  loved  ones.  We  stated  that  it  was 
nothing  more  than  “the  maker’s  wish”  placed  on 
paper,  and  that  is  really  true.  There  are  many 
inhibitions  which  people  often  foolishly  permit  to 
militate  against  the  making  of  a will:  a supersti- 
tious fear  that  the  making  of  a will  may  hasten 
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death;  a sense  of  inadequacy  or  incompetency  to 
plan  for  the  future;  a shrinking  from  the  giving 
of  confidence  to  a lawyer  or  to  a friend  compe- 
tent to  advise;  the  expectation  that  a little  later 
the  mind  will  be  “better  made  up;”  the  dread  of 
expense  in  paying  for  competent  legal  advice;  or 
sheer  hesitation  and  procrastination  which  may  be 
the  bane  of  any  person’s  activities.  You  will  find 
that  almost  everyone  is  convinced  of  the  wisdom 
of  “every  other  man’s”  preparing  seasonably  for 
the  unforeseen  emergency  of  the  future. 

There  are  many  reasons  why  an  individual 
should  make  a will.  The  very  process  of  thinking 
through  one’s  property  and  what  to  do  with  it 
helps  one  to  evaluate  his  estate  and  put  it  into 
better  condition.  It 
becomes  a houseclean- 
ing and  purifying 
process.  The  making 
of  your  will  the  first 
time  assists  one  in 
making  a better  will 
later.  It  is  a reason- 
able view  to  take  in 
regard  to  the  first 
will  made, — not  as  a 
final  will  which  is 
rigidly  fixed  for  all 
time  to  come,  but  as 
an  instrument  which, 
if  unsatisfactory,  may 
at  any  time  be 
changed  easily.  An 
individual  may 
change  his  will  either 
by  tearing  it  up  and 
making  a new  one,  or 
it  may  be  modified  by 
codicil,  — in  other 
words  by  making  ma- 
terial alterations  or 
amendments,  or  it 
may  be  wholly  su- 
perceded and  re- 
written by  a superior 
document.  An  indi- 
vidual may  not  expect 
to  possess  all  wisdom 
at  the  outset  and  make  satisfactory  and  equitable 
arrangements  on  his  first  endeavor.  The  process 
may  properly  be  regarded  as  educational  in  the 
direction  of  wisdom  and  equity.  We  know  that 
life  is  uncertain  and  that  it  is  unfair  to  the  cher- 
ished purposes  of  a man’s  lifetime  to  leave  these 
purposes  unexpressed  and  subject  to  the  sudden 
emergency  of  disease  and  accident.  At  any  mo- 
ment an  automobile,  operated  by  another  person, 
may  make  a will  of  the  utmost  importance.  There 
are  the  loved  ones  of  the  family  circle  and  then 
also  certain  approved  objects  of  a man’s  best  in- 
tentions, which  have  a just  claim  upon  his  thought- 
fulness and  promptness  at  a time  where  he  is  in 


good  health  and  undisturbed  by  the  shock  of  dis- 
aster. Certainly  real  satisfaction  and  contentment 
come  to  the  man  who  has  done  the  best  he*  can  in 
making  provisions  for  the  future,  for  peace  of 
mind  in  large  measure  follows  the  writing  of  a 
will.  When  the  individual  with  foresight  passes 
on,  it  is  then  that  his  wish,  which  he  has  taken  the 
time  to  place  on  paper,  really  becomes  a sacred 
document,  which  is,  in  every  sense,  an  expression 
of  law  as  soon  as  the  same  has  been  probated  and 
placed  on  record  in  the  court.  It  then  becomes  as 
binding  upon  all  persons  and  possessions  therein 
named,  provided  it  be  legally  drawn,  as  though 
it  had  been  formulated  by  a State  Legislature  or 
an  Act  of  Congress  of  the  United  States.  There- 
fore, every  testator 
becomes  a law  maker, 
and  the  court,  after 
his  death,  sets  itself 
to  determining  and 
executing  his  will  as 
he  has  written  it. 

Still,  some  people 
will  say,  ‘‘Why 
should  I have  a 
will?”  or  “A  will 
might  add  or  lead  to 
litigation.”  We  will 
touch  on  some  of  the 
high  spots  in  the  rea- 
sons for  making  a 
will.  Of  course,  if 
there  is  no  will,  then 
the  estate  passes  by 
the  law  of  descent. 
In  most  cases,  there- 
fore, it  is  advisable 
to  have  a will  and  in 
no  case  can  it  do  any 
harm.  The  question, 
therefore,  can  hardly 
be  answered  general- 
ly. There  is,  for  in- 
stance, the  husband 
and  wife  who  own  a 
piece  of  real  estate 
jointly  as  tenants  by 
entirety.  They  have 
nothing. else.  In  this 
case,  it  is  not  necessary  to  have  a will,  because 
if  one  or  the  other  dies,  the  property  goes  to  the 
survivor  without  any  court  proceedings  or  incon- 
venience of  any  kind.  This  is  true,  notwithstand- 
ing the  fact  that  there  may  be  children  who  would 
not  inherit  anything.  This  does  not  necessarily 
mean  because  the  wife  has  signed  with  the  hus- 
band to  procure  a first  mortgage  or  maybe  signed 
her  name  to  a conveyance  of  certain  property  that 
the  real  estate  is  in  joint  tenancy  with  the  right 
of  survivorship,  because  in  every  instance  the 
wife  must  sign  all  mortgage  papers  or  deeds  of 
conveyance,  even  if  the  property  is  in  the  name 
of  the  husband  alone.  Each  state  has  its  laws  of 


Some  Things  You  Should  Know  in  Making 
Y our  Will : We  assume  that  the  introductory 

clauses  in  a will  are  quite  familiar  to  the  average 
person.  It  is  noticeable  of  late  that  there  are 
fewer  wills  opening  with  elaborate  introductions, 
but  instead  open  with  a direct  declaration  that 
the  document  is  the  last  will  and  testament  and 
is  published  as  such.  Of  course  there  are  the  usual 
expressions  that  the  party  is  of  sound  mind  and 
memory  and  that  he  further  cancels  all  previous 
wills  heretofore  made.  The  will  must  be  signed, 
sealed  and  published  in  the  presence  of  two  wit- 
nesses (in  Indiana),  who  subscribe  their  names 
thereunto  in  the  presence  of  each  other  and  of 
the  testator,  and  that  they  have  so  done  must  be 
expressed  in  the  attestation.  By  publication  is 
meant  that  the  testator  must  declare  to  the  wit- 
nesses that  it  is  his  last  will.  A will  must  be 
dated  the  day  and  year  it  is  signed.  In  the  pub- 
lication of  a will,  it  is  not  necessary  that  the 
witnesses  be  made  acquainted  with  its  contents. 
The  charge  for  making  a will  by  your  attorney 
is  trifling  compared  to  the  comforting  reflection 
arising  therefrom  of  having  done  your  duty  to 
the  utmost  to  protect  and  provide  for  all  who  are 
dear  to  you.  The  consolation  that  you  have  sup- 
ported the  kindliness  of  your  heart  and  the  sound- 
ness of  your  judgment  with  the  means  of  sure 
and  adequate  consummation  is  in  itself  compen- 
sation of  great  value. 
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descent,  and  these  laws  have  been  made  to  en- 
deavor to  suit  everybody,  but  they  do  not  suit 
anyone  in  particular.  Individual  cases  cannot 
be  covered  by  written  laws.  How  often  we  hear 
of  a case,  and  perhaps  it  may  have  come  home 
to  you,  dear  readers,  in  settling  an  estate.  For 
instance : A person  dies,  he  leaves  no  will, 

and  his  estate  passes  exactly  where  he  would  not 
have  it  go,  and  where  it  would  not  have  gone, 
had  this  individual  had  the  foresight  to  place  his 
or  her  name  on  paper.  Concrete  examples  could 
be  given  in  this  article  of  how  nieces  and  neph- 
ews who,  during  the  lifetime  of  an  individual, 
have  never  paid  any  attention  to  their  relatives; 
possibly  they  lived  away;  they  were  out  of  the 
city,  but  in  every  instance  when  they  are  notified 
of  a death  and  find  themselves  inheriting  cash  or 
securities  will  immediately  assemble  at  such  a 
time  in  order  to  know  just  what  is  due  them,  and 
it  is  usually  the  case  that  the  heir  cannot  get  his 
or  her  share  quick  enough.  This,  notwithstanding 
that  the  deceased  may  have  lived  all  alone,  neigh- 
bors or  friends  may  have  taken  care  of,  nursed, 
called  on,  perhaps  given  time  and  money  to  make 
a life  comfortable  and  would  be  deserving  of  a 
goodly  share  of  the  estate  for  the  services  ren- 
dered during  that  lifetime.  Further,  by  making 
a will  a party  has  the  right  to  name  an  executor; 
otherwise  the  court  appoints  an  administrator  to 
administer  the  same  according  to  the  laws  of  de- 
scent. An  executor  is  the  party  who  represents 
the  estate,  and  is  named  in  the  last  will  and  testa- 
ment to  carry  out  the  will  in  its  entirey. 

The  choice  of  an  executor  is  very  important. 
If  an  individual  name  his  best  friend,  does  he 
know  that  this  friend  may  not  precede  him  in 
death,  or  that  such  friend  may  be  too  busy  with 
his  own  affairs,  or  that  perhaps  it  may  be  the 
friend’s  first  time  to  serve  in  such  a capacity  ? 
He  would  not  know  where  to  begin  and  if  “his 
friend”  does  not  serve,  either  by  waiving  the 
appointment  or  having  predeceased  the  testator, 
then  the  court  must  name  someone  to  administer 
the  estate.  It  is  here  that  the  value  of  administra- 
tion of  trust  departments  of  banks  and  trust  com- 
panies can  be  of  great  assistance.  There  is  the 
practical  perpetual  existence  of  a bank  through 
its  trust  department.  In  other  words,  in  naming 
a bank  the  testator  has  the  satisfaction  of  know- 
ing that  the  manager  of  his  estate  will  be  here 
to  carry  out  his  wish,  according  to  the  letters  of 
his  last  will  and  testament.  The  trust  department 
of  a national  bank  has  been  organized  under  Fed- 
eral Reserve  supervision,  and  its  main  business 
is  the  service  that  this  department  can  render  its 
customers  and  their  friends.  Of  prime  importance 
is  the  management  of  decedent’s  estates,  and  as 
trustee  under  wills.  The  excellent  work  of  trust 
departments  and  trust  companies  in  the  adminis- 
tration of  estates  has  of  itself  undoubtedly 
brought  increased  volume  of  business  from  year 
to  year.  They  point  with  pardonable  pride  to  the 
splendid  record  of  achievement  in  the  manage- 


ment and  growth  of  estates;  broadened  and  im- 
proved relations  between  trust  departments  and 
lawyers  has  been  a most  important  factor.  The 
surface  of  what  a trust  department  can  render 
through  its  service  to  its  customers  and  clients 
has  not  been  scratched,  particularly  in  the  man- 
agement of  estates.  Manv  thousands  of  dollars 
annually  are  spent  in  carrying  the  message  to 
the  general  public  concerning  the  necessity  and 
advisability  of  making  a will  or  creating  a trust, 
and  also  why  a bank  or  trust  company  should  be 
appointed  as  executor  and  trustee.  Experience, 
of  course,  is  a good  teacher,  and  it  is  by  this 
experience  that  estates  are  able  to  benefit  by  the 
many  advantages  of  a corporate  executor.  There 
is  a charge,  of  course,  in  the  administration  of 
estates  by  the  corporate  executor.  This  charge  is 
regulated  by  the  courts  and  must  be  approved  by 
the  court,  according  to  services  rendered.  It  is 
based  on  the  size  of  the  estate  and  the  time  and 
work  involved  in  the  settlement  thereof.  There 
are  no  two  estates  alike.  Each  must  stand  on  its 
own  merits.  There  is  the  probate  of  the  will,  the 
complete  inventory,  inheritance  taxes  must  be  de- 
termined and  paid,  as  well  as  federal  estate  taxes 
fixed.  Then  there  are  petitions  to  the  court  from 
time  to  time,  and  at  the  end  of  the  year  comes  the 
final  accounting  to  the  court  of  all  of  the  details, 
both  of  receipts  of  income  and  all  expenditures 
paid  out  in  the  settlement  thereof.  The  charges 
by  the  corporate  executor  are  nominal  and  in  most 
instances  are  less  than  individuals  would  receive. 
When  an  estate  comes  to  the  trust  department,  it 
is  the  same  as  opening  a checking  account  at  the 
bank ; each  estate  is  given  a number  and  each 
kept  separate  and  apart  from  the  other,  and  all 
details  with  reference  to  the  said  estate  are  kept 
intact.  In  other  words,  it  is  the  business  of  a 
trust  department  to  handle  estates  in  being  pre- 
pared at  a moment’s  notice.  Trust  department 
work  is,  in  itself,  of  a very  confidential  nature. 
The  manager  and  his  assistants  and  clerks  must 
be  able  to  hold  their  counsel,  for  very  often  a 
client  confides  every  detail  regarding  his  finan- 
cial affairs  and  portrays  his  innermost  wishes  as 
to  the  disposition  of  his  or  her  estate,  giving  the 
details  of  his  family  and  business  life,  which  he 
has  never  breathed  to  a living  soul.  It  might  be 
stated  here  that  a trust  department  is  very  glad 
to  discuss  the  management  and  settlement  of 
estates  and  by  its  practical  experience  is  able  in 
very  many  instances  to  be  of  great  benefit  to  its 
clients.  The  matter  of  a will  is  an  attorney’s 
business.  We  are  very  glad  to  work  out  the  de- 
tails of  a will  with  our  clients  and  have  their 
attorneys  prepare  the  same.  We  suggest  that  a 
will  should  be  read  over  and  reconsidered  every 
twelve  months.  Your  will  may  cover  your  every 
need  for  your  beneficiaries  today,  but  the  same 
may  be  uniust  and  lacking  in  flexibility  as  years 
go  on,  and  as  your  station  in  life  improves.  In 
other  words,  keel  your  will  u I to  late. 
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WHY  PERIODIC  HEALTH  EXAM- 
INATIONS?* 

The  reasons  for  periodic  health  examinations 
are  so  obvious  that  hardly  any  argument  for  them 
is  necessary.  They  detect  the  beginnings  of  or- 
ganic disease  or  discover  the  existence  of  definite 
physical  impairment  of  which  persons  are  un- 
aware. 

Six  reasons  for  such  examinations  are : 

1.  Many  faulty  personal  habits  of  living,  err- 
ors in  hygiene  and  possible  shortcomings  can  be 
brought  out  only  by  such  examination.  (For  in- 
stance, routine  examinations  at  Harvard  are  said 
to  show  about  eighty  percent  of  thu  students  have 
bad  posture.) 

2.  These  examinations  form  an  excellent  basis 
for  health  education. 

3.  Cancer,  kidney  diseases,  heart  trouble,  dia- 
betes, apoplexy  and  other  organic  afflictions  are 
on  the  increase  and  the  secret  in  combating  these 
maladies  in  every  case  is  early  diagnosis.  Many 
more  years  will  be  added  to  this  life  span  as  new 
methods  to  cope  effectively  with  the  organic  dis- 
eases are  devised  or  discovered.  Health  examina- 
tions' have  a real  place  in  the  advancement  of  our 
national  vitality. 

4.  Many  times  an  individual  is  ignorant  of 
defects  which  may  retard  his  efficiency  and  keep 
him  below  par. 

*This  article  is  prepared  by  the  Bureau  of  Publicity  of  the 
Indiana  State  Medical  Association  and  is  published  at  the 
request  of  the  Bureau.  This  is  the  third  of  a series  of  four 
bulletins  prepared  by  the  Bureau  upon  the  subject  of  periodic 
health  examinations. 


TOBACCO  ANGINA  PECTORIS 

Eli  Moschowitz,  New  York  ( Journal  A.  M.  A.,  March 
10,  1928),  reports  four  cases  in  which  tobacco  smoking 
caused  symptoms  closely  resembling  the  angina  pectoris 
of  coronary  or  aortic  disease.  The  variety  of  tobacco  used 
apparently  makes  little  difference,  although  the  author’s 
cases,  in  the  main,  resulted  from  smoking  Turkish  and 
Egyptian  cigarets.  The  pains  of  tobacco  heart  have  the 
following  characteristics  distinguishing  them  from  those 
resulting  from  coronary  or  aortic  disease  : 1 . The  pains 

are  more  intense  and  of  longer  duration  in  tobacco  angina 
than  in  true  angina.  2.  The  pains  are  more  likely  to  arise 
during  complete  rest,  and  may  even  awake  the  patient 
from  a sound  sleep.  In  true  angina  the  attacks  are  usu- 
ally induced  by  exertion,  especially  after  a meal,  and  by 
emotion.  In  these  particulars,  the  pain  of  tobacco  poison- 
ing resembles  the  true  neuralgias.  A prominent  feature 
is  the  apparent  sensitization  that  occurs.  In  a number 
of  the  author’s  patients,  a greater  or  lesser  degree  of 
pain  was  induced  by  mere  puffing  of  a cigaret,  or  even 
when  the  patient  was  in  an  atmosphere  of  tobacco  smoke. 
In  three  of  the  patients  there  was  no  objective  evidence 
of  cardiac  or  vascular  disease,  as  determined  by  modern 
methods  of  examination  ; nor  were  there  in  the  interval 
between  the  attacks  or  subsequently  any  subjective  evi- 
dences of  such  disease.  In  the  other  case,  there  was  evi- 
dence of  disease  or  disturbed  function,  as  shown  by  blood 
pressure  determinations,  teleoroentgenograms  and  electro- 
cardiographic determinations.  In  three  cases  the  electro- 
cardiographic tracings  showed  some  changes  suggestive 
of  the  intraventricular  conduction  disturbance,  a condition 
associated  with  the  clinical  syndrome  of  angina  pectoris. 
There  are  a number  of  ways  in  which  the  use  of  tobacco 
may  be  related  to  this  condition:  1.  There  may  not  be 


5.  Experience  from  health  examinations  shows 
that  at  least  three  out  of  four  persons  have  some 
physical  defect  which  if  corrected  will  enable  him 
to  be  more  efficient  and  happy. 

6.  The  results  of  health  examinations  are  to 
lengthen  and  enrich  the  life  of  the  person  exam- 
ined. 

A physical  examination  similar  to  the  thorough 
health  test  commissioned  officers  of  the  United 
States  Army  are  required  to  stand  each  year  is 
advocated  in  the  bulletin  as  a sound  personal  in- 
vestment for  every  citizen  of  Indiana. 

Although  the  periodic  health  examination  will 
take  more  time  and  have  a broader  scope  than 
the  ordinary  life  insurance  examination,  the  pro- 
cedure is  simple.  To  record  his  findings,  the  phy- 
sician has  what  is  termed  a history  form  that  he 
uses  as  a standard  for  his  examination.  These 
forms  are  sent  out  by  the  American  Medical  Asso- 
ciation as  a guide  to  all  physicians.  Through  the 
practice  of  recording  methodically  observations 
and  opinions  as  to  the  physical  and  functional  fit- 
ness of  persons  passing  through  their  hands,  phy- 
sicians will  acquire  an  increasing  skill  and  keen- 
ness in  detecting  early  evidences  of  preventive 
curable  conditions. 

Health  examinations,  therefore,  should  be  ar- 
ranged for  on  an  appointment  basis  and  not  mere- 
ly as  incidental  to  service  for  the  sick  during 
crowded  office  hours.  An  appointment  is  every 
way  desirable,  both  for  the  patient  and  the  physi- 
cian, because  it  takes  fully  three-quarters  of  an 
hour  to  make  a thorough  examination. 


any  relation,  and  the  anginoid  pains  may  have  ceased  not 
because  but  in  spite  of  the  discontinuance  of  smoking. 
The  mere  cessation  of  symptoms  after  discontinuance  of 
smoking  is  not  final  proof  that  tobacco  was  the  cause, 
although  in  one  case  all  the  symptoms  recurred  at  three 
separate  intervals  soon  after  the  resumption  of  the  old 
habits,  and  gradually  ceased  after  the  discontinuance  of 
smoking.  The  tobacco  may  have  caused  sufficient  sclerosis 
of  the  coronary  arteries  or  aorta  to  induce  angina.  The 
use  of  tobacco  may  have  caused  subjective  disturbance  in 
a patient  whose  heart  wras  seriously  injured;  in  other 
words,  the  tobacco  is  merely  the  exciting  cause  in  a pa- 
tient with  potential  angina.  This  is  by  far  the  most  likely 
view  and  is  a strong  argument  for"  forbidding  tobacco  to 
patients  with  true  coronary  or  aortic  disease  entirely  and 
forever.  To  limit  the  use  of  tobacco  in  patients  suspected 
of  tobacco  poisoning  is  not  enough.  Withdrawal  of  to- 
bacco should  be  complete. 

ACTION  OF  OILS  IN  MUSCLE  TISSUE 
Louis  H.  Jorstad  and  Frank  H.  Glenn,  St.  Louis 
( Journal  A.  M.  A.,  Jan.  7,  1928),  state  that  the  intro- 
duction of  oil  into  muscle  results  in  the  production  of 
tumors  not  unlike  those  in  the  subcutaneous  tissue.  Such 
oil  tumors  may,  therefore,  be  a cause  of  undiagnosed  pain 
in  muscle.  They  not  only  may  become  a menace  from  the 
causes  and  under  the  conditions  mentioned,  but  may  pro- 
duce general  as  well  as  local  changes  in  the  individual. 
The  authors  have  observed  fatty  infiltration  of  the  liver 
resulting  regularly  in  animals  fed  a dietary  high  in 
vitamin  A after  a single  injection  of  any  of  these  oils. 
There  also  seems  to  be  little  doubt  from  their  studies 
that  any  of  these  oils  may  be  the  seat  of  cancerous  de- 
velopment, as  cancers  have  followed  the  introduction  of 
paraffin. 
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TEETH  AND  TONSILS  AS  FOCI  OF 
INFECTION 

The  teeth  and  tonsils  are  considered  the  most 
common  source  of  infection  capable  of  producing 
physical  disability.  It  is  becoming  more  and  more 
the  opinion  that  so  far  as  tonsils  are  concerned 
it  is  a difficult  thing  to  say  just  when  tonsils  can 
be  considered  as  harboring  infection  sufficient  to 
cause  a toxemia  that  may  be  damaging  to  the 
physical  well-being.  A very  large  tonsil  may  be 
innocuous  whereas  a small  shriveled  up  tonsil 
having  no  particular  signs  of  inflammation  may 
retain  within  it  infection  that  can  be  responsible 
for  much  trouble.  Whenever  a tonsil  manifestly 
exhibits  infection,  as  evidenced  by  retention  of 
purulent  or  mucopurulent  secretion  that  may  be 
expressed  by  even  slight  pressure,  then  it  is  safe 
to  assume  that  such  tonsil  may  be  guilty  of  being 
one  of  the  sources  of  infection  which  is  causing 
disturbances  of  many  kinds  including  high  blood 
pressure,  rheumatism,  neuralgias  and  other  ab- 
normalities. 

The  difficulty  in  deciding  when  the  tonsils  are 
guilty  is  in  a measure  duplicated  when  we  con- 
sider the  question  of  teeth  as  the  site  of  foca] 
infection.  Dentists  and  internists  have  held  vary- 
ing views  on  this  subject.  Both  seem  agreed  that 
evidence  of  infection  as  commonly  interpreted  on 
the  radiograph  is  accepted  as  proof  that  such  teeth 
should  be  sacrificed  in  the  interest  of  the  patient’s 
welfare.  Recently  there  is  increasing  evidence 
that  radiographically  negative  teeth  may  be  a 
greater  source  of  systemic  infection  than  radio- 
graphically positive  teeth,  since  in  the  former 
there  may  be  little  resistance  to  infection.  The 
positive  teeth  are  characterized  either  by  absorp- 
tion of  or  increased  density  of  the  peri-apical  tis- 
sue. Now  it  is  thought  that  the  pulpless  teeth 
which  do  not  show  evidence  of  peri-apical  changes 
do  play  a part  in  the  production  of  physical  dis- 
ability. In  a study  of  fifty  cases  of  neuralgia, 
neurasthenia,  gastro-intestinal  distress,  hyperten- 
sion accompanied  by  headaches,  dizziness,  weak- 
ness and  various  gastro-intestinal  symptoms,  and 
low  back  pain  by  J.  M.  Lacey  and  C.  R.  Johnson 
( Calijornia  and  Western  Medicine,  May,  1928), 
each  patient  was  studied  in  detail  because  of  the 
presence  of  pulpless  teeth,  pyorrhea,  or  both,  as 
the  only  positive  physical  signs  or  evidence  of  an 
exciting  factor  for  the  production  of  disability. 
The  study  of  these  cases  in  connection  with  the 


removal  of  some  suspicious  .teeth  led  to  the  fol- 
lowing conclusions : 

First,  radiographic  examination  of  all  the  teeth 
and  edentulous  areas,  combined  with  the  clinical 
examination  by  a competent  cooperative  dentist, 
is  essential  in  searching  out  foci  of  infection  about 
the  teeth. 

Second,  in  the  interpretation  of  radiographic 
evidence  of  infection  all  pulpless  teeth  and  all 
teeth  showing  extensive  absorption  of  the  alveolar 
margins  must  be  considered  as  active  sources  of 
infection. 

Third,  judging  from  clinical  results  obtained 
in  our  own  cases,  it  is  our  contention  that  the  re- 
moval of  all  pulpless  teeth  and  of  all  teeth  show- 
ing extensive  infection  of  the  gingiva  and  alveo- 
lar margins  is  entirely  warranted  as  prophylactic 
and  palliative  curative  measures. 


PHYSICIANS’  DIRTY  OFFICES 

The  physician,  above  everyone  else,  not  only 
should  be  clean  in  person  and  habit  but  his  office 
should  be  the  cleanest  and  most  sanitary  place  in 
the  community.  That  this  is  not  always  true  can 
be  seen  easily  by  a visit  to  the  offices  of  many 
doctors,  especially  in  smaller  towns  and  cities,  and 
frequently  in  the  outlying  sections  of  larger  cities. 
This  subject  was  brought  to  the  attention  of  the 
State  Board  of  Health  recently  when  a prominent 
woman,  interested  in  public  welfare,  from  one  of 
the  small  cities  of  the  state  called  at  the  office  to 
inquire  whether  something  could  be  done  to  clean 
up  the  offices  of  the  two  doctors  in  that  city.  She 
stated  that  these  offices  “were  a sight”  and  were 
so  unclean  and  so  insanitary  that  the  people  of 
the  town  would  rather  be  sick  or  take  chances  with 
a chiropractor  or  patent  medicine  than  go  to  either 
of  these  offices  for  a consultation  or  a physical 
examination  of  any  kind.  This  complainant  was 
informed  that  the  State  Board  of  Health  has  no 
legal  jurisdiction  over  doctors’  offices.  It  was  sug- 
gested that  the  good  women  of  the  town  could 
have  greater  influence  and  could  accomplish  more 
if  they  would  join  together  in  a petition  or  a 
request  to  these  doctors  to  clean  up  their  offices. 
One  of  these  doctors  is  the  health  officer  of  the 
town  and  as  such  is  supposed  to  be  interested  in 
hygiene,  sanitation,  prevention  of  disease,  clean 
foods,  clean  milk,  clean  water,  and  should,  of 
course,  set  an  example  as  an  official  to  the  rest 
of  the  community. 

There  is  a moral  to  this  story,  in  fact  two  mor- 
als, for  this  is  not  the  first  time  that  complaints 
of  this  kind  have  reached  the  State  Health  De- 
partment. The  first  moral  is  that  the  public  gen- 
erally is  becoming  keenly  alive  to  the  danger  of 
uncleanliness,  no  matter  where  it  may  exist,  and 
because  the  public  is  interested  and  is  being  edu- 
cated to  the  danger  of  dirt,  the  public  is  demand- 
ing in  no  uncertain  terms  cleanliness  on  the  part 
of  all  who  would  serve  the  public  in  any  way, 
and  physicians  will  not  be  exempt  in  this  demand. 
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The  second  moral  is  that  the  chiropractor,  the 
naturopath  and  the  irregular  practitioner,  by 
whatever  name  he  may  be  known,  is  always  a 
past  master  in  the  art  of  advertisement  and  dis- 
play. His  office  is  usually  clean,  well-fitted  and 
attractive,  and  he  uses  the  art  of  cleanliness  and 
display  with  telling  effect  upon  the  community. 
If  an  irregular  practitioner  should  establish  him- 
self in  the  particular  town  (not  mentioned),  and 
fit  up  a clean  and  attractive  office  he  doubtless 
would  find  himself  head  over  heels  in  practice  at 
once,  not  so  much  because  of  his  ability,  certainly 
not  because  of  his  superior  knowledge,  but  largely 
because  the  people  of  the  town  would  be  anxious 
to  show  their  appreciation  of  a clean  doctor’s  of- 
fice. John  Wesley  said,  “Cleanliness  is  next  to 
Godliness.”  Thomas  R.  Marshall  said,  “Cleanli- 
ness is  essential  to  Godliness.”  A view  of  the 
offices  of  many,  many  physicians  in  Indiana  would 
force  one  to  the  conviction  that  Godliness  and 
doctors’  dirty  offices  have  little  in  common. 

INADEQUACY  AND  INCOMPETENCY  OF 
INDUSTRIAL  SURGERY 

The  American  College  of  Surgeons  is  making 
an  endeavor  to  improve  the  character  of  indus- 
trial surgery  and  the  conditions  under  which  it 
is  administered,  the  idea  being  that  at  present 
altogether  too  commonly  men,  women  and  children 
injured  in  industries  are  cared  for  in  illy  equip- 
ped and  poorly  operated  hospitals  by  unethical 
and  incompetent  surgeons.  Study  of  this  subject 
will  be  broadened  so  that  it  will  include  pedes- 
trians who  are  injured  by  railroads,  or  motorcars. 
The  ultimate  aim  is  to  have  injured  persons  taken 
to  institutions  that  are  properly  equipped  and 
ethically  operated  and  cared  for  by  surgeons  who 
are  educated  and  trained  for  high  type  of  service. 

No  one  can  doubt  that  this  is  a highly  laudable 
ambition,  and  yet  it  is  a question  if  it  can  be 
worked  out,  and  for  the  reason  that  there  is  a 
deplorable  degree  of  commercialism  connected 
with  industrial  surgery  of  every  description. 
First  there  are  the  insurance  carriers  who  with 
few  exceptions  dictate  to  employers  of  labor  where 
their  employees  shall  be  taken  when  injured,  and 
it  is  not  always  the  case  that  competent  attention 
is  sought.  In  fact,  it  is  rather  a common  practice 
on  the  part  of  insurance  carriers  as  well  as  indus- 
trial concerns  that  carry  responsibility  for  inju- 
ries to  employees  to  shunt  responsibility  whenever 
possible,  employ  inexperienced  and  cheap  sur- 
geons, and  curtail  the  hospital  expenses  to  the 
fullest  extent.  Therefore,  one  of  the  things  that 
the  American  College  of  Surgeons  could  do  or 
attempt  to  do  is  to  educate  the  insurance  carriers 
and  the  employers  of  labor  concerning  the  advan- 
tages of  furnishing  adequate  and  competent  serv- 
ice in  industrial  cases,  and  emphasize  the  fact  that 
in  the  end  the  best  is  the  cheapest. 


MILK  SURVEY  IN  INDIANA 
The  State  Board  of  Health  is  making  an  inten- 
sive milk  survey  in  a number  of  cities  of  the 
state  for  the  purpose  of  determining  the  condition 
of  milk  supplies  being  furnished  these  cities.  This 
survey  is  a part  of  the  state-wide  program  for 
better  control  and  supervision  of  milk  supplies, 
which  was  inaugurated  by  the  State  Board  of 
Health  with  the  beginning  of  this  year.  The  pres- 
ent survey  is  being  conducted  with  the  cooperation 
of  the  American  Child  Health  Association.  A 
portable  milk  laboratory  is  being  used  in  which 
bacteriological  and  chemical  tests  of  samples  of 
all  milk  supplied  to  the  cities  are  made.  The  port- 
able milk  laboratory  is  established  at  a central 
point  for  at  least  a week,  and  from  this  point 
samples  of  milk  are  collected  from  all  cities  and 
towns  within  a radius  of  twenty-five  to  thirty 
miles  from  the  central  station.  The  laboratory 
will;  be  established  for  a week  at  various  cities  so 
that  when  the  survey  is  completed,  the  information 
obtained  will  show  a typical  cross-section  of  the 
entire  state.  The  survey  is  in  charge  of  Frank 
C.  Wilson,  director  of  the  Department  of  Milk 
and  Dairy  Products,  of  the  State  Board  of  Health. 
Mr.  Wilson  is  being  assisted  by  C.  F.  Chrisman 
of  the  Child  Health  Association,  C.  F.  Langwell, 
state  dairy  inspector,  and  O.  T.  Law,  state  food 
inspector.  The  survey  will  cover  a period  of  ap- 
proximately twelve  weeks. 


MEDICAL  SERVICE  FOR  ALL 

Recently  there  has  been  formed  a committee  to 
study  the  cost  and  adequacy  of  medical  care,  the 
expense  to  the  community  of  hospitals  and  clinics, 
and  the  return  accruing  to  physicians,  dentists, 
nurses,  and  other  agents.  This  committee  has  rep- 
resentatives from  private  practice,  public  health, 
benevolent  and  charitable  institutions  and  organ- 
izations, economics  and  the  public.  Its  chairman 
is  Ray  Lyman  Wilbur,  president  of  Leland  Stan- 
ford University,  and  an  ex-president  of  the  Amer- 
ican Medical  Association.  The  study  will  cover  a 
period  of  five  years  and  will  be  aided  by  a large 
number  of  cooperative'  agencies.  The  purpose  for 
which  this  study  is  made  is  based  upon  the  fact 
that  a very  large  number  of  people  are  unable 
through  economic  circumstances  to  obtain  ade- 
quate and  efficient  medical  service  and  hospitali- 
zation, and  it  is  hoped  that  the  study  will  result 
in  the  adoption  of  some  plan  that  will  solve  the 
problem. 

We  sincerely  hope  that  the  final  conclusions  of 
the  committee  will  not  be  that  the  physicians  in- 
dividually or  collectively  must  bear  the  burden 
that  they  do  now  in  rendering  much  valuable 
service  to  the  public  for  which  no  compensation  of 
any  kind  whatsoever  is  paid.  It  is  granted 
that  adequate  and  efficient  medical  and  surgical 
services  should  be  available  to  every  person  in 
every  community,  but  each  community  as  a com- 
munity should  be  responsible  for  that  service,  and 
there  should  be  no  shifting  of  responsibility  to 
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the  medical  profession  without  the  community  ob- 
ligating- itself  for  compensation  for  the  services 
rendered.  In  the  final  analysis  it  is  quite  probable 
that  the  committee  will  offer  some  such  plan  as 
that  embraced  in  socialized  medicine.  We  have  no 
faith  in  the  success  of  such  a movement,  and  we 
do  not  believe  it  is  a fair  and  equitable  plan  to 
pui  in  operation.  Socialism  in  any  form  is  a Uto- 
pian dream  that  never  has  worked  out  satisfac- 
torily and  never  will  work  out  satisfactorily  be- 
cause it  means  the  creation  of  a lot  of  dependents 
and  paupers.  It  would  stimulate  indolence  on  the 
part  of  those  who  expect  everything  to  be  given 
to  them  without  giving  anything  in  return.  We 
are  highly  in  favor  of  the  adoption  of  some  plan 
whereby  all  of  the  people  at  any  and  all  times 
may  secure  adequate  and  competent  medical  and 
surgical  service,  but  we  maintain,  as  we  always 
have  maintained,  that  the  members  of  the  medical 
profession  should  not  be  forced  to  pay  the  penalty 
of  a policy  that  carries  with  it,  no  discrimination 
as  to  whom  service  is  to  be  rendered  or  make  pro- 
vision whereby  the  recipient  of  service  shall  pay 
for  that  service  in  proportion  to  ability  to  pay. 
Already  there  are  too  many  means  afforded  for 
the  creation  of  paupers  and  dependents  without 
adding  more. 

The  vital  problem,  as  we  see  it,  is  to  make  it 
possible  for  any  person  to  secure  adequate  and 
competent  medical  and  surgical  services  at  a cost 
which  that  individual  can  pay,  and  it  is  up  to  the 
medical  profession  to  have  the  last  word  in  what 
that  plan  shall  be  and  how  it  shall  be  carried  out. 
As  the  committee  well  says,  “dentists,  nurses  and 
others  engaged  in  the  cure  and  prevention  of  dis- 
ease surely  are  not  getting  rich  at  the  expense 
of  the  sick.”  In  fact  the  average  physician,  con- 
sidering the  ten  thousand  dollars  or  more  invested 
in  his  education,  the  value  of  the  time  lost  in  pro- 
curing that  education,  is  very  poorly  paid  for  the 
very  high  grade  of  service  that  he  renders,  and  at 
the  same  time  he  actually  is  donating  more  service 
than  those  who  follow  any  other  vocation.  The 
welfare  workers,  from  managers  to  nurses  and 
clerks,  all  are  well  paid,  and  the  food  and  clothing 
merchants  receive  pay  for  their  wares  even  when 
the  wares  go  out  in  charity.  The  well-to-do  can 
donate  their  thousands  to  charity  and  not  feel  it, 
but  the  average  physician  who,  comparatively 
speaking,  donates  a great  deal  more,  cannot  af- 
ford it.  Therefore,  the  plan  adopted  should  be  in- 
tended to  relieve  the  physician  of  this  unfair  bur- 
den while  at  the  same  time  no  one  is  deprived  of 
his  services. 


UNJUST  TAXATION  OF  PHYSICIANS 
It  looks  as  though  everyone  takes  a fall  out  of 
medical  men.  Two  prominent  Indiana  physicians 
were  “stung”  for  additional  income  taxes,  heavily 
taxed  on  what  the  revenue  department  of  the  gov- 
ernment calls  “unearned  income”  arising  through 
so-called  profit  on  the  work  of  assistants,  and  a 
formal  protest  lodged  with  the  revenue  depart- 


ment at  Washington  has  been  refused  favorable 
consideration.  As  a matter  of  fact  we  quite  agree 
with  Arthur  Brisbane’s  statement  that  even  the 
taxes  on  the  earned  income  of  professional  men 
are  in  a measure  confiscatory,  and  this  latest  in- 
justice in  increasing  the  taxes  on  a physician’s 
income  on  the  false  assumption  that  part  of  the 
income  is  unearned  certainly  is  confiscatory  and 
discriminatory.  Right  on  the  heels  of  the  decision 
in  this  Indiana  case  comes  the  report  that  the 
congressional  committee  into  whose  hands  the  bill 
for  tax  redress  for  physicians  was  placed  has  re- 
fused favorable  consideration,  thus  making  it  pos- 
sible for  a continuation  of  the  practice  of  the  gov- 
ernment in  taxing  medical  men  for  something 
that  is  not  levied  upon  any  other  professional  men 
or  followers  of  any  vocation.  We  fail  to  under- 
stand why  members  of  the  medical  profession 
should  be  singled  out  for  such  imposition  in  the 
way  of  taxation,  for  there  is  no  consistent  reason 
why  they  should  be  penalized  above  all  others. 
Certainly  such  discriminatory  practices  as  those 
mentioned  do  not  add  to  the  respect  which  mem- 
bers of  the  medical  profession  have  for  their  gov- 
ernment. Physicians  are  perfectly  willing  to  pay 
their  just  share  of  taxation,  but  they  do  object  to 
confiscatory  practices  that  are  not  applied  to  those 
following  other  vocations. 


GOVERNMENT  INGRATITUDE 

The  Bulletin  of  the  Indiana  State  Board  of 
Health,  in  its  April  number,  publishes  the  story 
of  private  John  R.  Kissinger  who  after  becoming 
one  of  the  world’s  greatest  heroes,  losing  his 
health  and  almost  his  life  in  proving  that  yellow 
fever  is  contracted  by  the  bite  of  a mosquito, 
and  who  after  he  became  a hero  almost  starved 
to  death  in  rich  and  prosperous  America.  In  fact, 
private  Kissinger  for  a long  time  was  denied 
attention,  finally  was  granted  a paltry  $100  a 
month  only  to  lose  it  later,  and  at  the  present 
time  is  enjoying  the  bounty  of  generous-hearted 
people  from  all  over  the  United  States  who  have 
contributed  to  a fund  to  give  him  a home. 

It  may  be  possible,  as  charged,  that  there  are 
many  ex-soldiers  drawing  pensions  not  deserved, 
and  that  the  government  has  been  imposed  upon 
thousands  of  times  by  those  who  have  fought  for 
their  country,  but  the  fact  remains  that  our  gov- 
ernment never  can  repay  any  of  the  soldiers  who 
have  fought  and  been  incapacitated  in  any  man- 
ner as  the  result  of  war  service.  Furthermore,  it 
is  the  most!  damnable  of  outrages!  that  men  of  the 
Kissinger  type,  and  there  probably  are  hundreds 
of  them  who  have  made  sacrifices  for  their  coun- 
try, are  being  denied  even  the  necessities  of  life 
which  they  so  sorely  need  and  all  because  a rich 
and  powerful  nation  has  no  gratitude  and  the 
pitiful  sums  doled  out  in  the  way  of  pensions  is 
controlled  by  bureaucratic  machinery  that  is  ham- 
pered by  an  over-abundance  of  red  tape  and  seem- 
ingly no  regard  for  justice  or  fair  play.  We  know 
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of  the  case  of  a young  man  who  served  through- 
out the  late  war  and  who  had  a progressing  im- 
pairment of  eyesight  at  the  time  of  his  discharge 
and  since  the  war  has  become  totally  incapacitated 
from  blindness.  Through  a technicality  this 
young  man  has  been  unable  to  secure  pension 
from  the  government.  The  last  time-  we  heard  of 
him  he  was  an  object  of  charity.  Ye  gods!  Is 
there  anything  in  that  episode  to  instill  love  of 
country  in  the  rising  generation,  and  is  it  any 
wonder  that  a great  many  of  the  boys  who  served 
in  the  last  war  are  bolshevistic  in  their  ideas  now  ? 
How  well  do  we  remember  the  parades  of  soldiers 
going  to  the  front  dui  mg  the  last  war,  the  cheers 
of  slackers  and  others  on  the  sidelines,  the  oft- 
repeated  expression  that  there  was  nothing  too 
good  for  the  boys  who  were  going  to  the  front, 
and  that  when  the  boys  returned  from  the  war 
their  jobs  would  be  awaiting  them?  Have  we 
kept  faith  with  those  boys?  Indeed  we  have  not, 
for  many  of  them  who  left  good  jobs  have  been 
hunting  jobs  ever  since  the  war  closed,  many  who 
were  sound  mentally  and  physically  when  they 
went  to  the  war  came  out  physical  and  mental 
wrecks  and  not  a few  have  committed  suicide 
to  end  their  troubles,  and  a rich  and  powerful 
government  has  refused  to  take  care  of  them  ex- 
cept in  a niggardly  way.  The  sins  of  omission  and 
commission  charged  to  the  profiteers  is  nothing 
compared  to  the  sins  of  omission  and  commission 
charged  to  our  lawmakers  and  “hard  boiled”  pen- 
sion adjusters  who  have  failed  to  keep  faith  with 
the  boys  who  fought  in  the  last  war.  It  seems  to 
be  the  sentiment  of  Americans  to  one  minute  ac- 
claim a hero  and  wine  and  dine  him,  and  the  next 
minute  kick  and  abuse  him.  No  matter  what  an 
incapacitated  soldier  may  cost  us  in  pension  he 
has  earned  every  bit  of  it  and  more,  and  our  re- 
fusal to  take  care  of  our  incapacitated  soldiers  in 
a manner  that  will  insure  them  comfort  is  noth- 
ing short  of  a national  disgrace. 
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Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  wifh  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


While  making  his  first  shopping  tour  with  his 
wife  a young  man  died  suddenly  in  the  dress- 
making department  of  one  of  Chicago’s  largest 
department  stores  when  he  learned  the  cost  of 
women’s  clothes.  The  shock  was  too  much  for  him. 


The  question  is,  can  the  department  store  be 
considered  liable? 


Some  of  the  state  medical  associations  are  mak- 
ing a feature  of  health  examinations  for  members 
during  annual  sessions,  the  appointments  for  the 
same  being  made  when  registering.  In  some  in- 
stances the  members’  wives  are  included  in  the 
scheme  of  popularizing  health  examinations.  Why 
not  put  the  plan  in  operation  at  the  Gary  session 
of  our  Association? 


We  quite  agree  with  Dr.  Charles  H.  Mayo,  who 
says  that  the  metric  system  should  be  standard- 
ized for  universal  use,  but  we  do  not  agree  with 
him  when  he  says  that  “it  is  generally  employed 
by  the  medical  profession.”  If  he  will  look  over 
the  prescriptions  in  any  average  drug  store  he  will 
find  that  not  one  out  of  twenty  physicians  uses 
the  metric  system,  though  we  admit  that  it  is  a 
pity  that  all  do  not  do  so. 


Just  how  many  physicians  will  be  honest  with 
themselves  when  they  pull  the  lever  in  the  voting 
booth  this  fall?  We’ll  bet  ten  cents  to  a punched 
nickel  that  the  majority  of  them  will  vote  as  they 
always  have — the  party  ticket,  irrespective  of  the 
character  of  the  men  on  the  ticket.  We  desire  to 
say,  even  though  it  does  no  good,  that  there  are 
names  on  both  tickets  that  should  be  scratched  by 
every  self-respecting  medical  man  who  has  the 
best  interests  of  the  medical  profession  in  mind. 


Concerning  dishonesty  of  medical  witnesses 
in  the  courts  of  law,  the  Atlantic  Medical  Journal 
for  May  says,  “It  is  time  for  action.  We  should 
start  to  clean  house  from  within,  and  every  county 
medical  society  having  satisfactory  proof  of 
any  of  its  members  being  dishonest  in  giving  ex- 
pert testimony  should  require  such  member  to 
show  cause  why  he  should  not  be  dropped  from 
membership.  He  should  be  given  pitiless  public- 
ity. In  this  way  he  would  be  reformed  or  driven 
out  of  organized  medicine.” 


Well  ! Well  ! Who  says  you  can’t  buy  cock- 
tails openly  and  under  the  sanction  of  prohibition 
authorities?  Who  does  not  know  about  Angos- 
tura Bitters,  advertised  as  “containing  about 
forty-five  per  cent  alcohol”  (good  whiskey  con- 
tains only  forty-five  per  cent  alcohol)  and  as  being 
“absolutely  free  from  injurious  drugs.”  The  ad- 
vertised dosage  is  one  tablespoonful  but  of  course 
why  stop  at  that  dose?  You  can  get  a good 
“kick”  out  of  a couple  of  tablespoonfuls  of  bitters, 
equivalent  to  Riley’s  “Slug  of  Rye.” 


A writer  in  Medical  Eco?iomics  for  February 
says  that  many  physicians  have  failed  to  realize 
that  the  standards  of  living  have  advanced  and 
consequently  remind  practitioners  that  unkempt 
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offices  lacking  equipment  and  in  other  ways  offer- 
ing a poor  grade  of  service  are  inadequate.  It  is 
up  to  the  medical  profession  to  show  the  public 
the  newer  types  of  service.  The  public  is  willing 
to  pay  for  adequate  and  efficient  service,  and  it 
is  up  to  the  present-day  physician  to  supply  that 
kind  of  service  if  he  expects  to  succeed. 


Sufficient  evidence  is  available  to  prove  that 
certain  Indiana  physicians  are  sending  samples 
of  blood  to  the  state  laboratories  for  Wassermann 
tests,  free  service,  and  then  charging  their  pa- 
tients for  the  service.  Other  physicians  are  get- 
ting the  free  service  from  the  state  laboratories 
and  giving  their  patients  the  advantage  of  it,  no 
matter  whether  the  patients  are  able  to  pay  for 
the  service  or  not.  Well,  as  we  have  been  saying, 
state  medicine  is  coming,  and  we  believe  that  med- 
ical men  are  helping  it  along  more  than  anyone 
else. 


Some  of  the  churches  now  are  squabbling  over 
the  question  of  whether  or  not  they  shall  admit 
colored  people  as  members  and  communicants.  It 
is  quite  possible  that  a garlic-eating  native  of 
southeastern  Europe  is  every  bit  as  desirable  for 
close  contact  as  an  ill-smelling  negro  wench,  but 
who  wants  either  of  them  in  his  pew  at  church  even 
when  listening  to  a sermon  on  brotherly  love? 
Well,  as  the  old  maid  said,  “There  is  a time  and 
place  for  everything,”  and  for  various  reasons  we 
believe  that  segregation  has  a place  in  our  social 
fabric. 


Again  the  report  comes  to  us  that  physicians 
are  signing  death  certificates  for  Christian  Scien- 
tists, and  we  are  at  a loss  to  understand  why  any 
physician  worthy  of  the  name  should  be  guilty  of 
such  duplicity.  Isn’t  it  possible  that  a physician 
who  becomes  the  tool  of  the  Christian  Scientists 
is  covering  up  something  that  should  be  known 
publicly,  even  to  the  courts?  The  best  way  to 
treat  a Christian  Science  death  is  to  turn  it  over 
to  the  coroner,  and  no  coroner  should  sign  any 
death  certificate  until  he  knows  the  cause  of  the 
death  through  an  autopsy. 


With  every  year’s  subscription  to  Hygeia  the 
American  Medical  Association  is  giving  a copy 
of  the  Life  of  Pasteur.  Hygeia  is  good  without 
any  premiums,  but  it  would  be  just  as  well  to 
remember  that  this  interesting  biographical  vol- 
ume is  an  added  incentive  for  the  placing  of 
Hygeia  subscriptions.  To  speak  frankly  we  never 
have  understood  why  every  physician  in  the  land 
has  not  subscribed  for  Hygeia  if  for  no  other  pur- 
pose than  to  have  that  wonderful  magazine  of 
individual  and  community  health  lying  on  the 
reception  room  table  for  patients  to  read. 


The  primary  has  brought  forth  some  prizes  in 
the  way  of  nomination  of  candidates  for  office 


who  by  all  the  rules  of  the  game  are  not  entitled 
to  recognition.  However,  nomination  does  not 
mean  election,  and  if  we  are  not  mistaken  there 
are  many  surprises  in  store  for  some  of  the  Indi- 
ana politicians.  From  the  standpoint  of  the  phy- 
sician, there  is  not  much  choice  between  demo- 
crats and  republicans  insofar  as  candidates  for 
some  of  the  offices  are  concerned,  though  in  a few 
instances  physicians  will  show  little  concern  for 
the  traditions  of  the  profession  if  they  vote  for 
some  of  the  men  that  have  been  nominated. 


We  still  meet  occasionally  the  man  who  walks 
into  a doctor’s  office,  sticks  out  his  tongue  and 
says,  “Doc,  what’s  the  matter  with  me?”  and 
expects  a casual  examination  of  his  tobacco- 
stained  tongue  to  be  sufficient  to  make  a diagnosis 
of  anything  from  brain  fever  to  constipation  or 
ingrowing  toenails.  Furthermore,  we  are  sorry  to 
admit  that  there  are  some  physicians  who  fall 
into  the  habit  of  trying  to  make  a diagnosis  with- 
out a careful  and  painstaking  examination,  and 
then  they,  wonder  why  they  fail  to  succeed  in  the 
practice  of  medicine.  Get  the  habit  of  making  a 
real  examination,  and  don’t  pass  any  opinion  until 
you  know  what  you  are  talking  about. 


In  Chicago  the  officials  withheld  information 
concerning  the  amount  of  taxes  assessed  until 
after  the  primary  election.  When  the  taxpayers 
received  their  announcements  they  found  that  the 
city  and  county  taxes  had  been  boosted  tremen- 
dously, some  city  residents  having  their  taxes 
raised  100  percent,  some  200  percent  and  some 
1,000  percent.  Evidently  there  was  no  redress, 
for  taxes  had  been  assessed  to  meet  a deficit  and 
were  in  keeping  with  existing  legislation.  What 
else  could  be  expected  when  officials  spend  money 
like  drunken  sailors?  However,  we  can  sympa- 
thize with  Chicago  taxpayers,  for  some  such  pro- 
gram has  been  attempted  here  in  Indiana. 


It  may  be  interesting  for  our  members  to  know 
that  the  medical  defense  committee  of  the  Asso- 
ciation is  almost  constantly  having  a controversy 
with  attorneys  concerning  fees  to  be  charged  in 
malpractice  suits.  It  seems  strange  that  when  an 
attorney  is  employed  to  defend  a physician  he 
should  seize  upon  the  opportunity  to  charge  sev- 
eral hundred  dollars  for  a few  hours’  work,  and 
yet  that  is  exactly  what  happens  in  the  average 
case.  Those  same  attorneys  would  yell  like  stuck 
pigs  if  charged  proportionately  by  a surgeon  for 
saving  their  lives, i and  the  family  physician  could 
attend  any  one  of  them  every  day  for  a year  and 
not  be  able  to  collect  as  much  as  charged  for 
services  in  a two-day  malpractice  suit. 


In  his  observations  on  20,000  Wassermann 
tests,  Dr.  S.  F.  Service,  in  the  Clifton  Medical 
Bulletin  for  April,  says  that  among  217  patients 
giving  a positive  Wassermann,  fifty-eight  percent 
of  this  number  had  no  previous  knowledge  of 
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having  had  syphilis,  though  twenty  percent  of 
those  having  no  previous  knowledge  of  syphilis 
admitted  gonorrhea,  so  that  the  original  infection 
was  probably  a mixed  one.  Five  percent  of  those 
having  no  previous  knowledge  of  the  disease  had 
no  clinical  signs  which  would  help  in  making  a 
correct  diagnosis.  The  conclusion  is,  therefore, 
that  a history  of  gonorrhea  should  always  be  an 
indication  for  a Wassermann  test,  and  that  clinical 
signs  or  symptoms  of  syphilis  are  absent  much 
more  commonly  than  is  supposed. 


Macfadden,  of  the  Macfadden  Publications 
(. Physical  Culture,  etc.),  now  is  trying  to  secure 
some  endorsements  from  medical  men,  and  he  has 
the  monumental  nerve  to  try  to  create  the  impres- 
sion that  he  knows  more  than  physicians  and  that 
all  of  the  physicians  are  wrong  except  those  who 
believe  that  physical  culture  will  cure  all  manner 
of  diseases,  even  syphilis.  He  is  sending  out 
postal  cards  for  physicians  to  sign  as  an  indica- 
tion of  their  belief  in  the  Macfadden  bunk.  It  is 
fair  to  assume  that  this  so-called  endorsement  will 
be  used  for  advertising  purposes  and  to  the  profit 
of  Macfadden,  who  already  has  fattened  at  the 
expense  of  a credulous  public  and  also  would  fat- 
ten at  thq  expense  of  a credulous  medical  profes- 
sion if  any  of  the  profession  are  so  foolish  as  to 
fall  into  his  trap. 


Among  our  exchanges  we  find  a number  of 
foreign  medical  journals,  and  we  note  the  rather 
general  tendency  of  those  journals  to  carry  not 
only  liquor  advertisements  but  the  advertisements 
of  many  proprietary  and  pharmaceutical  prepara- 
tions that  could  not  obtain  recognition  in  any 
reputable  medical  journal  in  the  United  States, 
for,  thanks  to  the  work  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  A.  M.  A.,  most  of  the 
unworthy  pharmaceutical  preparations  are  stamp- 
ed with  disapproval.  The  physicians  of  the  Uni- 
ted States  should  be  thankful  that  they  are  so  well 
protected  against  unscrupulous  and  dishonest 
manufacturers.  However,  the  trouble  in  this  coun- 
try is  that  physicians  do  not  protect  themselves 
by  taking  advantage  of  the  means  that  have  been 
offered  for  the  purpose. 


The  man  who  nurses  a grudge  is  potentially 
a dangerous  man.  This  is  particularly  true  in  the 
case  of  a physician  who  because  of  his  vocation 
has  so  many  opportunities  to  stir  up  ill  feeling 
and  which,  if  encouraged,  ends  in  trouble  for  him- 
self as  well  as  others.  Just  why  the  practice  of 
medicine  should  make  a man  suspicious  and  re- 
sentful is  a little  hard  for  the  average  individual 
to  understand.  However,  it  is  a condition  that 
exists,  arid  the  profession  as  a whole  ought  to 
bend  its  energies  to  the  task  of  improving  the 
situation  and  limiting  the  sphere  of  influence  of 
those  who  are  happier  when  they  are  tearing  down 
than  when  theyi  are  building  up.  This  means  that 
in  our  medical  societies  we  must  individually  and 
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collectively  try  to  build  up  a spirit  of  cooperation 
and  helpfulness  as  well  as  tolerance. 


No  doubt  there  are  some  physicians  who  are 
dishonest  enough  to  submit  patients  to  totally  un- 
necessary operations  either  for  the  purpose  of 
gaining  experience  or  acquiring  fees.  We  hope 
that  the  practice  is  very  limited,  even  though  we 
suspect  that  it  is  commoner  than  generally  sup- 
posed. We  do  know  that  some  of  the  surgeons 
connected  with  the  work  of  the  Veterans’  Bureau 
are  guilty  of  submitting  ex-soldiers  to  operative 
procedures  that  by  the  wildest-  stretch  of  imagina- 
ion  can  not  be  considered  as  indicated  or  offering 
the  slightest  benefit  to  the  patient.  The  practice 
deserves  severe  condemnation,  and  especially  when 
some  down  and. out  ex-soldier  has  been  made  in- 
finitely worse  as  the  result  of  bungling  in  the  ex- 
perimental work  of  some  physician  of  the  .Vet- 
erans’ Bureau. 


Again  we  desire  to  urge  the  members  of  our 
Association  to  assist  in  arriving  at  definite  con- 
clusions concerning  the  amount  of  prescribing  and 
dispensing  done  by  the  physicians  of  the  state. 
Therefore,  the  questions  that  have  been  propound- 
ed to  every  physician  of  Indiana  should  be  an- 
swered, and  those  questions  are  as  follows: 

1.  To  what  approximate  percentage  of  your 
patients  do  you  dispense  medicine? 

2.  Do  you  find  the  knowledge  and  service  of 
the  druggist  always  satisfactory  in  filling  pre- 
scriptions ? 

3.  What,  in  your  opinion,  is  the  tendency  of 
the  profession  relative  to  dispensing  medicines? 
Is  it  increasing  or  decreasing? 

Answer  these  questions  and  send  your  answers 
to  the  secretary  of  the  Association,  at  804  Hume- 
Mansur  Building,  Indianapolis. 


An  Indiana  optician  advertises  in  the  daily 
press  that  the  fitting  and  prescribing  of  glasses 
is  but  an  incidental  part  of  his  work  inasmuch  as 
his  real  function  in  business  is  to  advise  people 
concerning  the  health  of  their  eyes.  He  starts  his 
announcement  by  saying  “We  prescribe  for  the 
eyes,”  and  he  lives  up  to  that  announcement,  for 
it  is  known  that  he  does  not  hesitate  to  give  medi- 
cine or  prescribe  medicine  for  what  he  thinks  is 
a pathologic  condition,  and  yet  we  have  a medical 
law  that  is  supposed  to  protect  the  people  from 
anyone  practicing  medicine  without  a license.  We 
used  to  think  that  conditions  were  improving  so 
far  as  concerned  education  of  the  public  in  the 
matter  of  fitness  for  following  any  profession  or 
business  and  the  adoption  of  standards  covering 
qualification  of  work,  but  there  is  much  to  change 
that  attitude  and  create  the  impression  that  things 
are  getting  worse  rather  than  better. 


The  library  of  the  Indiana  University  School 
of  Medicine  is  desirous  of  obtaining  some  back 
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numbers  of  The  Journal  of  the  Indiana  State 
Medical  Association  to  complete  its  files.  They 
need  the  following:  Volume  3,  1910,  Nos.  1,  3, 
11  and  12;  Volume  4,  1911,  all  needed  except 
No.  11;  Volume  5,  1912,  Nos.  1,  3,  9 and  12. 
The  library  also  is  desirous  of  obtaining  any  vol- 
umes of  other  medical  journals  published  in  Indi- 
ana (there  have  been  about  fourteen),  many  of 
which  have  been  merged  or  discontinued.  It  is 
probable  that  many  doctors  have  bound  or  un- 
bound files  of  these  old  journals  which  they  do 
not  especially  care  for,  and  which  would  be  used 
advantageously  at  the  University  Library.  If  any 
reader  has  any  such  journals,  will  you  kindly 
send  them,  by  express  collect,  to  the  Librarian, 
Indiana  University  School  of  Medicine,  Indianap- 
olis, and  mark  your  parcel  “Value  less  than  ten 
dollars.”  The  University  will  appreciate  your 
courtesy  and  generosity. 


Dr.  Charles  H.  Mayo  is  quoted  as  having 
said,  in  Los  Angeles,  that  “ladies’  legs  really  are 
an  interesting  study  now  days,”  and  most  men 
will  agree  with  him.  In  fact,  most  commuters  in 
our  cities  can  study  legs  from  beginning  to  end 
without  any  difficulty,  but  the  Rochester  surgeon’s 
observation  is  based  on  his  discovery  that  the 
shape  of  the  female  leg  is  changing  as  a direct 
result  of  too  little  exercise  and  too  many  high- 
heeled  shoes.  In  reality  we  haven’t  been  as  ob- 
serving as  Dr.  Mayo,  so  are  not  qualified  to  say 
anything  about  changing  shapes.  We  note  that 
ladies’  legs  are  of  various  sizes  and  shapes,  but 
whether  they  are  different  than  they  used  to  be 
in  olden  times  we  are  unprepared  to  say,  for  only 
within  very  recent  years  has  it  been  possible  to 
see  the  female  leg  from  start  to  finish  as  a regular 
public  exhibition.  As  a matter  of  fact  if  female 
legs  are  fairly  plump  they  suit  us  both  anatom- 
ically and  aesthetically.  However,  as  the  author  of 
the  “Two  Black  Crows”  says,  “Why  bring  that 
up  anyway?” 


The  Methodists  and  the  Presbyterians  are  re- 
newing the  controversy  over  the  theory  of  evolu- 
tion, and  from  newspaper  reports  we  learn  that  a 
very  prominent  New  York  Presbyterian  minister 
in  answering  the  question  as  to  whether  he  be- 
lieved in  the  virgin  birth  of  Jesus,  said,  “I  don’t 
know.”  To  most  medical  men  science  or  scientific 
truths  are  acceptable  in  preference  to  legends, 
mere  theories  or  speculations.  As  to  its  effect  upon 
righteous  living  and  the  prospects  of  getting  into 
the  Kingdom  of  Heaven,  what  difference  does  it 
make  whether  we  believe  in  the  evolutionary  the- 
ory or  not,  or  subscribe  to  the  dogmatic  version 
of  the  virgin  birth  of  Jesus?  As  a matter  of  fact 
more  physicians  would  be  members  of  churches 
and  constant  attendants  at  religious  services  if 
there  were  less  creed  and  dogma  in  the  religious 
teaching  of  today,  and  just  a little  more  display 
of  the  spirit  of  the  Lowly  Nazarene  by  some  of 


the  ministers  and  ardent  church  workers.  Religion 
ought  to  make  a man  better,  but  no  religion,  if  it 
aims  to  fit  every  individual  into  a certain  groove, 
is  going  to  accomplish  the  most  in  the  world. 


In  many  localities  in  Indiana  and  other  states 
people  have  voted  on  the  question  of  the  adoption 
of  daylight  savings  time.  It  certainly  is  amusing 
to  find  prominent  physicians  divided  in  their  opin- 
ions concerning  the  value  of  daylight  savings 
time  from  a health  standpoint . We  had  supposed 
that  medical  men  were  fairly  well  united  on  the 
subject  of  more  sunshine  and  fresh  air  as  an  aid 
to  health,  but  it  seems  that  in  discussing  this  day- 
light savings  time  question  some  doctors  are  ar- 
guing that  a little  more  sunshine  and  outdoors 
cuts  little  figure.  Coming  down  to  cold  facts, 
don’t  the  people  vote  on  this  question  according 
to  their  personal  conveniences  as  well  as  likes  and 
dislikes  ? The  railroad  man  doesn’t  want  daylight 
savings  time  because  it  differs  from  standard 
time,  which  governs  his  hours  of  work.  On  the 
other  hand,  the  shopmen  very  generally  like  day- 
light savings  time  because  it  gives  them  a little 
longer  daylight  for  recreation  for  themselves  and 
their  families  after  their  hours  of  work  are  over. 
In  reality  what  we  ought  to  have  is  one  kind  of 
time  and  less  variation  in  clocks  and  there  would 
be  no  confusion. 


An  eastern  radio  station  is  broadcasting  hu- 
morous talks  by  a well-known  comedian  who  has 
a take-off  on  each  of  several  trades  and  profes- 
sions. Not  long  ago  he  told  about  a man  who 
had  a pain  in  his  heel  and  consulted  different 
physicians  concerning  its  cause  and  cure.  One 
physician  advised  removal  of  the  tonsils;  another 
advised  removal  of  one  or  more  teeth;  still  an- 
other advised  that  the  appendix  be  removed:  and 
everywhere  the  patient  went  he  received  a recom- 
mendation to  do  something  a little  different,  but 
always  at  considerable  inconvenience,  expense, 
and  sometimes  discomfort.  Finally  the  patient 
consulted  his  old  family  physician  who  had  been 
forgotten  during  the  efforts  to  secure  the  highest 
type  of  service.  The  old  family  physician  exam- 
ined the  patient’s  shoes  and  discovered  that  there 
was1  a nail  sticking  up  in  the  heel,  the  removal  of 
which  cured  the  patient.  As  a mere  side  issue  this 
is  an  old  story,  but  it  is  just  as  appropriate  now 
as  when  first  told,  and  it  emphasizes  our  conten- 
tion that  there  is  altogether  too  much  of  a tend- 
ency on  the  part  of  many  physicians  to  be  super- 
ficial in  their  examinations  as  well  as  too  apt  to 
jump  to  conclusions. 


Recently  we  heard  a physician  say  that  high 
blood  pressure  does  not  signify  anything  partic- 
ularly wrong  with  the  human  body,  as  many  peo- 
ple have  a persistently  high  blood  pressure  that  is 
peculiar  to  them  and  should  not  be  considered  an 
abnormality.  That  is  a fine  line  of  talk  for  an 
educated  and  experienced  physician  of  this  day 
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and  age  to  get  out  of  his  system.  He  might  as 
well  have  said  that  a temperature  of  105  means 
nothing  and  should  be  considered  peculiar  to  some 
individuals.  We  suggest  that  the  physician  to 
whom  we  referred  should  read  any  recognized 
book  on  blood  pressure — cause,  effect  and  remedy, 
which  will  point  out  that  foci  of  infection  ulti- 
mately will  result  in  increased  blood  pressure, 
and  which,  if  unrecognized  and  removed,  will  re- 
sult in  serious  consequences.  As  a matter  of  fact 
one  of  the  most  forceful  arguments  that  can  be 
presented  to  the  layman  concerning  the  value  of 
periodic  health  examination  is  the  fact  that  it  is 
possible  through  frequent  physical  inventories  to 
discover  foci  of  infection  which  may  exist  in  out- 
of-the-way  places  in  the  body,  and  by  removing 
them  prevent  the  advance  of  pathologic  changes 
which  result  in  high  blood  pressure  and  the  dan- 
gers that  go  with  it. 

We  are  very  much  in  sympathy  with  the  move- 
ment to  establish  a branch  of  the  Woman’s  Aux- 
iliary of  the  American  Medical  Association  in 
every  state  in  the  union,  providing  the  spirit  back 
of  the  movement  is  an  attempt  to  make  the  aux- 
iliary practically  helpful  to  physicians  in  their 
everyday  work.  If  the  Woman’s  Auxiliary  is  go- 
ing to  be  another  social  or  dinner  organization, 
largely  devoted  to  popularizing  and  glorifying  a 
few  women  who  are  happiest  when  they  are  in  the 
limelight,  and  the  organization  begins  to  co-op- 
erate with  various  welfare  organizations  that  are 
sapping  the  vitality  of  the  medical  profession, 
then  we  are  opposed  to  the  enterprise.  Already  we 
have  noted  the  tendency  on  the  part  of  some  of 
the  branches  of  the  Auxiliary  to  unite  with  various 
uplift  societies  in  work  that  is  nothing  short  of 
socializing  medicine  and  encouraging  pauperism 
and  dependency.  If  the  wives  of  physicians,  band- 
ed together  as  an  organization,  do  nothing  more 
than  point  out  to  their  lay  sisters  in  various  wom- 
en’s clubs  the  dangers  of  misplaced  medical  char- 
ity and  the  reason  for  upholding  ethical  medicine, 
they  will  serve  a real  purpose  as  an  auxiliary  to 
the  A.  M.  A.  On  the  other  hand,  if  the  Woman’s 
Auxiliary  is  going  to  give  aid  or  comfort  to  a 
lot  of  uplifters  who  are  not  consistent  or  rational 
in  their  efforts  to  better  mankind,  then  it  would 
be  better  if  the  Woman’s  Auxiliary  had  never 
been  given  birth. 


At  present  there  is  renewed  activity  in  Indiana 
in  connection  with  the  exploitation  of  the  Radi- 
thor  humbuggery.  The  physician  or  dentist  who 
invests  in  Radithor  or  recommends  it  to  patients 
is  a fit  subject  for  the  feeble-minded  home.  Con- 
cerning this  species  of  quackery  we  will  reproduce 
what  we  had  to  say  about  it  in  the  September, 
1927,  number  of  The  Journal,  and  it  is  as  fol- 
lows : 

Radithor. — This  is  one  of  the  numerous  pieces  of 
quackery  in  the  field  of  radio-activity.  It  is,  exploited  by 
the  Bailey  Radium  Laboratories  of  East  Orange,  New 


Jersey,  the  moving  spirit  of  which  is  one  William  J.  A. 
Bailey.  I he  Radithor  quackery  consists  of  thirty  half- 
ounce bottles  of  distilled  water  which  is  alleged  to  be 
radio-active.  No  less  than  thirty  bottles  can  be  pur- 
chased; and  the  price  is  $30.  That  is,  the  price  to  the 
sucker  who  happens  to  be  a layman  is  $30  ; to  the  easy 
mark  who  can  write  M.  D.  after  his  name,  it  is  $25. 
An  order  form  “ . . . . for  Doctors’  Use  Only” 

states  that  “when  patient  buys  direct,  we  allow  doctors 
a $5  credit  on  all  orders.”  The  physician  who  would 
order  Radithor  must  be  weak  not  only  in  medicine  but 
also  in  morals. — {Jour.  A.  M.  A.,  July  16,  1927,  p. 
208). 

Incidentally,  we  wish  to  urge  the  members  of 
our  Association  to  read  carefully  the  department, 
“Truth  About  Medicines,”  published  in  every 
number  of  The  Journal.  Oftentimes  we  receive 
letters  inquiring  about  some  fake  like  Radithoi 
that  we  had  exposed  perhaps  months  before  in 
the  column  devoted  to  “Propaganda  for  Reform,” 
which  is  a part  of  our  department  known  as 
“Truth  About  Medicines.” 


The  Journal  of  the  A.  M.  A.  “fell”  for  a lot 
of  buncombe  when  it  accepted  the  advertising  of 
the  California  Fruit  Growers  Exchange  and  thus 
helped  to  distribute  some  cleverly  conceived  pro- 
paganda to  the  effect  that  the  American  people  are 
suffering  from  acidosis  which  may  be  corrected  by 
more  liberal  consumption  of  California  oranges. 
In  commenting  upon  this  matter  the  editor  of  the 
Boston  Medical  and  Surgical  Journal  (November, 
1927)  says,  “The  California  Fruit  Growers  Ex- 
change, we  believe,  is  honest  in  its  intentions.  It 
wishes  to  sell  more  California  fruit.  Its  advertis- 
ing methods  are  bred  from  ignorance  of  profes- 
sional ethics  and  the  true  nature  of  acidosis.  The 
Journal  of  the  American  Medical  Association  has 
no  such  excuse,  and  its  reasons  for  accepting  this 
blurb  are  a mystery,  particularly  in  view 
of  the  occasional  policies  of  its  advertising 
bureau  in  forbidding  subscribing  journals 
to  accept  the  advertising  matter  of  such 
reputable  preparations  as  Phillip’s  Milk  of  Mag- 
nesia and  Patch’s  Cod  Liver  Oil.  We  trust  that 
the  Journal  of  the  American  Medical  Association 
will  cause  the  withdrawal  of  this  advertisement 
or  give  acceptable  reasons  for  its  publication.” 
The  Journal  of  the  A.  M.  A.  is  not  found  napping 
very  often,  and  particularly  when  it  comes  to  pull- 
ing chestnuts  out  of  the  fire  for  someone  else. 
Consequently  we  are  rather  surprised  that  the 
management  of  that  periodical  should  have  been 
taken  in  by  the  California  Fruit  Growers  Ex- 
change. 


We  learn  that  the  company  exploiting  what  is 
known  as  the  Radium  Ore  Revigator  is  attempt- 
ing to  put  on  a sales  campaign  in  Indiana.  The 
State  Board  of  Health  published  an  article  in  its 
monthly  Bulletin  in  which  the  worthlessness  of 
radium  jugs  was  mentioned,  and  this  article  was 
reproduced  in  several  of  the  newspapers  through- 
out the  state.  While  the  Radium  Ore  Revigator 
Company’s  product  was  not  specifically  mentioned, 
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yet  they  evidently  made  the  coat  fit  and  at  once 
put  up  a complaint,  going  so  far,  we  understand, 
as  to  ask  one  of  the  leading  newspapers  of  the 
state  to  publish  a retraction.  Evidently  some  of 
these  commercial  enterprises  that  impose  upon 
the  public  have  an  idea  that  they  can  bluff  their 
way  through,  and  by  threats  of  prosecution  secure 
recognition  if  not  endorsement.  Our  readers  are 
reminded  that  the  December,  1925,  issue  of  The 
Journal,  under  “Propaganda  for  Reform,”  page 
479,  contained  the  following: 

“Radium  Ore  Revigator. — Capitalizing  the  discovery 
of  radium  and  radioactivity,  -water  jars  containing  as  a 
part  of  the  -wall  of  the  jar  or  as  an  accessory  lov^  grade 
radio-active  ore  are  being  sold  under  the  general  claim 
that  they  render  -water  that  is  put  into  them  radio-active 
and  that  this  radio-active  water  will  ‘make  you  well  if 
you  are  sick  and  keep  you  from  getting  sick  if  you  are 
well.”  One  of  the  most  widely  advertised  of  these  devices 
is  known  as  the  Radium  Ore  Revigator,  put  out  by  a 
California  company.  From  the  advertising  claims  the  im- 
pression is  gained  that  ill  health  is  caused  by  the  lack 
of  radio-activity  in/  our  drinking  water,  that  the  curative 
properties  of  certain  mineral  waters  have  been  shown  to 
be  due  to  their  natural  radio-activity  and  that  many  ills 
are  cured  by  the  use  of  water  from  the  ‘Revigator’  jars. 
Even  if  the  water  from  the  jars  has  the  radio-activity 
claimed,  this  is  so  small  that  it  has  no  therapeutic  sig- 
nificance.— {Jour.  A.  M.  A.,  November  21,  1925,  p. 
1658).” 


We  are  getting  just  a little  fed  up  on  this 
health  information  in  the  lay  press  when  it  is 
conducted  in  a careless  manner  as  so  often  is  the 
case.  Some  of  the  stuff  written  by  Evans  of  the 
Chicago  Tribune  has  the  appearance  of  having 
been  prepared  either  while  the  writer  was  half 
asleep  or  while  hurrying  to  catch  a car,  for  it 
doesn’t  show  evidence  of  very  serious  thought. 
We  grant  that  it  is  difficult  to  have  something- 
good  in  every  issue  of  a daily  paper,  but  we 
believe  that  if  a thing  is  worth  doing  at  all  it  is 
worth  doing  .well,  so  perhaps  it  wTould  be  better 
to  cut  out  the  health  column  occasionally  rather 
than  have  it  of  poor  quality.  What  is  true  of  the 
health  column  conducted  by  Evans  also  is  true  of 
that  conducted  by  Brady,  Reed,  Fishbein,  and 
several  others  that  might  be  mentioned.  We  are 
not  going  to  be  too  severe  in  our  criticism  of  the 
health  columns  when  conducted  by  men  who  are 
capable  through  education  and  experience  to  give 
trustworthy  information,  but  we  do  want  to  make 
a plea  for  more  attention  on  the  part  of  the  aver- 
age physician  to  the  need  of  assisting  in  public 
health  education  through  his  contact  with  patients. 
This  can  be  done  by  explaining  in  understandable 
language  many  of  the  theories  and  facts  pertain- 
ing to  individual  and  community  health,  and  the 
knowledge  we  possess  concerning  causes  and  pre- 
vention of  disease.  Patients  should  be  made  to 
feel  that  they  can  go  to  the  family  physician  for 
information,  and,  on  the  other  hand,  the  family 
physician  should  seize  upon  the  opportunity  to 
give  information  that  is  trustworthy  and  free  from 
technicality.  In  this  way  it  will  be  possible  to 
counteract  the  effects  of  much  of  the  ignorance, 


superstition  and  irrational  ideas  that  many  people 
hold  concerning  cause,  dissemination  and  cure  of 
various  diseases. 


In  the  May  number  of  The  Journal  we  com- 
mented on  the  attitude  of  the  New  York  State 
Journal  of  Medicine  in  withdrawing  from  the 
Association  of  State  Medical  Journals  organized 
and  sponsored  by  the  A.  M.  A.  for  the  purpose 
of  protecting  its  members  from  unethical  or  ob- 
jectionable advertising.  As  a matter  of  fact  we 
can  arrive  at  but  one  logical  conclusion  as  to  the 
reason  for  such  withdrawal  and  it  is  summed  up 
in  the  one  word  “commercialism.”  It  is  very  evi- 
dent that  the  New  Y or k State  ] our nal  of  Medicine  ^ 
desires  to  take  some  advertising  which  neither  the 
/ ournal  of  the  A.  M.  A.  nor  a very  large  ma j ority 
of  the  state  medical  journals  will  accept.  In  other 
words  that  journal,  which  is  in  a better  finan- 
cial condition  than  some  of  the  struggling  state 
journals  and  should  be  ethical  and  set  a fine  ex- 
ample, boldly  announces  through  its  attitude  that 
it  proposes  to  lower  its  standards  and  accept  ob- 
jectionable advertising.  As  an  evidence  of  the 
change  of  attitude  its  issue  of  April  15th  has  the 
following  note  at  the  head  of  the  list  of  adver- 
tisers : “No  advertisements  of  medical  prepara- 
tions can  be  inserted  unless  they  have  been  ap- 
proved by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association.”  This 
rule  was  changed  in  the  May  1st  issue  to  read  as 
follows:  “Advertisements  published  in  The 

Journal  must  be  ethical.  The  formulas  of  medical 
preparations  must  have  been  approved  by  the 
Committee  on  Publication  before  the  advertise- 
ment can  be  accepted.”  What  does  a committee 
on  publication  of  any  state  medical  journal  know 
about  the  reliability  of  medical  formulas?  Then 
we  note  that  it  starts  out  by  carrying  advertising 
that  would  not  be  carried  by  the  Journal  of  the 
A.  M.  A.  or  a majority  of  the  state  journals.  As 
a matter  of  further  comment  we  desire  to  say 
that  we  think  the  New  York  State  Journal  of 
Medicine  should  be  in  better  business  than  lower- 
ing its  standards  of  medical  advertising.  If  that 
journal  is  going  to  have  low  standards,  why  not 
cut  loose  from  ethical  medicine  entirely  and  accept 
the  advertising  of  Lydia  Pinkham’s  Vegetable 
Compound,  Pyso’s  Consumption  Cure,  and  other 
nostrums  ? 


It  has  not  been  so  many  years  since  religious 
publications,  editorially  preaching  all  the  rules 
laid  down  by  the  Lowly  Nazarene,  were  carrying 
in  the  advertising  pages  the  blatant  and  untruth- 
ful advertisements  of  the  worst  types  of  swindles 
of  various  kinds  from  worthless  mining  stocks  to 
the  most  glaring  medical  frauds.  As  an  excuse 
for  carrying  such  misleading  and  deceptive  adver- 
tising the  plea  was  made  that  the  publications 
would  die  for  want  of  support  except  for  the  in- 
come from  advertising.  Fortunately  sufficient 
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pressure  was  brought  to  bear  to  make  most  of 
these  religious  publications  clean  house,  but  there 
are  a few  of  them  that  still  carry  very  objection- 
able advertising  because  of  the  profit  derived. 
What  is  true  of  religious  publications  also  is  true 
of  some  of  the  medical  publications.  Twenty  years 
ago  the  manufacturers  of  worthless  proprietaries 
and  nostrums  were  able  to  advertise  their  prod- 
ucts in  almost  any  of  the  so-called  reputable  med- 
ical journals  in  the  country.  Many  of  these  prep- 
arations were  advertised  in  a thoroughly  dishonest 
manner,  and  it  was  only  after  the  American  Med- 
ical Association  put  into  effect  its  Council  on 
Pharmacy  and  Chemistry  that  the  real  facts  be- 
came known  and  the  better  class  of  medical  jour- 
nals refused  to  take  the  advertising  of  nostrums 
and  proprietary  preparations.  At  present  nearly 
all  of  the  medical  journals  of  the  United  States, 
including  the  official  journals  as  well  as  the  spe- 
cial journals,  follow  the  rules  of  the  A.  M.  A., 
founded  on  the  findings  of  the  Council,  in  the 
acceptance  of  medical  advertising.  Unfortunately 
a few  of  the  independent  journals  do  not  follow 
any  rational  rules  in  the  acceptance  of  advertis- 
ing, and  such  journals  are  a disgrace  to  the  pro- 
fession as  well  as  to  those  who  are  responsible 
for  their  publication.  Just  why  reputable  medical 
men  will  subscribe  for  such  journals,  and  why  any 
advertisers  will  pay  good  money  for  advertising 
space  in  periodicals  with  circulation  so  limited 
that  the  publishers  are  unwilling  to  make  a sworn 
statement  of  circulation  is  hard  to  understand. 
When  a medical  journal  will  carry  the  advertis- 
ing of  discredited  nostrums  and  pharmaceutical 
specialties  and  then  in  its  editorial  columns  talk 
about  raising  the  standards  of  the  practice  of 
medicine,  there  is  room  for  argument  as  to  con- 
sistency if  not  a question  as  to  the  honesty  of  the 
management.  Among  our  exchanges  we  find  one 
medical  journal,  evidently  supported  by  many 
highly  ethical  physicians,  that  carries  an  abun- 
dance of  advertising  that  none  of  the  official  jour- 
nals including  the  Journal  of  the  A.  M.  A.  will 
carry,  and  among  which  we  mention  Gude’s  Pep- 
to-Mangan,  Sanmetto,  Robinson’s  Hypophosphites 
and  allied  preparations,  Gray’s  Glycerine  Tonic, 
Antiphlogistine,  Tongaline,  Ergoapiol,  Prunoids, 
Cactina  Pillets,  Sal  Hepatica,  Peacock’s  Bro- 
mides, and  borderline  proprietary  pharmaceuti- 
cals. To  make  the  picture  complete,  the  aforesaid 
journal  should  carry  the  advertising  of  Pierce’s 
Favorite  Prescription,  Hostetter’s  Bitters,  Lydia 
Pinkham’s  Vegetable  Compound,  Piso’s  Consump- 
tion Cure  and  a number  of  other  advertisements 
of  nostrums  and  quackery.  There  is  a common 
saying  that  “politics  makes  strange  bedfellows,” 
and  we  could  paraphrase  that  by  saying  that  a 
procurable  income  from  advertising  often  warps 
the  honesty  and  stretches  the  consciences  of  a few 
medical  journal  managers. 


DEATHS 


William  B.  McKinstry,  M.D.,  of  South  Bend, 
died  April  24th,  aged  fifty-eight  years. 


B.  W.  Begley,  M.D.,  of  Inglefield,  died  April 
22nd,  of  senility.  He  was  seventy-two  years  old. 
Dr.  Begley  was  graduated  from  the  Evansville 
Medical  College  in  1877.  He  had  been  practicing 
medicine  for  forty-eight  years. 


William  T.  Banker,  M.D.,  aged  eighty  years, 
died  May  16th  at  his  home  in  Columbus.  Dr. 
Banker  had  retired  from  the  active  practice  of 
medicine  several  years  ago.  He  was  graduated 
from  the  Medical  College  of  Indiana,  Indianap- 
olis, in  1878. 


A.  F.  Phillips,  M.D.,  of  Fort  Wayne,  died 
May  3rd,  aged  sixty-two  years.  Death  followed 
a long  illness.  Dr.  Phillips  was  a member  of  the 
Indiana  State  Medical  Association  and  the  Amer- 
ican Medical  Association.  He  was  graduated 
from  the  Trinity  Medical  College,  of  Toronto,  in 
1895. 


NEWS  NOTES  AND  PERSONALS 

Anything  in  the  line  of  physicians’  supplies  or  equipment  mav 
be  obtained  from  advertisers  in  The  Journal  of  The  Indiana 
State  Medical  Association.  Patronize  these  advertisers,  for  it 
means  a continuance  of  their  advertising  patronage,  and  the 
latter  means  a larger  and  better  Journal  for  you. 


A conference  on  rheumatic  diseases  was  held 
at  Bath,  England,  May  10  and  11,  1928. 


Dr.  Otto  F.  Lehmberg,  of  Columbia  City,  and 
Miss  Grace  Pressler,  of  Albion,  were  married  in 
Albion,  April  26th. 


The  annual  dinner  dance  of  the  Indianapolis 
Medical  Society,  with  the  Ladies’  Auxiliary,  was 
held  at  the  Lincoln  Hotel,  May  24th. 


Dr.  C.  C.  DuBois,  of  Warsaw,  recently  under- 
went an  operation  at  the  Mayo  Clinic,  Rochester. 
His  condition  has  been  reported  as  very  good. 


Dr.  Carroll  O’Rourke  has  announced  the 
opening  of  offices  for  the  practice  of  ophthalmol- 
ogy and  otolaryngology  in  the  Wayne  Pharmacal 
building,  Fort  Wayne. 


The  Sisters  of  St.  Joseph’s  Hospital  School  for 
Nurses  held  graduation  exercises  for  the  seven- 
teen members  of  the  class  of  1928  June  4th  in 
the  New  Nurses’  Home  Auditorium. 


The  Wayne  County  Medical  Society  and  the 
Alumni  Association  of  the  Detroit  College  of 
Medicine  and  Surgery  presented  post-graduate 
clinics  at  Detroit,  May  14th,  15th,  16th  and  17th. 
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Dr.  Edwin  N.  Kime,  of  Indianapolis,  has  been 
made  president  of  the  Western  Association  of 
Physical  Therapy,  an  organization  of  A.  M.  A. 
members  who  are  especially  interested  in  that 
specialty. 


The  Jasper-Newton  County  Medical  Society 
held  a meeting  at  Goodland  April  26th,  with  Dr. 
Frank  Kennedy  acting  as  host.  Dr.  George  Bond, 
of  Indianapolis,  presented  a paper  on  “Diseases 
of  the  Heart.” 


Dr.  O.  R.  Lynch,  former  superintendent  of  the 
federal  hospital  at  Northport,  Long  Island,  has 
taken  charge  of  the  Northern  Indiana  Hospital 
for  the  Insane  at  Logansport,  to  succeed  the  late 
Dr.  Samuel  Dodds. 


At  the  meeting  of  the  Union  District  Medical 
Association  held  recently,  Newcastle  was  chosen 
as  the  meeting  place  for  the  one  hundred  and 
twenty-second  semi-annual  meeting  of  the  Associ- 
ation. to  be  held  next  fall. 


Mr.  Edward  T.  Thompson,  of  St.  Paul,  Min- 
nesota, has  been  selected  as  the  new  administrator 
of  the  Indiana  University  Hospitals  in  Indianap- 
olis, to  succeed  Mr.  Robert  E.  Neff,  who  has  ac- 
cepted a position  at  Iowa  City. 


A joint  meeting  of  the  Noble  County  Medical 
Society  and  the  Noble  County  Tuberculosis  Asso- 
ciation was  held  in  Kendallville,  March  5th.  A 
clinic  for  crippled  children  was  conducted  by  Dr. 
L.  L.  Shuler,  of  James  Whitcomb  Riley  Hospital, 
Indianapolis. 


Dr.  C.  J.  Broeman,  of  Cincinnati,  spoke  before 
the  Jefferson  County  Medical  Society  at  the 
monthly  meeting  in  Madison,  April  30th.  His 
subject  was  “Indications  for  Radium  in  Cancer 
and  Skin  Diseases,”  which  was  illustrated  with 
lantern  slides. 


The  Northeastern  Indiana  Academy  of  Medi- 
cine held  its  regular  meeting  April  26th,  in  the 
New  Lakeside  Hospital  at  Kendallville.  Wives 
of  the  doctors  were  guests  at  the  banquet.  A pa- 
per was  presented  by  Dr.  Charles  P.  Emerson, 
of  Indianapolis. 


The  annual  Foundation  Day  Banquet  of  Indi- 
ana University  was  held  at  the  Columbia  Club, 
Indianapolis,  Wednesday,  May  2nd.  There  were 
two  addresses,  one  by  President  Bryan  and  the 
other  by  Mr.  Arkle  Clark,  dean  of  men  of  the 
University  of  Illinois. 


P he  May  meeting  of  the  Lawrence  County 
Medical  Society  was  held  at  the  New  Bedford 
Hotel,  Bedford,  May  2.  A moving  picture  film 
was  shown,  stressing  the  importance  and  methods 


of  early  diagnosis  of  tuberculosis.  Several  scien- 
tific papers  also  were  presented. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  occupational 
therapy  aide  in  arts  and  crafts,  trades  and  indus- 
tries, poultry  raising,  and  gardening.  Applica- 
tions will  be  rated  as  received  by  the  U.  S.  Civil 
Service  Commission  at  Washington,  D.  C.,  until 
June  30th. 


The  Ninth  Councilor  District  Medical  Society 
held  a meeting  at  Lafayette,  May  17th.  Medical 
and  surgical  clinics  were  held  at  St.  Elizabeth’s 
Hospital  and  at  the  Home  Hospital.  A golf  tour- 
nament was  held  from  nine  to  twelve  in  the  morn- 
ing and  scientific  programs  were  presented  in  the 
afternoon  and  evening. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  assistant  med- 
ical officer,  associate  medical  officer,  medical  offi- 
cer, and  senior  medical  officer.  Applications  will 
be  rated  as  received  until  June  29th.  Full  inform- 
ation may  be  obtained  from  the  U.  S.  Civil  Serv- 
ice Commission,  Washington,  D.  C. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examination  for  physiotherapy 
aide  and  physiotherapy  pupil  aide.  Applications 
must  be  on  file  with  the  Civil  Service  Commission 
at  Washington,  D.  C.,  not  later  than  June  23rd. 
Full  information  and  application  blanks  may  be 
obtained  from  the  Civil  Service  Commission  at 
Washington,  D.  C. 


The  new  Lakeside  Hospital  at  Kendallville, 
completed  at  a cost  of  approximately  $110,000, 
was  formally  dedicated  and  thrown  open  for  pub- 
lic inspection  on  Sunday,  May  6th.  The  building 
was  made  possible  through  a cash  donation  of 
fifty  thousand  dollars  by  E.  E.  McCray,  of  Ken- 
dallville. The  hospital  is  an  unusually  fine  one 
and  is  completely  modern  in  every  respect. 


The  Theta  Kappa  Psi  medical  fraternity  of 
Indiana  University  initiated  the  following  men 
recently:  I.  W.  Wilkens,  Indianapolis;  M.  E. 
Frantz,  Liberty  Center;  Fred  O.  Clark,  Terre 
Haute;  O.  F.  Benz,  Milltown;  August  J.  Dian, 
Gary;  Clarence  G.  Kern,  Lebanon;  Herman  P. 
Schwartz,  Terre  Haute;  H.  W.  Meredith,  Indian- 
apolis; Fred  A.  Hawk,  Hammond;  Paul  L.  Nel- 
son, Anderson;  and  M.  E.  Hawes,  Columbus. 


The  Indiana  University  School  of  Medicine 
has  announced  summer  courses  for  1928  begin- 
ning June  14th  and  lasting  for  six  weeks.  Un- 
usual clinical  and  laboratory  facilities  are  avail- 
able for  these  courses  and  opportunity  is  offered 
for  graduate  study.  Complete  information  re- 
garding courses  offered  and  fees  for  same  may  be 


266 


NEWS  NOTES  AND  PERSONALS 


June,  1928 


had  from  the  Registrar,  Indiana  University 
School  of  Medicine,  Indianapolis,  Indiana. 


The  Indianapolis  Medical  Society  held  its  reg- 
ular weekly  meeting  May  7th  at  the  Athenaeum. 
Papers  were  presented  by  Drs.  Murray  N.  Had- 
ley on  “End  Results  in  the  Surgical  Treatment  of 
Gall  Bladder  Disease;”  J.  A.  MacDonald,  on 
“Abscess  of  the  Liver  and  Sub-diaphragmatic 
Abscess;”  Elmer  Funkhouser,  on  “Physiology  of 
the  Liver  with  Tests  to  Determine  Function;”  and 
Raymond  Beeler,  on  “Cholecystography.”  The 
society  held  a dinner-dance  on  Thursday,  May 
24th. 


The  one  hundred  and  twenty-first  semi-annual 
meeting  of  the  Union  District  Medical  Associa- 
tion; was  held  at  Richmond,  April  26th.  The  pro- 
gram consisted  of  papers  by  Dr.  P.  S.  Johnson, 
of  Richmond;  Dr.  Webster  S.  Smith,  of  Dayton, 
Ohio;  Dr.  D.  O.  Kearby,  of  Indianapolis,  and 
Dr.  B.  M.  Taylor,  of  Portland.  The  association 
is  composed  of  members  from  Butler  and  Preble 
counties  in  Ohio  and  from  Fayette,  Franklin, 
Henry,  Rush,  Union  and  Wayne  counties  in  In- 
diana. 


Dr.  E.  deW.  Wales,  of  Indianapolis,  has  pre- 
sented to  the  library  of  the  Indiana  University 
School  of  Medicine  one  of  the  most  valuable  gifts 
of  books  that  ever  has  been  given  to  the  library. 
It  consists  of  more  than  200  volumes  of  German, 
French  and  English  journals,  as  well  as  a num- 
ber of  valuable  German  anatomical  atlases  re- 
lating to  the  specialty  of  otolaryngology,  and 
other  text-books.  The  gift  is  a very  valuable  one 
and  will  be  of  great  advantage  to  the  University 
Library. 


The  regular  monthly  clinic  program  of  the 
Welborn  Hospital  Clinic  was  held  Wednesday, 
May  16th,  at  8:00  p.  m.  Dr.  Walter  M;  Simpson, 
pathologist  of  the  Miami  Valley  Hospital,  Day- 
ton,  Ohio,  and  Dr.  J.  C.  Boone,  of  South  Bend, 
presented  papers  on  “Tularemia”  with  lantern 
slide  demonstration,  and  “The  Value  of  Tonsillec- 
tomy in  Pulmonary  Tuberculosis.”  The  meeting 
was  attended  by  a large  number  of  local  physi- 
cians and  also  a large  number  of  physicians  from 
surrounding  territory. 


The  thirty-ninth  semi-annual  meeting  of  the 
Eleventh  Indiana  Councilor  District  Medical  As- 
sociation was  held)  at  Peru,  May  17th,  with  head- 
quarters at  the  Eagles’  Home.  William  Jenkins, 
M.D.,  of  Louisville,  Kentucky,  presented  a clinic 
in  the  forenoon,  and  following  a business  session 
in  the  afternoon,  papers  were  presented  by  Drs. 
William  Jenkins,  of  Louisville;  J.  H.  Reed,  Lo- 
gansport;  Charles  H.  Good,  Huntington;  and 
Herman  S.  Kretschner,  Chicago.  Entertainment 
was  furnished  for  the  ladies. 


The  American  Association  for  the  Study  of 
Goiter,  consisting  of  internists,  pathologists,  ra- 
diologists, etc.,  will  hold  its  fifth  annual  confer- 
ence on  goiter  in  Denver,  Colorado,  June  18th, 
19th  and  20th.  Several  men  from  foreign  coun- 
tries have  signified  intentions  of  attending.  Pro- 
fessor Breitner  of  the  Von  Eiselberg  Clinic,  Vi- 
enna, and  Professor  Albert  Kocher,  of  Berne, 
Switzerland,  have  accepted  places  on  the  program. 
All  members  of  state  medical  societies  are  invited 
to  attend.  Officers  are:  Dr.  Gordon  S.  Fahrni, 

Winnipeg,  Canada,  president  ; Dr.  K.  W.  Kinard, 
Kansas  City  and  Dr.  F.  B.  Dorsey,  Jr.,  Keokuk, 
Iowa,  secretaries,  and  Dr.  J.  R.  Yung,  Terre 
Haute,  treasurer. 


The  Fifth  International  Medical  Congress  for 
Industrial  Accidents  and  Occupational  Diseases 
will  be  held  in  Budapest,  Hungary,  September 
2 to  8,  1928.  Dr.  Emory  R.  Hayhurst,  of  Ohio 
State  University,  Columbus,  and  Dr.  Fred  H. 
Albee,  of  New  York  City,  both  are  members  of 
the  Permanent  International  Committee  and  have 
been  appointed  joint  chairmen  of  the  national 
committee  for  the  United  States.  Dr.  Richard 
Kovacs,  of  New  York  City,  has  been  made  secre- 
tary. The  Travel  Study  Club  of  American  Phy- 
sicians has  rearranged  its  summer  trip  for  1928 
to  focus  upon  the  Budapest  Congress.  Corre- 
spondence regarding  the  congress  or  the  trip  with 
the  Travel  Study  Club  should  be  addressed  to 
Dr.  Richard  Kovacs,  223  East  Sixty-eighth  street, 
New  York  City. 


St.  Mary’s  Mercy  Hospital,  of  Gary,  the  pio- 
neer, hospital  of  Lake  County,  dedicated  the  new 
wing  of  that  institution  on  Sunday,  April  22.  The 
new  wing  has  been  completed  at  a cost  of  $500,000 
and  practically  doubles  the  bed  capacity  of  the 
hospital,  which  now  has  accommodations  for  265 
beds.  The  first  floor  of  the  new  wing  houses  the 
office,  the  library  and  the  waiting  rooms.  Half 
of  the  floor  space  is  devoted  to  the  x-ray  labor- 
atory. The  furnishings  of  the  patients’  rooms, 
occupying  the  second,  third,  fourth  and  a portion 
of  the  fifth  floors,  are  completely  modem.  The 
new  surgery  on  the  fifth  floor  also  is  completely 
modern  in  its  equipment.  This  unit  composes  four 
major  operating  rooms,  two  minor  operating 
rooms  and  an  orthopedic  room.  Green  and  ivory 
tile  combined  with  marble  form  the  walls  of  these 
rooms.  The  new  wing  of  the  hospital  was  form- 
ally opened  to  the  public  on  National  Hospital 
Day,  May  12th.  This  hospital  is  operated  under 
the  direction  of  the  Poor  Handmaids  of  Jesus 
Christ. 


Dr.  Hideyo  Noguchi,  of  New  York,  died  of 
yellow  fever  at  Akkra,  on  the  pestilential  Gold 
Coast  of  British  West  Africa,  May  21st,  while 
conducting  researches  on  this  disease.  Dr.  No- 
guchi was  born  in  Japan,  was  educated  *in  the 
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public  schools  of  that  country,  and  was  gradu- 
ated in  medicine  from  Tokyo  Imperial  Univer- 
sity in  1897.  He  worked  in  the  University  of 
Pennsylvania  and  in  the  Statens  Serum  Institute 
of  Copenhagen  for  several  years.  He  received 
the  honorary  degree  of  master  of  science  from 
the  University  of  Pennsylvania  in  1906.  There- 
after Dr.  Noguchi  accumulated  honorary  degrees 
which  represented  a recognition  of  his  work  wher- 
ever scientific  medicine  is  appreciated.  In  1904 
he  entered  into  an  association  with  the  Rockefeller 
Institute  for  Medical  Research,  passing  gradual- 
ly from  an  assistantship  to  a member  in  1914. 
Since  that  date  every  research  completed  by  him 
has  been  a contribution  to  the  scientific  progress 
of  the  world.  Dr.  Noguchi  was  especially  noted 
for  his  contributions  on  pure  cultivation  of  the 
syphilitic  organism ; the  demonstration  of  the 
presence  of  syphilitic  organism  in  the  brain 
in  general  paralysis  and  in  the  spinal  cord 
in  locomotor  ataxia;  cultivation  of  micro-organ- 
isms associated  with  infantile  paralysis  and  ra- 
bies; the  introduction  of  the  luetin  test  for  syph- 
ilis; the  introduction  of  a method  for  obtaining 
a bacteria-free  vaccine  for  smallpox;  the  isolation 
and  cultivation  of  the  micro-organism  associated 
with  yellow  fever,  and  simultaneously  the  develop- 
ment of  a preventive  vaccine  and  serum  for  use 
in  treatment.  His  most  recent  publication  dealt 
with  an  organism  associated  with  trachoma  in 
American  Indians.  Dr.  Noguchi  also  was  the 
author  of  a book  on  snake  venoms,  published  in 
1909;  of  “The  Serum  Diagnosis  of  Syphilis  and 
Luetin  Reaction,”  and  of  the  “Laboratory  Diag- 
nosis of  Syphilis.”  Death  from  yellow  fever  while 
he  was  in  the  course  of  his  investigations  adds 
Dr.  Noguchi’s  name  to  the  list  of  martyrs  who 
have  sacrificed  their  lives  that  other  human  beings 
might  live  free  from  the  fear  of  disease. 

In  addition  to  the  articles  already  enumerated, 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association: 

The  Cheney  Chemical  Co. : 

Ethylene-Cheney. 

E.  Fougera  & Co. : 

Lipiodol-Lafay. 

Lipiodol  Radiologique  Descendant. 

Lipiodol  Radiologique  Ascendant. 

Mead  Johnson  & Co. : 

Mead’s  Powdered  Boilable  Protein  Milk. 
Swan-Myers  Co. : 

Ephedrine-Swan-Myers. 

Ephedrine  Inhalant-Swan-Myers. 

Winthrop  Chemical  Co.,  Inc.: 

Phanodorn  Tablets,  3 grains. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

BUREAU  OF  PUBLICITY 

April  16,  1928. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  Murray 
N.  Hadley,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

The  minutes  of  the  meeting  of  April  5th  were  read, 
corrected,  and  approved. 

The  release,  “May  Day — Child  Health  Day,”  read 
and  approved  for  publication  Saturday,  April  28th. 

Report  received  on  the  following  medical  meeting  : 

April  10th,  Knox  County  Medical  Society;  “Genito- 
Pelvic  Infections  and  Their  Treatment.” 

Letter  received  from  Lowell,  Indiana,  stating  that  the 
editor  of  the  Lowell  Tribune  would  publish  weekly  re- 
leases prepared  by  the  Bureau.  Instructions  were  given 
to  have  the  Lowell  Tribune  placed  upon  the  mailing  list 
for  these  releases. 

An  Indianapolis  pediatrician  who  was  on  the  commit- 
tee for  the  arrangement  of  radio  programs  for  Child 
Health  Week  appeared  before  the  Bureau  and  asked  that 
the  Bureau  of  Publicity  be  responsible  for  the  preparation 
of  a series  of  seven  five-minute  talks  which  were  to  be 
read  over  the  radio  during  the  week  preceding  Child 
Health  Day  on  May  1st.  The  Bureau  approved  the  plan 
with  the  understanding  that  no  Indiana  physicians’  names 
were  to  be  used  in  the  articles  and  the  name  of  no  Indi- 
ana physician  be  mentioned  in  broadcasting  the  talks. 
The  articles  were  to  be  read  by  a professional  announcer 
or  a physician  whose  name  would  not  be  announced  over 
the  radio. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  April  23,  1928. 

William  N.  Wishard,  M.D., 

Chairman. 

Thos.  A.  Hendricks, 

Secretary. 


BUREAU  OF  PUBLICITY 

■ April  25,  1928. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  J.  A. 
MacDonald,  M.D.,  by  proxy,  and  Thomas  A.  Hendricks, 
executive  secretary. 

The  minutes  of  the  meeting  of  April  16th  were  read, 
corrected,  and  approved. 

The  following  bill  was  approved  for  payment  ; 

A.  B.  Dick  Company,! $8.00 

Reports  were  received  on  the  following  medical  meet- 
ings : 

March  6th,  Jackson  Township,  Rush  County;  “Diph- 
theria and  Scarlet  Fever  Prevention  for  Children.” 
March  13th,  Rush  County,  Center  Township  Parent- 
Teacher  Association;  “Preventive  Medicine  for  Children.” 
Reports  received  that  both  meetings  were  very  success- 
ful. 

Letter  received  from  the  Director  of  Clinical  Research, 
Indianapolis  City  Hospital,  asking  if  it  would  meet  the 
approval  of  the  profession  in  general  to  send  notices  to 
the  secretaries  of  the  various  county  societies  of  the  State 
Association  asking  them  to  send  pernicious  anemia  pa- 
tients to  the  Indianapolis  City  Hospital  for  clinical  mate- 
rial. The  proposed  form  letter  follows  : 

“Since  May,  1927,  we  have  been  studying  the  thera- 
peutic value  of  liver  extract  in  the  treatment  of  pernicious 
anemia  at1  the  Indianapolis  City  Hospital,  in  cooperation 
with  the  Pernicious  Anemia  Committee  of  Harvard  Uni- 
versity. Through  the  kindly  cooperation  of  the  physicians 
of  the  state,  we  have  been  able  to  'treat  some  sixty  cases 
up  to  date,  all  having  shown  striking  improvement. 


268 


SOCIETY  PROCEEDINGS 


June,  1928 


“This  work  must  be  done  with  human  patients  as 
there  is  no  anemia  in  animals  comparable  to  pernicious 
anemia  in  man.  This  necessitates  continuing  the  work 
with  human  cases,  if  satisfactory  potent  liver  extract  is 
to  be  obtained  for  the  profession  in  general. 

“If  there  are  any  available  patients  with  pernicious 
anemia  in  your  section  who'  have  not  had  previous  treat- 
ment with  liver,  etc.,  we  would  appreciate  very  much 
the  use  of  such  a case  to  test  the  liver  extract  for  potency. 
This  would  require  about  two  or  three  weeks’  time.  We 
would  be  willing  to  pay  the  entire  expense  of  the  patient 
such  as  transportation  and  hospital  or  hotel  expenses.  We 
prefer  cases  which  have  red  blood  cell  counts  of  two 
million  or  under,  since  it  is  only  when  the  red  blood 
cells  are  low  that  the  case  is  of  much  use  for  clinical 
testing.  We  would  consider  it  a pleasure  to  keep  in  touch 
with  the  physician  referring  the  case,  returning  the  pa- 
tient to  him'  after  testing  and  sending  all  available  data 
to  him  for  his  own  use.  There  would  be  no  charge  to 
the  patient.  This  work  is  being  done  purely  for  scientific 
purposes  and  is  in  no  manner  promulgated  for  personal 
gain.” 

The  Bureau  of  Publicity  approved  of  this  with  the 
understanding  that  it  is  to  be  done  in  cooperation  with 
the  Pernicious  Anemia  Committee  of  Harvard  Univer- 
sity and  not  in  the  interest  of  any  commercial  organ- 
ization. 

Letter  received  from  the  Antivenin  Institute  of  Amer- 
ica in  regard  to  a moving  picture  film  entitled  “The 
Story  of  Antivenin.”  The  secretary  was  instructed  to 
refer  this  to  one  of  the  members  of  the  Publicity  Com- 
mittee in  order  that  a report  may  be  made  upon  this 
in  the  near  future. 

The  Bureau  of  Publicity  approved  a series  of  seven 
five-minute  talks  on  children’s  diseases — diphtheria,  im- 
munization, etc. — that  have  been  prepared  by1  the  Bureau 
of  Publicity  to  be  broadcast  over  Station  WFBM  April 
30th  to  May  6th  in  observance  of  Child  Health  Week. 
The  Bureau  approved  these  talks  with  the  understanding 
that  they  are  to  be  given  throughout  the  week  by  a pro- 
fessional announcer  and  that  the  name  of  no  physician 
shall  be  used  in  connection  with  these  talks  and  the  credit 
be  given  simply  to  the  Bureau  of  Publicity  of  the  Indiana 
State  Medical  Association. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  May  7,  1928. 

William  N.  Wishard,  M.D., 

Chairman. 

Thos.  A.  Hendricks, 

Secretary. 

BUREAU  OF  PUBLICITY 

May  7 , 1928. 

Meeting  called  to  order  at  4:4  5 p.  m. 

Present : Wm.  N.  Wishard,  M.D.,  chairman  : Murray 
N.  Hadley,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

The  minutes  of  the  meeting  of  April  25th  read,  cor- 
rected and  approved. 

The  release  entitled  “111  Health  in  Your  City,”  for 
publication  Saturday,  May  12,  was  read,  corrected  and 
approved. 

The  following  bills  were  approved  for  payment : 


Bailey  Office  Supply ..$15.00 

Central  Press  Clipping  Service 5.00 


$20.00 

The  secretary  reported  that  a series  of  five-minute  talks 
upon  “Diphtheria,  Goitre,  Immunization,  Periodic  Health 
Examination,’’  etc.,  were  broadcast  over  Station  WFBM 
in  connection  with  Child  Health  Week  evenings  of  April 
30th  to  May  5th. 

Letter  was  received  from  the  secretary  of  the  Maine 
Medical  Association  thanking-  the  Publicity  Bureau  for 
its  report  upon  the  publicity  work  and  the  work  of  the 


full-time  secretary  in  Indiana.  The  secretary  of  the  Maine 
Association  wrote  : 

“I  wish  to  thank  you  for  your  very  comprehensive 
report.  I am  going  through  it  with  a great  deal  of  inter- 
est and  you  have  furnished  me  with  information  that 
will  be  of  very  great  help.” 

The  following  speaking  date  was  arranged : 

May  10th,  Third  District  Society  meeting.  Orleans, 
Indiana;  “Some  Clinical  Manifestations  of  Acute  Rheu- 
matic Pericarditis.” 

There  being  no  further  business,  the  meeting  was 
adjourned. 

JThe  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  May  14,  1928. 

William  N.  Wishard,  M.D., 

Chairman. 

Thos.  A.  Hendricks, 

Secretary. 


BUREAU  OF  PUBLICITY 

May  14,  1928. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  Murray 
N.  Hadley,  M.D.,  by  proxy,  and  Thomas  A.  Hendricks, 
executive  secretary. 

The  minutes  of,  the  meeting  held  May  7th  read,  cor- 
rected and  approved. 

The  release,  “Prevent  Hay  Fever  Now,”  was  read  and 
approved  for  publication  May  19th. 

The  following  letter  was  received  from  a physician 
at  Oakland  City,  Indiana : 

“I  have  been  informed  that  the  Indiana  State  Medical 
Association  at  regular  intervals  sends  out  certain  articles 
for  general  education  and  publicity,  concerning  current 
hygiene  and  health  subjects,  the  articles  where  possible 
to  be  given  to  the  general  public  through  the  local 
papers. 

“I  have  talked  with  the  city  editor  of  our  local  paper 
and  he  has  agreed  to  give  some  space  to  such  topics  if 
they  seem  suitable.  I would  like  to  know  where  I can 
obtain  some  of  the  articles  to  submit  to  him,  and  also 
how  I can  procure  them  in  the  future,  if  he  should  agree 
to  publish  them.” 

Secretary  was  instructed  to  send  copies  of  several  of 
the  recent  releases  and  also  place  the  editor  of  the  paper 
upon  our  mailing  list. 

The  following  bill  was  approved  for  payment  : 

Wm.  P.  Walker $13.70 

Letter  was  received  from  local  officers  in  charge  of 
National  Child  Health  Week  thanking  the  Bureau  for 
preparing  radio  programs  in  connection  with  the  cele- 
bration of  this  week.  The  letter  says,  “We  are  sure  that 
these  reached  many  hundreds  of  people  and  will  bear 
good  fruit.” 

There  being  no  further  business,  the  meeting  was 
adjourned. 

The  foregoing  minutes  were  approved  in  each  separate 
part  and  as  a whole  May  21,  1928. 

William  N.  Wishard,  M.D., 

Chairman. 

Thos.  A.  Hendricks, 

Secretary. 


INDIANAPOLIS  MEDICAL  SOCIETY 

May  1,  1928. 

The  Indianapolis  Medical  Society  held  a joint  meet- 
ing with  the  Indiana  Hospital  Association  in  the  Tra- 
vertine Room,  Lincoln  Hotel,  April  10,  1928.  Approxi- 
mately one  hundred  doctors  and  their  wives  attended. 

Dr.  Irving  S.  Cutter,  dean  of  Northwestern  University 
School  of  Medicine,  spoke  on  the  “Business  of  Medicine 
and  Its  Relation  to  Hospitalization.”  The  dinner  and 
address  was  followed  by  dancing. 

The  meeting  of  the  Indianapolis  Medical  Society,  April 
1 7th , was  held  at  the  Central  State  Hospital.  The  pro- 
gram was  arranged  by  Dr.  Max  Bahr,  superintendent. 
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The  program  and  clinics  were  given  by  the  staff  of  the 
hospital.  Music  was  furnished  by  the  hospital  orchestra. 
There  were  pathological  and  occupational  therapy  exhib- 
its and  a good  lunch  was  served  after  the  scientific  pro- 
gram. The  attendance  was  one  hundred. 

PROGRAM 

Dr.  W.  L.  Bruetsch — -“Extra-Pyramidal  System,”  with 
lantern  slides. 

Dr.  J.  E.  Kilman— Clinic  showing  extra-pyramidal 
tract  lesions. 

Dr.  Max  Bahr  spoke  on  “Mental  Mechanisms  in 
Health  and  Disease.” 

As  on  previous  occasions  when  Dr.  Bahr  has  enter- 
tained the  society,  the  exhibits  and  program  reflected 
very  creditably  the  high  quality  of  medical  work  being 
done  in  this  state  institution. 


The  meeting  of  the  Indianapolis  Medical  Society  for 
April  24th  was  held  at  the  Athenaeum  at  8:15  p.  m. 
One  hundred  twenty-five  doctors  were  present. 

Dr.  Preston  M.  Hickey,  professor  of  roentgenology, 
University  of  Michigan,  addressed  the  society.  His  sub- 
ject was  “Interpretation  of  X-Ray  Reports  in  Medical 
Cases.”  His  talk  was  illustrated  with  lantern  slides. 
Many  doctors  from  other  county  medical  societies  at- 
tended. Dr.  Hickey  stressed  the  following  points : 

1.  Adequate  training  qf  the  roentgenologist. 

2.  A technique  that  will  produce  the  very  best  films 
from  which  to  make  a reading. 

3.  Re-examination  if  the  first  examination  is  not  satis- 
factory, in  order  to'  clear  up  doubtful  points. 

4.  Consultation  of  the  clinician,  pathologist  and  roent- 
genologist. 

5.  More  complete  instruction  to  medical  students  as 
to  what  x-ray  can  and  cannot  do  as  an  aid,  to  diagnosis. 

Chester  A.  Stayton,  M.D., 

Secretary. 


May  26,  1928. 

Meeting  May  first. 

Held  at  Methodist  Hospital,  Tuesday  evening,  8:15 
o’clock.  Attendance,  150. 

Scientific  program  was  presented  by  the  Research  Soci- 
ety of  the  hospital,  Dr.  H.  O.  Mertz  presiding. 

Dr.  Weller — Case  presentation. 

(a)  Volkman’s  contracture. 

(b)  Dislocation  at  the  hip  joint  following  infectious 
arthritis. 

Drs.  Whitehead,  Hutchins,  Sage  and  King — Present- 
ation of  cases,  Hodgkins’  disease.  The  cases  presented 
had  been  treated  by  the  injection  of  a filtrate  made  from 
glands  removed  from  the  patient.  Results  in  these  two 
cases  were  very  satisfactory. 

Drs.  Echternacht  and  Glass — Display  of  x-ray  films. 

1.  Brain  tumor — cholestoma. 

2.  Foreign  body  of  metallic  nature  within  the  skull. 

3.  Pericarditis  with  effusion,  showing  the  size  of  the 
heart  shadow  with  and  without  the  effusion. 

4.  Sarcoma  of  the  shoulder  joint  with  extension  to 
the  humerus  and  metastasis  in  the  lungs. 

5.  Charcot  spine — involvement  of  the  fourth  and  fifth 
lumbar’  vertebrae. 

6.  Persistent  thymus — three  cases. 

7.  Extra-uterine  pregnancies. 

8.  Padgett’s  disease  with  involvement  of  the  cranial 
bones. 

Program  was  discussed  by  Drs.  Stern,  II.  R.  Allen 
and  T.  B.  Noble. 

M eeting  M ay  eighth. 

Athenaeum — Tuesday,  8:15  p.  m.  Attendance.  125. 
Dr.  L.  D.  Carter,  president  of  the  society,  presided. 

Scientific  Program  : 

Dr.  Murray  N.  Hadley — “End  Results  in  the  Surgical 
Treatment  of  Gall-bladder  Disease  ” He  reported  on  one 
hundred  cases  wh^ch  he  had  followed  up  after  operation 
at  the  University  Hospitals. 


Dr.  John  A.  MacDonald — “Abscesses  of  the  Liver 
and  Sub-diaphragmatic  Abscess,”  illustrated  by  lantern 
slides. 

Dr.  Elmer  Funkhouser — “Physiology  ot  the  Liver  with 
Tests  to  Determine  Function.” 

Dr.  Raymond  Beeler — “Cholecystography,”  illustrated 
by  lantern  slides. 

May  fifteenth  meeting. 

St.  Vincent's  Hospital  at  8:15  p.  m.  ; 150  doctors  at- 
tended. 

Dr.  Brennan,  president  of  the  hospital  staff,  presided 
during  the  scientific  program  which  was  presented  by 
the  staff. 

Program  : 

Dr.  Arthur  Guedel — “Some  New  Developments  in 
Anaesthesia.” 

Dr.  Ralph  Lochry — -“Spleno-myelogenous  Leukaemia, 
Treatment  by  X-Ray.”  Case  presentation.  Symptoms 
were  relieved  and  blood  count  returned  to  normal  after 
two  series  of  treatments.  This  lasted  for  six  or  eight 
months,  then  symptoms  and  increased  blood  count  re- 
turned with  very  little  relief  following  three  series  of 
high  voltage  radiation. 

Dr.  C.  R.  Sowder — “Clinical  Types  of  Iiypo-thyroid- 
ism.” 

Dr.  Thos.  B.  Noble,  Sr. — “Cancer  of  the  Colon. 
Anaemia  and  Heredity.” 

Discussion  by  Drs.  John  Cunningham,  Henry  Leonard 
and  Ralph  Lochry. 

M ay  twenty- f ourth  meeting. 

Lincoln  Hotel.  Annual  dinner,  dance  and  bridge  party 
Attendance  was  150.  At  this  meeting,  Certificates  of 
Service  were  presented  to  the  eighteen  living  past  presi- 
dents. 

May  twenty-ninth  meetmg. 

Athenaeum — Tuesday  evening  8:15  o’clock. 

Business  meeting  to  discuss  group  insurance. 

C.  A.  Stayton,  M.D., 

Secretary. 


ELEVENTH  INDIANA  COUNCILOR  DIS- 
TRICT MEDICAL  ASSOCIATION 

May  2,  1928. 

The  Eleventh  Indiana  Councilor  District  Medical  As- 
sociation will  hold  its  thirty-ninth  semi-annual  meeting 
in  Eagles’  Home,  Peru,  Thursday,  May  17,  1928. 

Forenoon  clinic  at  10:30  by  Dr.  William  Jenkins,  of 
Louisville,  Kentucky,  on  cardio-vascular  diseases. 

Lunch,  12  :00  to  1 :00  ad.  libitum. 

1 :00  P.  M.- — Business  and  scientific  program  : Cardio- 
vascular diseases,  Dr.  William  Jenkins,  Louisville,  Ken- 
tucky. 

President’s  Address — Dr.  J.  H.  Reed,  Logansport. 

Case  report,  actinomycosis,  Dr.  Charles  Good,  Hunt- 
ington. 

Genito-urinary  diseases,  Dr.  Herman  H.  Kretschner, 
Chicago. 

6 :00  P.  M. — Evening  banquet  and  entertainment  at 
Presbyterian  church. 

O.  G.  Brubaker,  M.D., 
Secretary. 


THIRD  DISTRICT  MEDICAL  SOCIETY 

The  doctors  of  the  Third  District  Medical  Society  helo 
their  spring  meeting  on  May  10,  1928,  at  Orleans.  About 
thirty  doctors  were  in  attendance,  many  bringing  their 
wives  along. 

The  program  opened  with  a paper  by  Dr.  G.  G.  Col- 
glazier,  his  subject  being  “Some  Observations  on  Influ- 
enza.” As  Dr.  Colglazier  could  not  attend,  his  paper  was 
read  by  the  secretary  and  was  freely  discussed. 

Dr.  W.  C.  Sherwood  presented  a paper  on  “Placenta 
Previa,”  which  was  generally  discussed. 

Dr.  Robert  M.  Moore  read  a paper  on  “Some  Clinical 
Manifestations  of  Acute  Rheumatic  Pericarditis,”  which 
also  was  well  received  and  freely  discussed,  following 
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which  Dr.  Miller  presented  Dr.  William  M.  McClarin  s 
paper  on  “Unsuspected  Cases  of  Cerebro-spinal  Syphilis.’’ 
Dr.  McClarin  was  ill  in  bed  suffering  from  influenza. 

An  excellent  lunch  was  served  by  the  ladies  of  the 
Methodist  church,  following  which  Dr.  Leach  gave  an 
exhortation  to  “watch  our  step’’  in  voting  for  legislators. 

The  next  meeting  will  be  held  at  New  Albany  in 
October. 

J.  R.  Dillinger, 

President. 

R.  E.  Baker, 

Secretary. 


MADISON  COUNTY  MEDICAL  SOCIETY 

The  regular  May  meeting  of  the  Madison  County 
Medical  Society  was  held  on  Tuesday  evening,  May  15th, 
at  6:30  o’clock.  The  program  was  held  at  St.  John’s 
Hospital  in  Anderson,  and  the  guest  speaker  of  the 
evening  was  Dr.  David  Smith,  associate  in  obstetrics  in 
Indiana  University,  who  spoke  on  the  subject  of  the 
toxemias  of  pregnancy.  Discussion  was  led  by  Drs.  E. 
M.  Conrad  and  Doris  Meister. 

The  Sisters  of  St.  John’s  Hospital  served  their  annual 
staff  dinner  to  the  members  of  the  society. 

M.  A.  Austin,  M.D., 

Secretary. 


VANDERBURGH  COUNTY  MEDICAL 
SOCIETY 

The  May  meeting  of  the  Vanderburgh  County  Medical 
Society  was  held  at  the  Evansville  Public  Health  Center, 
Tuesday,  May  8th,  at  8:15  p.  m. 

A skin  clinic  was  conducted  by  Dr.  Joseph  Grindon, 
professor  of  dermatology,  St.  Louis  University.  A large 
number  of  patients  with  various  types  of  skin  lesions 
were  presented ; Dr.  Grindon  discussed  these  cases.  Con- 
siderable credit  for  the  success  of  the  program  must  be 
given  to  Dr.  G.  B.  Underwood,  who  arranged  for  the 
clinical  material. 

A large  number  of  local  physicians  were  present  in 
addition  to  a large  number  from  the  tri-state  territory. 

Keith  T.  Meyer,  M.D., 

Secretary. 


SUGGESTIVE  PROGRAM  FOR  A COUNTY 
MEDICAL  SOCIETY 

Programs  should  be  prepared  with  the  interest  of  the 
greatest  number  in  mind.  The  committee  should  be  at 
work  now  for  next  year’s  program.  Excellent  clinicians 
can  be  had  if  you  want  them.  They  travel  all  over  our 
country,  addressing  meetings,  and  are  glad  to  do  it.  If 
they  use  their  time  and  money  to  come  to  us  and  teach  us, 
it  would  seem  that  wre  should  be  willing  to  accept  the 
teaching  and  honor  them  and  our  local  officers  by  our 
presence  at  the  meeting.  Talk  up  the  meeting  to  your 
competitor,  get  him  to  attend  and  then  he  won’t  take 
your  patients  from  you.  People  are  demanding  that  a 
physician  shall  keep  in  the  front  row  of  his  profession 
and  they  know  when  you  attend  a medical  meeting. 

There  should  be  ten  meetings  a year,  termed  scientific 
meetings.  Four  of  these  should  be  given  by  out-of-the- 
county  men.  I suggest  the  October.  November,  April 
and  May  meetings  be  selected  for  those  meetings.  The 
September  meeting  can  well  be  a meeting  with  the  hos- 
pital staff  or  staffs  or  a business  meeting  for  the  good 
of  the  society.  Perhaps  a legal  meeting  can  be  made  of 
it  since  it  is  just  before  election  and  the  meeting  of  the 
state  legislature.  The  December  meeting  is  the  meeting 
for  collection  of  dues  and  election  of  officers.  Every 
member  should  pay  his  dues  now.  A clinic  or  address 
should  be  given  by  a member  of  the  local  society.  Jan- 
uary could  be  spent  by  visiting  a neighboring  society 
or  having  a union  meeting  with  the  lawyers,  dentists  or 
ministers.  Same  may  be  said  regarding  the  February 
meeting.  March  should  find  a local  man  or  men  present- 
ing an  interesting  clinical  meeting  taking  up  the  neces- 
sary society  business  at  this  meeting.  June  is  a good 


time  for  visiting  societies  a distance  away.  Perhaps  a 
local  physician  should  present  an  address  at  the  regular 
meeting  and  a visit  made  by  the  society  in  addition  to 
this  meeting.  Help  some  struggling  society  by  your  pres- 
ence or  if  they  are  not  struggling,  they  will  be  gladder 
still  to  see  you. 

Every  physician  sjiould  have  an  annual  physical  exam- 
ination, should  pledge  himself  to  have  a definite  number 
of  patients,  say  two  to  five,  have  the  said  examination, 
thus  educating  the  people  to  its  value  and  aid  in  putting 
this  across. 

Social  Meetings-.  Consist  in  meetings  during  the  year 
with  other  professions.  An  open  meeting  with  a dinner, 
our  wives  as  guests,  and  a non-medical  man  as  speaker 
or  some  other  entertainment.  Here  our  woman’s  auxiliary 
can  function  by  presenting  the  music,  the  minstrel  show 
or  some  other  entertainment.  We  must  have  the  auxiliary 
and  we  must  give  them  something  definite  to  do. 

Annual  Picnic.  In  July  or  August  with  our  families 
and  perhaps  some  other  profession  as  guests.  1 his  is 
very  valuable. 

Scientific  Teams'.  Two  to  four  members  should  pre- 
pare to  give  a program  before  other  medical  societies, 
thus  letting  them  know  what  we  have  and  invite  them 
in  turn  to  visit  us.  Teams  must  be  prepared  to  educate 
the  public  on  public  health  and  disease : heart  disease, 
kidney  disease  and  the  acute  communicable  diseases.  Al- 
ways seize  the  opportunity  to  speak  before  lunchceon 
clubs,  high  schools,  parent-teachers’  associations,  women’s 
clubs  and  various  church  gatherings. 

Publicity : Report  each  meeting  and  all  activities  in 

a neat,  concise  way  to  the  state  medical  journal  for 
publication.  Suppose  you  think  you  haven’t  had  a meet- 
ing wmrthy  of  reporting,  report  it  anyway.  It  may  be 
just  what  some  secretary  is  looking  for  to  help  him  out. 
Reports  should  be  made  to  the  local  newspaper  in  a clear, 
understandable  fashion.  Use  language  the  people  can  in- 
terpret. They  are  interested  in  us  and  glad  to  know  what 
we  are  doing.  Again  some  members  of  our  society  learn 
of  our  doings  only  by  the  good  wife  reading  it  to  them 
while  they  eat  their  meals. 

Some  things  to  be  thinking  about : 

1.  Is  your  County  Medical  Society  incorporated?  Do 
you  think  it  should  be  ? 

2.  Does  a secretary  of  a County  Medical  Society  need 
a committee  to  take  notes  and  report  items  of  inter- 
est to  the  medical  journal  and  newspapers? 

3.  Do  you  keep  a record  of  attendance,  at  meetings, 
of  your  membership  ? 

4.  What  have  you  done  for  the  woman’s  auxiliary  in 
your  county  society?  Do  you  need  help?  If  so  write 
Mrs.  F.  W.  Cregor,  Indianapolis,  or  ask  some  sec- 
retary in  a county  where  the  auxiliary'  is  active. 
Write  to  the  Journal  on  the  above  questions. 

More  will  be  said  about  programs  at  a later  date. 

J.  C.  Buricle,  Chairman, 
Committee  on  Secretaries’  Conference. 


WOMAN’S  AUXILIARY  NOTES 

Mrs.  John  O.  McReynolds,  of  Dallas,  Texas,  National 
President  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  was  the  guest  of  Mrs.  F.  W.  Cregor, 
Saturday,  May  19th.  Mrs.  McReynolds  was  enroute  to 
Albany,  New  York,  to  address  the  members  of  the  New 
York  State  Medical  Association. 

In  April,  Mrs.  McReynolds  spoke  before  a national 
gathering  of  the  Young  Women’s  Christian  Association 
in  Sacramento,  California ; she  also  presented  a health 
film.  While  in  the  west  Mrs.  McReynolds  wTas  invited 
to  appear  before  the  officers  of  the  California  State  Med- 
ical Association,  and  helped  organize  a Woman’s  Auxil- 
iary in  Nevada.  In  early  May,  the  national  president 
was  in  Chicago  during;  the  annual  session  of  the  Illinois 
State  Medical  Association,  and  assisted  Mrs.  G.  Henry 
Mundt,  the  president  of  the  Woman’s  Auxiliary  to  the 
Illinois  Medical  Association.  Mrs.  Ralph  S.  Chappell 
will  sing  a group  of  songs  and  Mrs.  Cregor  will  play  a 
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piano  group  at  the  luncheon  party  in  Minneapolis,  when 
Mrs.  McReynolds  will  be  hostess  to  the  officers  and  dele- 
gates of  the  Woman's  Auxiliary. 

Mrs.  Ralph  S.  Chappell,  of  Indianapolis,  and  Mrs. 
Charles  Combs,  of  Terre  Haute,  are  delegates  to  the 
Woman's  Auxiliary  meetings  in  Minneapolis. 

Mrs.  F.  W.  Cregor  will  go  to  Rushville,  Thursday, 
May  31,  to  speak  before  the  members  of  the  Sixth  Dis- 
trict Medical  Society. 

Mrs.  Cregor  has  been  appointed  state  chairman  of  the 
social  hygiene  committee  of  the  May  Wright  Sewall  In- 
diana Council  of  Women.  It  is  desirable  that  such  posi- 
tions. be  held  by  wives  of  physicians,  that  they  may  help 
by  their  club  contacts. 

At  the  dinner  dance  given  by  the  Indianapolis  Medical 
Society,  May  24th,  the  friendliness  was  marked  and  much 
of  this  good  fellowship  is  the  result  of  the  meetings  of 
the  Woman’s  Auxiliary. 

Respectfully, 

Mrs.  F.  W.  Cregor, 

State  President. 


NINTH  COUNCILOR  DISTRICT  MEDICAL 
SOCIETY 

The  annual  meeting  of  the  Ninth  Councilor  District  of 
the  Indiana  State  Medical  Association  was  held  at  La- 
fayette. May  17,  1928,  with  a delegate  representation 
from  each  of  the  nine  counties. 

Surgical  operation  clinics  were  conducted  from  9 :00 
to  12:30  at  both  hospitals  by  Drs.  E.  B.  Ruschle,  F.  S. 
Crockett,  W.  W.  Washburn  and  A.  B.  Coyner.  Medical 
clinics  were  attended  by  rather  small  but  much  interested 
groups. 

A luncheon  was  held  at  the  Lafayette  Country  Club, 
where  the  delegates  were  guests  of  Dr.  F.  S.  Crockett, 
the  county  presidents  were  guests  of  Dr.  W.  F.  McBride, 
and  the  county  secretaries  were  guests  of  Dr.  J.  C.  Bur- 
kle.  We  were  honored  by  the  presence  of  our  state  secre- 
tary, Mr.  T.  A.  Hendricks,  who  gave  us  a very  import- 
ant and  interesting  talk  regarding  the  state  affairs.  A 
survey  of  the  candidates  for  the  state  legislature  was 
given  also.  The  secretary-treasurer  gave  a report  of  the 
recent  meeting  of  the  state  organization  of  county  secre- 
taries, special  emphasis  being  placed  on  all  phases  of 
the  programs  and  organization.  Mr.  Hendricks  spoke  on 
this  subject  also.  On  roll  call,  each  delegate  spoke  of 
the  condition  of  affairs  in  his  county.  Dr.  W.  H.  Wil- 
liams gave  a complete  report  of  conditions  in  Boone 
County,  where  only  seven  members  are  shown.  No  meet- 
ings have  been  held.  After  considerable  discussion  and 
recommendations  the  meeting  took  it  by  consent  that  the 
councilor  be  chairman  of  a committee  to  arrange  a pro- 
gram for  and  urge  the  attendance  of  members  of  other 
counties  of  the  district  at  a meeting  to  be  held  at  Leb- 
anon on  the  first  Tuesday  evening  of  June.  The  holding 
of  district  meetings  in  the  Eleventh  and  Ninth  Districts 
on  the  same  day  will  be  cared  for  by  the  councilors. 
These  dates  should  not  conflict  as  they  did  this  year. 

Dr.  Crockett  made  a fine  report  concerning  the  mean- 
ing of  and  the  need  of  a woman's  auxiliary  to  our  med- 
ical organizations.  He  mentioned  how  our  ladies  can 
serve  on  committees  in  various  clubs  in  the  community, 
thus  giving  medicine  the  position  it  should  have  ; that 
we  as  well  as  the  physicians'  wives  should,  become  better 
acquainted  through  their  organization,  and  several  other 
ways  were  mentioned  whereby  the  auxiliary  would  be  a 
help  to  the  progress  of  medicine.  Mrs.  O.  L.  McCay. 
of  Romney,  has  been  appointed  district  representative, 
and  recently  attended  a state  meeting  at  Indianapolis. 
She  gave  a very  interesting  report  at  the  ladies’  luncheon. 
It  is  the  recommendation  of  the  state  auxiliary  that  we 
all  become  better  acquainted  with  the  possibilities  of 
such,  and  proceed  to  organize  cautiously  but  surely. 

The  election  of  officers  resulted  as  follows  : 

President — B.  N.  Lingeman,  Crawfordsville. 

Vice-President — J.  H.  Black,  Lebanon. 


Secretary-Treasurer — Fred  R.  Daugherty,  Lafayette. 
Councilor — F.  S.  Crockett,  Lafayette. 

Crawfordsville  was  selected  as  the  meeting  place  for 
1929. 

The  treasurer’s  report  was  as  follows  : 


Total  receipts  $167.75 

Total  expenditures  199.00 

Balance  due  from  local  treasury $ 31.25 


The  following  officers  were  present  at  the  luncheon : 

Delegates — Dr.  PI.  W.  Sigmond,  Montgomery  County  ; 
Dr.  Parker,  Benton  County;  Dr.  A.  C.  Holly,  Fountain- 
Warren  County;  Dr.  J.  W.  Griffith,  Hamilton  County; 
Dr.  I.  E.  Carlyle,  Clinton  County;  Dr.  B.  V.  Chance, 
Tipton  County;  Dr.  W.  PL  Williams,  Boone  County; 
Dr.  F.  T.  Romberger,  Tippecanoe  County. 

Secretaries — T.  A.  Plendricks,  state  secretary,  Indian- 
apolis; Dr.  G.  A.  Collett,  Montgomery  County;  Dr.  V. 
L.  Turley,  Benton  County;  Dr.  A.  L.  Spinning,  Foun- 
tain-Warren County;  Dr.  I.  E.  Carlyle,  Clinton  County; 
Dr.  Charles  Hupe,  treasurer,  Tippecanoe  County  ; Dr. 
J.  C.  Burkle,  secretary,  Tippecanoe  County. 

Presidents  — Dr.  B.  N.  Lingeman,  Montgomery 
County;  Dr.  H.  D.  Kindall,  Fountain-Warren  County; 
Dr.  J.  W.  Griffith,  Hamilton  County;  Dr.  F.  A.  Beards- 
ley, Clinton  County;  Dr.  H.  J.  Laws,  Tippecanoe  County. 

The  first  hour,  1 :30  to  2 :30  in  the  afternoon.  Dr. 

Emerson,  of  Indianapolis,  presented  a case  of  joint  pain 
in  a lady  thirty-eight  years  of  age.  Began  three  weeks 
ago.  suddenly  ; slowly  involved  various  joints,  being  very 
tender  over  bone  prominences  on  the  elbows.  History 
gave  frequent  attacks  of  sore  throat  and  had  influenza 
nine  years  ago.  Some  secretion  from  posterior  nares. 
Never  had  pain  before.  Diagnosis,  focal  infection  and 

maybe  tonsils,  ethmoids  or  sphenoids  or  the  other  ac- 

cessory sinuses.  Treatment:  always  begin  above  and  elim- 
inate foci  of  infection.  After  this  give  cod  liver  oil  and 
use  x-ray  treatment,  if  needed,  to  chest.  Dr.  Emerson 
explained  clearly  how  drainage  from  posterior  ethmoids 
is  down  through  the  bronchial  lymphatics,  causing  en- 
largement and  giving  symptoms  which  are  chronic  and 
difficult  to  remove.  Always  seek  the  cause  of  arthritis 
cases  and  remove  it. 

Dr.  F.  E.  Senear,  chief  of  the  department  of  derma- 
tology, University  of  Illinois  Medical  School,  Chicago, 
presented  the  following  cases : Three  cases  of  psoriasis, 
bringing  out  clearly  the  different  types  and  making  a very 
extensive  differential  diagnosis  Radio-therapy  is  used 
many  times,  but  the  first  treatment  should  be  arsenic  and 
chrysarobin  ointment.  The  etiology  is  possibly  a monil- 
ium. Next  case  was  one  of  a girl  in  high  school  with 
infectious  eczematoid  dermatitis.  The  differential  diagno- 
sis was  carefully  made  and  the  following  recommended 
for  treatment : Five  percent  gentian  violet,  white  precipi- 
tate ointment,  crude  coal  tar  ointment  (which  is  obtain- 
able in  white  color)  and  ultra-violet  rays,  but  this  used 
cautiously. 

The  third  hour,  3 :30  to  4 :30,  was  taken  by  Drs. 
Arnett  and  Ikens.  Dr.  Arnett  presented  two  cases  of 

toxic  goitre,  the  first  showing  the  damage  to  the  heart 
muscle,  while  the  second,  a younger  woman  coming  in 
earlier  in  the  case,  has  little  if  any  damage*  to  her  heart 
muscle.  This  case  has  had  a right  lobe  enlargement  for 
twenty  years  or  more  and  within  the  past  two  months 
has  shown  signs  of  toxicity.  Metabolism  test  is  sixty-four. 
The  first  case  shows  metabolism  reading  of  forty-six. 
but  more  damage  had  been  done.  Dr.  Arnett  also  showed 
a case  of  abdominal  disturbance  which  has  been  difficult 
to  diagnose.  Perforating  gastric  ulcer  was  finally  discov- 
ered. Dr.  Iken.s  presented  cases  of  fractures  which  were 
quite  difficult  to  handle  from  the  first,  but  seem  to  be 
doing  nicely  now.  One  case  of  osteitis  fibrosum,  cysticum 
of  the  humerus  required  transplanting  of  a portion  of 
the  fibula  to  this  portion  of  humerus.  Emphasis  was 
placed  upon  division  of  the  tendo  achilles  in  Potts’  frac- 
tures. Fragments  must  be  placed  and  held  in  proper 
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position  if  good  results  are  to  be  obtained.  Many  cases 
of  fracture  with  shock  or  marked  swelling  are  much 
better  if  left  to  rest  for  some  hours  to  days. 

Dr.  B.  N.  Lingeman,  of  Crawfordsville,  gave  a splen- 
did paper  on  “Acute  Otitis  Media”  in  infants  and  chil- 
dren. He  emphasized  the  great  need  of  early  incision  of 
the  drum  membrane  in  these  cases  to  prevent  extension 
to  the  mastoid.  Opening  should  be  done  under  nitrous 
oxide  anaesthesia.  Irrigation  of  the  ear  with  hot  boric 
acid  solution  for  from  two  days  to  two  weeks  is  required. 
If  the  discharge  continues  three  weeks  or  more,  we  should 
suspect  mastoid  involvement.  Irrigate  with  ten  grains  of 
boric  acid  to  one  ounce  of  fifty  percent  alcohol.  Inani- 
tion diarrhoea  and  other  gastro-intestinal  disturbances 
are  found  and  we  get  complete  cure  when  mastoid  is 
opened.  Some  cases  should  be  opened  early  even  where 
symptoms  do  not  point  strongly  to  the  mastoid.  Early 
incision  of  the  membrane  and  opening  of  mastoid  in 
scarlet  fever  complications  saves  the  ear  in  some  cases. 

The  visiting  ladies  were  entertained  by  the  wives  and 
friends  of  local  physicians.  Registration  was  made  at  the 
Fowler  Hotel,  and  at  noon  they,  with  the  local  ladies, 
had  lunchceon  at  the  West  Lafayette  Country  Club,  the 
guests  of  the  Tippecanoe  County  Medical  Society.  A 
drive  was  made  for  those  caring  to  go,  visiting  places 
of  interest  in  and  near  Lafayette  and  at  three  p.  m. 
Dr.  and  Mrs.  F.  S.  Crockett  opened  their  beautiful  home 
on  Littleton  street  to  them,  giving  a tea  from  three  to 
five.  At  six-fifteen  the  ladies  joined  the  physicians  at  the 
Home  Economics  Building  at  Purdue  and  enjoyed  a 
delicious  meal  which  is  always  evident  when  served  by 
the  Rome  economics  department  at  Purdue.  One  hundred 
twenty-four  were  at  the  banquet.  During  the  serving 
music  was  furnished  by  Miss  H.  Elizabeth  Burkle  on 
the  marimbaphone,  accompanied  by  Mrs.  Helen  Faust 
Smith.  Golf  prizes  were  awarded  during  the  banquet. 
First  prize  went  to  Dr.  Geo.  A.  Collett,  of  Crawfords- 
ville; second  prize  to  Dr.  B.  N.  Lingeman,  also  of  Craw- 
fordsville. 

At  7 :20  p.  m.  Prof.  H.  E.  Enders,  of  Purdue,  began 
giving  his  series  of  pictures  and  illustrated  lecture  on 
his  recent  visits  to  South  America.  Everyone  enjoyed 
this  very  much.  Moving  pictures  were  also  used. 

At  eight-fifteen  Dr.  Chas.  P.  Emerson  was  introduced 
to  a good-sized  audience  in  the  Auditorium.  This  was 
a public  meeting  and  Dr.  Emerson  took  as  his  subject 
“Mental  Hygiene.”  For  two  years  Dr.  Emerson  has  been 
chairman  of  the  National  Committee  on  Mental  Hygiene 
and  spoke  authoritatively  and  in  a very  pleasing  man- 
ner upon  this  most  important  subject.  Special  emphasis 
was  placed  on  prevention  of  mental  disease  and  the  dif- 
ficulty in  curing  some  of  them. 

The  following  were  dealt  with:  Neurasthenia,  phychas- 
thenia,  hysteria  as  contrasted  to  hysterical,  and  some  of 
the  common  insanities.  This  subject,  says  Dr.  Emerson, 
is  the  next  step  in  medicine. 

Respectfully, 

J.  C.  Burkle,  M.D., 

Secretary. 
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END-RESULTS  FROM  SURGICAL  TREATMENT 
OF  HYPERTHYROIDISM 
Charles  H.  Frazier  and  W.  Blair  Mosser,  Philadelphia 
( Journal  A.  M.  A.,  March  3,  1928),  consider  the  end- 
results  of  the  surgical  treatment  of  hyperthyroidism.  The 
study  is  based  on  a recent  series  of  146  cases  which  have 
been  thoroughly  followed.  This  group  is  composed  of  100 
hyperplastic  toxic  cases  and  forty-six  toxic  adenomas.  In 
the  hyperplastic  toxic  group  the  incidence  of  males  to 
females  was  1 :4 ; the  average  age  was  36  years  (the 
youngest  being  16  and  the  oldest  60  years),  and  the  aver- 
age duration  of  symptoms  was  sixteen  months.  In  the 
toxic  adenoma  group  the  sex  incidence  was  1:15;  the 
average  age  was  43  years  (the  youngest  being  21  years 
and  the  oldest  67  years)  ; the  average  duration  of  the 
goiter  was  fourteen  and  one-half  years,  and  the  average 
duration  of  toxic  symptoms  was  twenty  months.  In  group 
1,  the  patients  have  been  completely  restored  to  their  usual 
health,  are  engaged  in  their  usual  occupations,  and.  when 
examined,  fail  to  show  any  residual  effects  of  the  disease. 
This  group  contains  75  percent  of  the  cases.  Group  2, 
comprising  patients  with  mild  residual  symptoms,  contains 
twenty-three  patients,  or  15.8  percent  of  the  entire  num- 
ber. Certain  systems  of  the  body  will  not  completely 
readjust  themselves  after  removal  of  the  cause,  and  it  is 
of  course  probable  that  certain  as  yet  unexplained  organic 
changes  have  occurred  in  these  patients  that  make  com- 
plete restoration  impossible.  In  the  present  series,  the 
number  in  this  group  has  been  augmented  to  some  extent 
by  a few  natients  who  are  receiving  a permanent  disability 
allowance  from  the  United  States  Veterans’  Bureau. 
Group  3 contains  those  patients  who  have  been  relieved 
of  the  hyperthyroidism  but  who  are  definitely  and  perma- 
nently handicapped.  It  contains  eight  patients  who,  be- 
fore operation,  have  shown  signs  of  marked  visceral  in- 
iir*-'"  and  includes  those  with  organic  cardiac  damage. 
The  disability  in  six  of  these  patients  is  due  to  cardiac 
injurv:  postoperative  hypothyroidism  is  responsible  for 
disability  in  one  and  mild  tetany  in  another.  In  the  latter 
patient,  parathyroid  injury  was  unavoidable.  Relief  of 
hyperthyroidism  in  this  group  and  the  arrest  of  visceral 
degeneration  constitute  a satisfactory  result.  Rehabili- 
tation is  not  expected.  Patients  in  this  apparently  per- 
manently handicapped  group  often  improve  to  such  an 
extent  that  they  finally  enter  groups  2 or  1.  Groups  4 
and  5 comprise  the  patients  with  definite  recurrences. 
They  are  listed  as  operative  failures,  although  it  is  known 
that  reoperation  removes  them  from  this  group.  However. 
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as  far  as  the  initial  therapeutic  procedure  is  concerned, 
they  have  not  been  cured  and  are  so  listed.  The  series 
includes  five  cases  (3.4  percent)  in  which  there  have  been 
definite  recurrences.  The  duration  of  hyperthyroidism  has 
an  effect  on  the  operative  result.  The  average  duration 
of  thyrotoxicosis  in  the  patients  in  group  1 was  sixteen 
months  and  that  of  the  patients  in  groups  2 and  3,  twenty 
months.  Permanent  disability  has  not  occurred  in  any 
patient  in  whom  the  duration  of  the  disease  was  three 
months  or  less.  The  authors  conclude  that  operative  treat- 
ment of  hyperthyroidism  offers  a chance  for  recovery  from 
thyrotoxicosis  in  about  96  percent  of  cases.  Complete 
restitution  can  be  expected  in  75  percent  of  cases.  About 
1 5 percent  will  have  mild  residual  symptoms.  About  5 
percent  will  be  permanently  handicapped.  About  3 or  4 
percent  will  have  recurrences.  The  degree  of  disability 
is  proportional  to  the  duration  of  the  disease.  Early  oper- 
ation will  prevent  the  occurrence  of  permanent  disability. 


EARLIER  DIAGNOSIS  OF  MEASLES 
Philio  Moen  Stimson,  New  York  ( Journal  A.  M.  A., 
March  3,  1928),  discusses  the  earlier  diagnosis  of  mea- 
sles. From  exposure  to  the  onset  of  the  first  symptom 
of  the  disease — usually  fever — is  the  period  of  incubation. 
This  averages  fairly  close  to  ten  days,  with  only  rare 
cases  falling  outside  the  seven  to  fourteen  day  or  second 
week  limit.  The  duration  varies  with  the  virulence  of 
the  organism  and  the  resistance  of  the  patient,  the  more 
severe  cases  usually  showing  the  shorter  incubation  peri- 
ods. The  blood  may  early  show  a slight  leukocytosis  last- 
ing to  the  middle  of  the  period  of  incubation,  and  fol- 
lowed by  a more  definite  lymphocytic  leukopenia  toward 
the  end  of  this  period.  In  general,  the  features  of  the 
period  of  invasion  may  be  readily  enumerated  chronolog- 
ically by  associating  them  with  the  fingers  of  the  out- 
spread hand.  Beginning  with  the  little  finger  is  the  first 
symptom,  fever.  Twelve  hours  later  comes  the  ring  finger, 
or  puffiness  of  the  lower  eyelid  and  perhaps  the  measles 
line,  together  with  the  first  sign  of  the  enanthem  or  rash 
on  the  fauces.  Twelve  hours  later,  or  middle  finger,  come 
the  evidences  of  catarrh,  also  known  as  the  three  C’s;  to- 
wit,  conjunctivitis,  coryza  and  cough.  Twelve  hours  later, 
or  the  forefinger,  are  found  Koplik’s  spots.  Thirty-six 
hours  later,  or  as  far  from  the  forefinger  to  the  thumb 
as  it  is  from  the  little  finger  to  the  forefinger,  comes  the 
rash  or  exanthem,  and  for  the  palm  of  the  hand  we  have 
a certain  amount  of  headache  and  a considerable  malaise 
throughout  this  period.  A fairly  definite  line  of  conges- 
tion across  each  lower  lid,  about  at  the  margin  of  the 
tarsal  cartilage  and  perhaps  a third  of  the  way  from  the 
lid  margin  to  the  fornix  may  accompany  the  puffiness  of 
the  lower  eyelids.  This  so-called  measles  line  must  be 
quite  marked  to  be  suggestive.  It  is  best  seen  for  the  first 
time  in  a child  in  whose  case  there  is  a history  of  a known 
exposure  to  the  disease  some  ten  days  before  the  day  of 
examination  and  who  has  that  day  or  the  day  before 
shown  the  first  slight  elevation  of  temperature  above  nor- 
mal. Its  duration  as  a line  is  quite  brief  as  a rule,  the 
injection  spreading  in  a day  or  so  to  involve  the  entire 
peripheral  conjunctiva  and  later  the  palpebral  conjunctiva 
also.  When  this  line  has  been  obscured  by  the  more  gen- 
eral conjunctivitis,  puffiness  of  the  lids  becomes  marked 
and  there  is  usually  a seropurulent  exudation  with  con- 
siderable photophobia.  The  caruncle  at  the  inner  corner 
of  the  eye  becomes  swollen,  and  occasionally  there  can 
be  found  thereon  two  or  three  tiny  elevated  bluish  white 
spots,  possibly  similar  in  nature  to  the  buccal  spots,  pop- 
ularized by  Koplik.  Occasionally  there  may  be  found, 
particularly  on  the  chest  and  neck,  a prodromal  eruption 
occurring  during  the  first  day  or  two  of  the  fever.  About 
the  second  day  of  fever,  the  enanthem  appears  on  the 
soft  palate,  the  uvula,  the  tonsils  or  the  posterior  pharyn- 
geal wall.  This  enanthem  usually  lasts  until  the  eruption 
on  the  skin  is  well  marked,  and  it  fades  as  the  fever  in 
\mcomplicated  cases  returns  to  normal.  Profuse  involve- 
ment of  the  pharynx  may  be  accompanied  by  pain,  espe- 
cially on  swallowing.  There  next  appear  in  the  average 


case  the  clinical  manifestations  of  catarrh.  Koplik’s  spots 
comprise  the  first  pathognomonic  sign  of  measles.  When- 
marked.  these  spots  resemble  grains  of  white  pepper  loose- 
ly. sprinkled  on  a red  background.  They  first  appear, 
usually  on  the  second  or  third  day  of  the  disease,  as  small 
red  patches  in  the  center  of  which  is  a tiny  opalescent 
whitish  speck,  much  smaller  than  a pinhead.  They  are 
usually  first  found  in  the  mucous  membrane  on  the  inside 
of  the  cheek  about  opposite  the  first  molar  teeth,  but  as 
they  become  more  numerous  they  may  be  found  all  over 
the  inside  of  the  cheeks  and  in  marked  cases  on  the 
mucous  membranes  of  the  gums  and  lips.  They  have  also 
been  reported  in  nasal  and  vaginal  mucous  membranes  as 
well  as  on  the  inner  caruncle  of  the  eye.  When  marked, 
they  are  usually  seen  in  any  light,  and  the  patient  may 
speak  of  the  mucous  membrane  of  the  cheek  as  feeling 
rough  to  the  tongue.  When  few  or  fading  or  just  appear- 
ing they  are  best  seen  in  strong  daylight,  and  occasionally 
cannot  be  seen  at  all  by  artificial  light.  Koplik’s  spots 
usually  disappear  as  the  exanthem  appears,  and  are  found 
when  looked  for  in  about  90  percent  of  cases  of  measles. 
Koplik’s  spots  are  of  especial  importance  because  when 
they  have  been  found  a definite  diagnosis  of  measles  can 
be  made  and  the  child  isolated  possibly  two  or  three 
days  before  the  appearance  of  the  rash  makes  the  disease 
self-evident.  The  day  of  the  appearance  of  the  exanthem 
or  rash  should  be  considered  at  least  the  fourth  day  of 
the  case  of  measles,  and  exposure  to  others  should  be 
dated  from  the  third  day  prior  thereto.  The  author  makes 
a plea  for  the  individual  isolation  of  every  person  with 
measles.  Measles,  by  itself,  very  rarely  kills  or  cripples. 
It  is  the  complications  which  are  due  to  secondary  in- 
fections that  cause  the  deaths  in  almost  every  instance. 


CASE  OF  INSULIN  EDEMA 
Aaron  Leifer,  Brooklyn  {Journal  A.  M.  A.,  Feb.  25, 
1928),  relates  the  case  of  a man  who  had  diabetes  and 
who  developed  a severe  edema  following  the  administra- 
tion of  insulin.  Twenty-five  units  of  insulin  was  given 
the  first  day.  The  next  day,  June  16,  the  patient  already 
felt  much  better,  and  was  given  30  units  of  insulin. 
June  17,  18,  19  and  20,  he  received  30  units  of  insulin 
daily  but  continued  to  have  four  plus  dextrose  in  the  urine 
and  high  blood  dextrose,  although  he  felt  much  better. 
His  weight  had  already  climbed  to  141  pounds  (64  Kg.). 
He  was  receiving  a diet  containing  750  calories  at  this 
time.  No  edema  was  visible.  The  carbohydrate  in  the 
diet  was  increased  in  greater  proportion  than  was  the 
protein  or  fat.  June  21.  22  and  23,  the  patient  received 
50  units  of  insulin  daily;  on  the  22d,  pitting  edema  of 
the  legs  was  first  observed.  The  patient  felt  so  well  now 
that  he  insisted  on  going  back  to  work  but  was  not  per- 
mitted to  do  so.  The  urine  for  the  first  time  on  the  24th 
contained  no  acetone,  diacetic  or  betaoxybutyric  acids,  and 
only  a trace  of  dextrose.  On  the  25th,  his  weight  was  151 
pounds  (68.5  Kg.)  and  there  was  definite  edema  of  the 
lower  extremities.  The  final  intake  was  very  slightly  re- 
duced but  the  salt  intake  was  markedly  reduced.  Within 
ten  days  his  weight  came  down  to  139  pounds  (63  Kg.) 
although  his  diet  was  gradually  increased,  and  40  units 
of  insulin  was  being  given  daily.  He  has  remained  sugar 
free,  feeling  well  and  weighing  between  137  and  140 
pounds  (62  and  63.5  Kg.).  The  edema  is  gone. 


POSTVACCINATION  TETANUS  AND  ITS 
PREVENTION 

Charles  Armstrong,  Washington,  D.  C.  {Journal  A. 
M.  A.,  March  10,  1928),  points  out  that  epidemiologic 
evidence  indicates  that  large  insertions  and  the  use  of 
shields  and  dressings  predispose  to  postvaccination  teta- 
nus in  man.  Shields  and  dressings  markedly  favor  the 
development  of  postvaccination  tetanus  in  monkeys  and 
rabbits  vaccinated  with  a virus  artificially  contaminated 
with  B.  tetani.  A proper  vaccination  is  defined  as  one  in 
which  the  insertion  is  not  more  than  one-eighth  inch  in 
its  greatest  diameter  and  which  is  made  by'  some  method 
that  does  not  remove  or  destroy  the  epidermis.  Such  in- 
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sertions,  when  treated  openly,  have  never,  as  far  as  the 
author  is  aware,  been  followed  by  postvaccination  tetanus. 


INTENSIVE  POSTURAL  REST  IN  TREATMENT 
OF  PULMONARY  TUBERCULOSIS 
W.  A.  Gekler  and  B.  J.  Weigel,  Albuquerque,  N.  M. 
(J ournal  A.  M.  A.,  Feb.  25,  1928),  believe  that  in 
intensive  postural  rest  as  they  use  it  they  have  a method 
of  treatment  of  pulmonary  phthisis  that  deserves  to  rank 
with  artificial  pneumothorax  and  thoracoplasty  in  value 
and  effectiveness.  It  is  applicable  in  a wider  range  of 
cases.  Complications  are  no  more  frequent  and  certainly 
less  dangerous  than  with  pneumothorax  or  thoracoplasty. 
When  results  are  not  obtained,  pneumothorax  or  thoraco- 
plasty may  still  be  used.  They  see  striking  benefits,  i.  e., 
the  maximum  amount  of  healing  possible  in  view  of  the 
nature  and  extent  of  the  lesion,  in  fully  one-fourth  of 
their  cases,  and  in  another  fourth  there  is  considerable 
improvement.  When  clinical  cures  are  obtained  with  pos- 
tural rest,  they  are  just  as  enduring  as  with  any  other 
form  of  treatment. 


HEMATURIA  DUE  TO  SHOE  DYE  POISONING 
One  case  of  hematuria  due  to  shoe  dye  poisoning  is 
reported  by  Henry  IT.  Haft,  Syracuse,  New  York  ( Jour- 
nal A.  M.  A.,  March  10,  1928).  The  patient  was  a 
youth,  aged  19,  strong  and  athletically  inclined,  with  a 
negative  past  history,  and  with  a marked  cyanosis.  He 
had  put  on  a pair  of  shoes  which  had  been  dyed  black 
that  morning.  An  hour  later  he  complained  of  some 
nausea,  felt  light-headed  and  became  very  irritable.  Plis 
lips  and  ears  were  blue,  which  state  increased  during  the 
afternoon  to  a real  cyanosis.  The  heart  sounds  were  some- 
what feeble.  There  was  no  arrhythmia,  and  the  blood 
pressure  was  95  systolic  and  55  diastolic.  The  pulse  rate 
was  90.  The  temperature  was  normal.  The  hemoglobin 
was  100  +.  The  red  blood  corpuscles  numbered  6,200,- 
000;  the  white  corpuscles,  7,500,  with  a normal  differ- 
ential count.  The  non-protein  nitrogen  wTas  40  mg.  per 
hundred  cubic  centimeters.  Venipuncture  produced  blood 
which  was  unsually  dark.  The  urine  was  essentially  nor- 
mal with  the  exception  of  its  dark  brown  color.  Micro- 
scopic examination  did  not  reveal  any  formed  elements. 
The  patient  was  put  to  bed ; his  feet  were  washed  with 
a dilute  alcoholic  solution,  and  elimination  treatment  was 
started.  The  following  day  he  complained  of  great  fre- 
quency with  dysuria,  and  the  urine  became  very  bloody. 
Discomfort  associated  with  urination  increased  and  blood 
clots  appeared  in  the  urine.  Microscopic  examination  did 
not  show  any  renal  casts  or  epitheliums,  but  the  speci- 
mens were  loaded  with  red  blood  cells.  This  hematuria 
kept  up  for  four  days  and  then  gradually  diminished  in 
intensity.  At  the  end  of  the  second  week  there  were  still 
many  red  blood  cells  in  the  urine,  but  blood  was  not 
detected  macroscopically.  At  the  end  of  the  third  week 
only  isolated  red  blood  cells  were  to  be  seen.  At  no  time 
was  the  output  diminished.  The  blood  pressure  remained 
low  and  there  was  no  edema.  The  non-protein  nitrogen 
remained  at  the  level  first  found,  40  mg.  per  hundred 
cubic  centimeters.  The  cyanosis  disappeared  after  the  first 
day,  and,  subjectively,  with  the  exception  of  urinary  dis- 
comfort, the  patient  felt  much  better  after  the  first  twen- 
ty-four hours. 


MODE  OF  CLOSURE  AND  DRESSING  OF 
WOUNDS,  ESPECIALLY  THOSE  OF  HEAD 
Walter  Rogers  Brewster,  New  Orleans  ( Journal  A.  M. 
A.,  March  3,  1928),  reports  a successful  method  of 
bandaging  and  dressing  of  head  wounds.  He  describes 
the  dressing  and  its  application  in  an  account  of  a man 
who  was  struck  on  the  head  by  a steel  plate.  The  wound 
extended  through  the  periosteum,  exposing  the  bone  and 
freeing  the  insertion  of  the  temporal  muscle.  In  closing, 
the  periosteum  was  sutured,  and  the  insertion  of  the 
muscle  replaced  with  absorbable  material,  several  silk- 
worm sutures  being  used  to  approximate  the  wound  edges, 
which  were  then  brought  together  accurately  with  large 
Michel  clips.  Under  the  arch  formed  when  these  clips 


are  bent  in  place,  an  open  sponge  is  passed  by  means  of 
a probe.  It  is  then  spread  between  the  clips  to  cover  the 
wound,  the  ends  cut  smooth,  and  the  dressing  is  complete. 
Moreover,  it  will  not  move  unless  the  clips  are  pulled  out 
of  place,  and  this  procedure  is  painful  and  difficult  enough 
to  deter  the  patient  from  attempting  it.  The  slight  serous 
oozing  from  the  wound  is  absorbed  by  the  gauze  and 
dries,  and  the  wound  is  entirely  sealed.  From  the  fifth 
to  the  seventh  day,  the  dressing  is  removed  by  straight- 
ening the  clips  in  the  usual  way.  The  gauze  will  be 
found  to  be  stuck,  and  may  be  left  to  fall  off  or  be 
soaked  off  by  the  patient.  The  sutures,  if  any  have  been 
used,  are  are  removed  in  the  customary  manner.  Any 
infection  or  swelling  may  be  easily  seen  and  readily  dealt 
with,  since  the  dressing  covers  only  the  wound  itself, 
leaving  the  surrounding  area  exposed.  Any  part  of  it 
may  be  removed  by  cutting  out  the  desired  section  of 
gauze  and  by  removing  the  clip. 


COUNCIL  PASSED 

The  notable  success  of  many  pharmaceutical  products 
wffiich  have  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for 
inclusion  in  “New  and  Nonofficial  Remedies”  recom- 
mends not  only  the  plan  itself,  but  the  wisdom  of  the 
medical  profession  in  selecting  these  reliable  “Council 
Passed”  remedies  for  daily  use. 

Among  the  medicinal  chemicals  now’  being  widely 
used  are  such  “Council  Passed”  products  as  Ephedrine 
Hydrochloride,  Neocinchophen.  Butyn,  Metaphen,  Bute- 
sin  Picrate,  Anesthesin,  Chlorazene,  Amidopyrine,  Pro- 
caine and  Neutral  Acriflavine,  all  of  which  are  de- 
scribed in  the  recent  edition  of  “New  and  Nonofficial 
Remedies.” 

These  remedies  are  the  result  of  research  and  clinical 
study.  They  have  been  announced  in  our  pages  and  are 
w’orthy  of  further  investigation  on  the  part  of  our 
readers. 


DIPHTHERIA  PROPHYLAXIS  AMONG 
ASTHMATIC  PATIENTS 
Six  asthmatic  children  who  were  free  from  asthmatic 
symptoms  for  several  months  had  recurrences  of  attacks 
coincidentally  with  the  administration  of  toxin-antitoxin. 
In  two  other  children  with  an  allergic  family  history,  the 
first  asthmatic  attacks  were  brought  on  by  toxin-antitoxin 
administration.  The  attacks  were  of  very  severe  type. 
They  were  not  as  easily  controlled  as  ordinarily.  The 
skin  tests  for  horse  serum  were  found  positive.  In  all 
cases  eosinophilia  was  present ; in  seven  of  them  the  eosin- 
ophilia  ranged  higher  after  the  injections  than  before. 
George  L.  Waldbott,  Detroit  ( Journal  A.  M.  A.,  Jan. 
28,  1928),  suggests  that  it  may  be  possible,  by  giving 
small  desensitizing  doses  of  serum,  to  prevent  untow'ara 
symptoms  from  diphtheria  prophylaxis  in  allergic  pa- 
tients. 


REPORT  OF  THE  COMMITTEE  ON  RADIO- 
LOGICAL FRAUDS  AND  IMPROPER 
PRACTICES* 

Some  of  the  remarks  made  by  counselors  from  various 
parts  of  the  country  seem  to  indicate  that  this  specialty 
is  threatened  by  dangers  which  are  more  or  less  peculiar 
to  radiology.  It  seems  that  in  different  parts  of  the  coun- 
try fee-splitting,  masquerading  under  various  disguises, 
is  becoming  rather  prevalent.  If  one  were  to  attempt  to 
find  the  source  of  these  various  tendencies  and  to  classify 
them,  he  would  give  first  place  to  the  organizations,  cor- 
porations, or  companies  selling  stock  to  physicians  and 
surgeons  and  encouraging  these  men  to  refer  their  cases 
to  x-ray  laboratories  operated  and  owned  by  such  corpor- 
ations or  companies,  in  the  hope  of  receiving  dividends 
upon  their  stock  ; and,  of  course,  the  more  cases  referred, 
the  larger  the  dividends.  The  plan  constitutes,  stripped 

*Read  at  the  13th  Annual  Meeting  of  the  Radiological  So- 
ciety of  North  America,  at  New  Orleans.  November  28  to 
December  2,  1927. 
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of  its  business  terminology,  nothing  more  nor  less  than 
an  offer  of  a financial  inducement!  to  physicians  to  refer 
their  cases  to  certain  x-ray  laboratories.  Then  we  have 
another  type  of  organization  which  is  rather  innocent  on 
its  face  but  which  offers  discounts  to  members  of  the 
organization.  That  is  to  say,  if  the  member  refers  his 
cases  to  the  laboratory  in  which  he  is  financially  inter- 
ested, he  may  have  charges  for  x-ray  services  made  to 
himself,  and  then  he  may  take  a discount  of  twenty  or 
twenty-five  percent  or  more  and  collect  the  full  fee  from 
the  patient.  As  a matter  of  fact,  there  is  no  restriction 
whatever  to  the  fees  this  man  may  charge  ; he  may  obtain 
his  x-ray  services  on  a small-fee  basis,  and  then  take 
his  discount  and  charge  his  patients  a large  fee  for  the 
same  service.  This  creates  a rather  dangerous  situation. 
Some  of  these  laboratories  which  operate  as  stock  com- 
panies are  operating  without  a roentgenologist  in  charge, 
the  members  themselves  claiming  they  are  quite  compe- 
tent to  make  their  own  interpretations,.  their  own  fluoro- 
scopic observations,  and  to  prescribe  treatment.  Some  of 
them  employ  a physician  as  a figurehead,  who  is  supposed 
to  pass  upon  cases  coming  to  the  clinic,  but  he  actually 
does  not.  The  diagnosis  is  made  by  the  technician  and 
the  physician’s  name  is  signed  to  the  report. 

Now,  in  order  to  bring  this  matter  before  the  Society 
and  try  to  get  something  concrete  done  we  have  prepared 
a set  of  resolutions  upon  which  we  ask  your  approval. 
The  question  will  arise,  of  course,  in  all  of  your  minds, 
as  to  what  good  this  may  accomplish.  It  seems  to  your 
committee  that,  if  it  does  nothing  more,  it  will  place  us 
on  record  with  a certain  definition  of  commercial  x-ray 
laboratories  and  unethical  x-ray  laboratories ; it  will  de- 
fine clearly  what  we  regard  as  ethical  practice  and  as 
unethical  practice.  With  that  backing,  we  can  go  before 
our  own  local  medical  societies  to  obtain  their  support 
in  cleaning  up  this  situation  in  various  localities  through- 
out the  United  States.  Here  are  the  resolutions  which  we 
have  to  present : 

Whereas:  Certain  practices  are  becoming  prevalent 

in  various  parts'  of  the  United  States,  which  threaten  the 
welfare  of  radiology,  affecting  the  practice  of  this  branch 
of  medical  science  in  a peculiar,  deleterious,  and  harmful 
manner,  and 

Whereas:  It  is  an  important  function  of  any  med- 

ical organization  to  protect  its  specialty  from  the  harmful 
effects  of  improper,  unethical,  or  dishonest  practices, 

Be  It  Resolved  : By  the  Radiological  Society  of 

North  America,  in  executive  session  at  its  thirteenth  an- 
nual meeting,  that:  (1)  Radiological  diagnosis  is  a 

consulting  specialty  of  medicine,  the  chief  function  of 
which  is  to  aid  practitioners  of  other  specialties  and  of 
general  medicinq  in  the  diagnosis  and  treatment  of  dis- 
ease; (2)  that  it  is  improper  and  unethical  for  any  radi- 
ologist or  any  organization  practicing  radiology 
to  offer  discounts  or  commissions,  or  other  finan- 
cial inducements,  to  attract  patients  either  directly  or 
through  reference  by  other  physicians;  (3)  that  it  is 
unethical  for  any  radiologist  or  organization  practicing 
radiology  to  make  charges  to  referring  physicians  for 
services  rendered,  but  that  all  such  charges  must  be  made 
against  the  patient  for  wrhom  such  services  are  rendered  ; 
(4)  that  a commercial  x-ray  laboratory  is  defined  as  one 
which  advertises  to  make  radiographic  or  fluoroscopic 
examinations  for  physicians  and  surgeons  for  the  avowed 
or  apparent  primary  purpose  of  financial  gain;  (5)  that 
it  is  improper  and  unethical  for  any  radiologist  to  become 
affiliated  with  a commercial  x-ray  laboratory;  (6)  that 
a stock  company  or  corporation  wTith  physicians  and  sur- 
geons as  stockholders,  offering  dividends  as  an  induce- 
ment to  refer  cases  to  a laboratory  owned  and  operated 
by  such  company  or  corporation,  is  unethical,  and  that 
such  dividends  be  regarded  in  the  same  light  as  commis- 
sions or  discounts.  A group  of  physicians  may  properly 
own  and  operate  an  x-ray  department  or  laboratory,  pro- 
viding the  earnings  therefrom  are  employed  for  the  ad- 
vancement of  the  science  of  radiology  or  other  branches 


of  medicine  or  the  maintenance  and  improvement  of  serv- 
ice to  patients,  but  not  as  an  inducement  to  stockholders 
to  refer  cases  In  the  hope'  of  receiving  greater  dividends. 

Resolved:  (7)  That  an  x-ray  laboratory  is  to  be 

considered  unethical  if  therefrom  emanate  diagnostic  re- 
ports based  upon  the  radiologic  observations  of  techni- 
cians who  do  not  possess  a medical  degree  or  license  to 
practice  medicine. 

The  mere  signature  of  a physician  to  such  reports  is 
to  be  regarded  as  an  evasion  of  this  rule  unless  such 
signatory  has  actually  made  the  observations  and  drawn 
the  conclusions  upon  which  such  reports  are  based. 

Be  It  Further  Resolved:  (1)  That  no  radiologist 

engaging  in  unethical  practice  according  to  the  above 
definition  shall  be  eligible  to  membership  in  this  society, 
and  that  no  technician  affiliated  with  an  unethical  or 
commercial  laboratory  shall  be  eligible  to  registration ; 
(2)  that  a copy  of  these  resolutions  be  forwarded  to 
each  state  medical  society  with  a request  that  they  be 
published  in  the  official  journal;  (3)  that  a committee 
be  appointed  to  obtain  the  official  approval  of  these  reso- 
lutions by  the  American  College  of  Radiology,  the  Amer- 
ican College  of  Surgeons,  and  the  American  College  of 
Physicians. 


TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Pollen  Extracts  - Hollister  - Stier. — Liquids  ob- 
tained by  extracting  the  dried  pollen  of  plants  with  a 
liquid  consisting  of  forty-eight  percent  of  glycerin,  five 
percent  of  sodium  chloride  and  forty-seven  percent  dis- 
tilled water.  For  a discussion  of  the  actions,  uses  and 
dosage  see  Allergic  Protein  Preparations,  New  and  Non- 
official Remedies,  1928,  p.  23.  Pollen  extracts-  Hollister- 
Stier  are  marketed  in  treatment  sets  of  five  vials  and  in 
treatment  sets  of  thirty  vials,  representing  graduated 
concentrations.  The  following  preparations  have  been 
accepted:  Alder  Pollen  Extract-Hollister-Stier ; Aspen 
Pollen  Extract-Hollister-Stier ; Atriplex  Pollen  Extract- 
Hollister-Stier  ; Awnless  Brome  Grass  Pollen  Extract- 
Hollister-Stier^  Blue  Bunch  Grass  Pollen  Extract-Hol- 
lister-Stier ; Box  Elder  Pollen  Extract-Hollister-Stier ; 
Canada  Blue  Grass  Pollen  Extract-Hollister-Stier;  Cheat 
Pollen  Extract-Hollister-Stier ; Common  Sagebrush  Pol- 
len Extract-Hollister-Stier ; Crested  Koeleria  Pollen  Ex- 
tract-Hollister-Stier ; Dandelion  Pollen  Extract-Hollis- 
ter-Stier ; Eastern  Ragweed  Pollen  Extract-Hollister- 
Stier  ; English  Plantain  Pollen  Extract-Hollister-Stier ; 
Giant  Poverty  Weed  Pollen  Extract-Hollister-Stier;  Ken- 
tucky Blue  Grass  Pollen  Extract-Hollister-Stier ; Lamb’s 
Quarters  Pollen  Extract-Hollister-Stier ; Mugwort  Pol- 
len Extract-Hollister-Stier ; Orchard  Grass  Pollen  Ex- 
tract-Hollister-Stier; Perennial  Rye  Grass  Pollen  Ex- 
tract-Hollister-Stier; Quack  Grass  Pollen  Extract-Hol- 
lister-Stier ; Red  Top  Pollen  Extract-Hollister-Stier ; 
Redroot  Pigweed  Pollen  Extract-Hollister-Stier  ; Russian 
Thistle  Pollen  Extract-Hollister-Stier;  Sandberg’s  June 
Grass  Pollen  Extract-Hollister-Stier ; Sheep  Sorrel  Pol- 
len Extract-Hollister-Stier  ; Spring  Birch  Pollen  Extract- 
Hollister-Stier  ; Timothy  Pollen  Extract-Hollister-Stier ; 
Velvet  Grass  Pollen  Extract-Hollister-Stier;  Western 
Ragweed  Pollen  Extract-Hollister-Stier;  Willow  Pollen 
Extract  - Hollister  - Stier.  Hollister-Stier  Laboratories, 
Spokane,  Washington.  {Jour.  A.  M.  A.,  April  7,  1928, 

p.  1116). 

B.  Acidophilus  Milk-Adohr. — A milk  culture  of 
B.  acicLofhilus  which  contains  not  less  than  250  millions 
of  viable  organisms  ( B . acidofhilus ) per  cc.  at  the  time 
of  sale.  For  a discussion  of  the  actions  and  uses  of 
bacillus  acidophilus  preparations  see  Lactic  Acid-Pro- 
ducing Organisms  and  Preparations,  New  and  Nonofficial 
Remedies,  1928,  p.  228.  Laboratory  Division  of  the 
Adohr  Creamery  Co.,  Los  Angeles,  California. 

Phanodorn  Tablets,  3 Grains. — Each  tablet  con- 
tains three  grains  of  phanodorn  (New  and  Nonofficial 
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Remedies,  1928,  p.  96).  Winthrop  Chemical  Co.,  Inc., 
New  York. 

Solution  Ephedrine  Sulphate-P.  D.  & Co.,  3 Per- 
cent.— A three-percent  solution  of  ephedrine  sulphate- 
P.  D.  & Co.  (New  and  Nonofficial  Remedies,  1928,  p. 
178).  Parke  Davis  & Co.,  Detroit.  {Jour.  A.  M.  A., 
April  21,  1928,  p.  1291). 

Ephedrine-Swan-Myers. — A brand  of  ephedrine-N. 
N.  R.  (New  and  Nonofficial  Remedies,  1928,  p.  174). 
It  is  also  supplied  in  the  form  of  Ephedrine  Inhalant- 
Swan-Myers,  a one-percent  solution  of  ephedrine  in  light 
liquid  petrolatum.  {Jour.  A.  M.  A.,  April  28,  1928,  p. 
1377). 


PROPAGANDA  FOR  REFORM 

Clauden  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Clauden,  manufactured  by  Luitpold-Werk,  Munich,  Ger- 
many (East  Brook,  Inc.,  New  York,  distributor),  is 
claimed  to  be  a harmless,  efficient  and  superior  hemo- 
static for  local,  oral,  hypodermic  and  intravenous  admin- 
istration. On  the  basis  of  the  evidence  presented  by  the 
manufacturer  and  distributor,  the  Council  found  Clauden 
unacceptable  for  New  and  Nonofficial  1 Remedies  because 
its  potency  and  keeping  qualities  are  not  controlled ; 
because  the  labels  and  advertising  contain  no  caution  of 
the  possibility  of  anaphylactic  reaction  from  foreign  pro- 
tein ; and  because  the  claims  advanced  for  it  are  unwar- 
ranted.— {Jour.  A.  M.  A.,  April  7,  1928,  p.  1116). 

Kalzan  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Kalzan  is 
the  name  applied  to  a double  salt  of  calcium  and  sodium 
lactate  manufactured  by  Johann  A.  Wulfing,  Chemical 
Works,  Berlin  (The  Wulfing  Co.,  Inc.,  New  York,  dis- 
tributor). The  product  is  claimed  to  have  none  of  the 
irritating  properties  of  calcium  chloride  and  to  possess 
the  advantage  of  being  more  readily  retained  in  the 
tissues  than  ordinary  calcium  lactate.  This  is  claimed  to 
be  due  to  the  presence  of  the  sodium  lactate,  which  is 
claimed  to  increase  the  alkalinity  of  the  blood  and  to 
enhance  the  ability  of  the  tissue  cells  to  hold  the  absorbed 
lime.  These  claims  the  Council  held  not  to  be  substan- 
tiated by  acceptable  evidence.  The  Council  held  Kalzan 
unacceptable  for  New  and  Nonofficial  Remedies  because 
it  is  an  unoriginal  compound  marketed  under  a proprie- 
tary, nondescriptive  name  ; because  the  therapeutic  claims 
advanced  for  it  are  unwarranted,  and  because  its  use  is 
irrational  and  unscientific  in  that  this  double  salt  of 
calcium  lactate  and  sodium  lactate  is  of  a lesser  thera- 
peutic value  than  calcium  lactate  alone. — {Jour.  A.  M. 
A.,  April  7 ,1928,  p.  1117). 

Hart’s  Alimentary  Elixir  of  Beef  Not  Accept- 
able FOR  N.  N.  R. — This  product,  generally  referred 
to  in  the  advertising  as  “Hart’s  Elixir,”  is  stated  by  E. 
J.  Hart,  Ltd.,  to  have  the  following  composition:  Total 
solids,  20.75  percent;  total  proteids  (peptones,  albumin- 
oids), 2.65  percent;  carbohydrates,  12.0  percent;  alcohol, 
by  volume,-  19.5  percent;  sodium  glycerophosphate,  to 
each  fluid  ounce,  6 grains ; potassium  glycerophosphate, 
to  each  fluid  ounce,  6 grains ; preservatives  used,  alcohol 
and  glycerin.  This  preparation  belongs  to  the  class  of 
liquid  medicinal  foods  which  the  Council  on  Pharmacy 
and  Chemistry  has  omitted  from  New  and  Nonofficial 
Remedies  because  their  usefulness  in  present-day  dieto- 
therapy  lacks  substantiating  evidence.  It  is  “fortified” 
with  glycerophosphates,  which  are  now  generally  consid- 
ered of  little  therapeutic  value.  It  is  marketed  under  a 
name  which  is  therapeutically  suggestive,  with  claims  that 
are  extravagant  and  misleading,  and  in  a way  to  lead  the 
public  to  depend  on  it  for  nourishment  which  it  does  not 
contain.  The  Council  declared  Hart’s  Alimentary  Elixir 
of  Beef  unacceptable  for  New  and  Nonofficial  Remedies. 
— {Jour.  A.  M.  A.,  April  7,  1928,  p.  1117). 

The  Wright  Tuberculosis  Treatment. — A Mrs. 
Carrie  Wright  was  in  the  “consumption  cure”  business  at 
Corinth  under  the  names  “Wright  Tuberculosis  Healthto- 


rium”  and  “Carrie  Wright  T.  B.  Foundation.”  Carrie 
Wright  was  the  wife  of  one  Chas.  O.  Wright,  who  had 
been  engaged  in  “consumption  cure”  quackery  for  years. 
The  nostrum  was  sold  under  various  trade  names:  “The 
Dr.  C.  O.  Wright  Co.,”  “Wright  Ricks  Drug  Company,” 
“Wright-Duering  Amtitoxine  Company,”  “Wright  Chem- 
ical Company”  and  probably  others.  The  A.  M.  A. 
Chemical  Laboratory  analyzed  a specimen  of  the 
“Wright’s  Tuberculosis  Treatment”  obtained  from  Cor- 
inth, Mississippi,  and  also  a specimen  of  “Wright’s  Tu- 
bercular Remedy”  from  the  Carrie  Wright  Foundation 
at  Chicago.  From  its  tests  the  Laboratory  concluded  that 
the  first  preparation  is  essentially  a water-glycerin  solu- 
tion to  which  caramel  has  been  added  and  that  the  second 
specimen  appeared  to  be  identical  with  the  first. — {Jour. 
A.  M.  A.,  April  7,  1928,  p.  1141). 

Epilepson. — “Epilepson,”  described  in  the  advertising 
as  an  “amazing  discovery”  which  “stops  epileptic  at- 
tacks at  once,”  has  been  put  on  the  market  by  the  Epi- 
lepson Company,  Inc.,  of  Brooklyn,  Newr  York’.  Later 
the  name  of  the  concern  seems  to  have  been  changed  to 
the  Remedy  Products,  Inc.,  of  New  York  City.  An  exam- 
ination of  Epilepson  in  the  A.  M.  A.  Chemical  Labor- 
atory showed  that  it  was  essentially  phenobarbital  (lumi- 
nal).— {Jour.  A.  M.  A.,  April  7,  1928,  p.  1141). 

Terpezone  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  accord- 
ing to  the  information  of  the  Knox  Terpezone  Company, 
“Terpezone”  is  produced  by  passing  a mixture  of'  ozone 
and  pinene  vapor  through  a “combined  chemo-electrical 
generator  of  a highly  specialized  nature.”  The  Council 
further  reports  that  “Terpezone”  is  claimed  to  be  a pinene 
ozonide,  but  that  the  firm’s  positive  statement  in  regard 
to  the  composition  of  “Terpezone”  is  not  warranted.  The 
Council  reviews  the  evidence  for  the  therapeutic  value 
of  treatment  with  “Terpezone”  and  finds  that  this  is  not 
acceptable.  The  Council  was  obliged  to  declare  “Terpe- 
zone” unacceptable  for  New  and  Nonofficial  Remedies 
because  no  satisfactory  evidence  is  presented  to  show  that 
“Terpezone”  is  pinene  ozonide  or  that  in  the  manufacture 
of  the  product  the  formation  of  injurious  by-products  is 
controlled  or  prevented ; because  the  claimed  harmless- 
ness of  the  product  is  not  established,  and  because  it  is 
marketed  with  unwarranted  and  exaggerated  claims  of 
therapeutic  value. — {Jour.  A.  M.  A.,  April  14,  1928,  p. 
1197). 

Orlando  Edgar  Miller. — Recently  a Canadian  paper 
reported  that  the  question  of  deporting  “Dr.”  Orlando 
Edgar  Miller  was  being  considered  by  the  Canadian 
authorities.  For  the  past  few  years  Miller’s  line  has  been 
“applied  psychology”  and  motion  picture  company  pro- 
moting. In  the  early  nineties,  Miller  was  running  a 
“rupture  cure”  concern.  Subsequently  he  is  reported  to 
have  exploited  a “medicated  sand  treatment”  as  a “sure 
cure  for  dyspepsia.”  Then  he  organized  the  “St.  Luke’s 
Society,”  to  exploit  a “cure”  for  drug  addiction.  His 
next  venture  was  a combination  “university”  and  “sani- 
tarium.” Then  he  founded  the  “International  Institute 
for  the  Treatment  ©f  Tuberculosis”  and  later  transferred 
his  activities  to  Europe.  In  1920  Miller  was  back  in 
America  as  the  “Affirmative  Apostle  of  Intense  Individ- 
uality.” He  went  to  California  in  1921  and  organized 
a motion  picture  concern  known  as  the  “Rellimeo  Film 
Syndicate.”  In  1925  he  was  reported  under  investigation 
by  the  grand  jury  of  Boston  as  a promoter  of  the  “Tem- 
ple of  Psychology.”  Buffalo  papers  then  reported  his 
arrest  on  the  charge  of  grand  larceny.  In  January,  1927, 
two  warrants  were  issued  against  Miller,  one  charging 
embezzlement  and  the  other  charging  violation  of  the 
state  coroorate  securities  law  of  California. — {Jour.  A. 
M.  A.,  April  14,  1928,  p.  1235). 

Use  of  Lens  Antigen  in  Cataract. — The  successful 
cure  of  cases  of  incipient  cataract  by  the  injection  of 
lens  antigen  as  proposed  by  A.  E.  Davis  is  yet  to  be 
reported.  In  1924  the  Council  on  Pharmacy  and  Chem- 
istry considp’-ed  the  evidence  available  and  found  it  in- 
continued  on  advertising  page  xx) 
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NOW 

MARGINAL  BLUR 


CAN  BE  REMOVED  BY  THE  OCULIST 


O 


OPTICAL  instruments  have  be- 
come remarkably  accurate.  Oculists  can  and  do  write  exceedingly  pre- 
cise prescriptions.  Yet,  for  years,  the  oculist  has  realized  that  if  the  eye 
itself  did  not  accommodate  for  slight  errors  in  the  margins  of  ordinary 
ophthalmic  lenses,  oblique  vision  actually  would  be  blurred. 

Tillyer  lenses  are  free  from  marginal  errors — in  fact,  accurate  to  the 
very  edge.  Furthermore,  because  of  a better  finish,  Tillyer  lenses  give 

5 r<sr.' 

a noticeably  cleaner,  brighter  definition  through  the  center  and,  be- 
cause of  their  greater  accuracy,  hold  this  definition  over  the  entire  surface 
of  the  lens. 


me 


We  urge  you,  when  writing  lens  prescriptions,  to  consider  seri- 
ously the  facts  of  cleaner,  brighter  vision  through  Tillyer  Lenses.  The 
greater  accuracy  of  these  lenses  is  vouched  for  by  the  Research  Di- 
vision of  American  Optical  Company  of  Southbridge,  Massachusetts. 


Bifocal  wearers  make  constant  use  of  the  margins  of  their  lenses. 
Tillyer  bifocals  will  greatly  benefit  them. 

c\e^! 

Tillyer  Lenses 

(Accurate  to  the  very  edge 
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sufficient  to  permit  recognition  of  the  product.  In  the 
six  years  that  have  elapsed  since  lens  antigen  was  first 
proposed  for  use  in  the  treatment  of  cataracts  there  has 
been  no  scientific  corroboration  of  Davis’  alleged  re- 
sults.— {Jour.  A.  M.  A.,  April  14,  1928,  p.  1239). 

The  Physiologic  Potency  of  Activated  Sterols. 
— Experiments  indicate  that  about  twenty  billionths  gram 
of  vitamin  D is  sufficient  to  produce  chemical  deposition 
in  a rachitic  rat.  It  has  also  been  reported  that  ten  mil- 
lionths gram  of  irradiated  ergosterol  daily  is  sufficient  to 
promote  the  healing  of  rickets  in  rachitic  rats. — {Jour. 
A.  M.  A.,  April  21,  1928,  p.  1295). 

Annual  Meeting  of  the  Council  on  Pharmacy 
and  Chemistry. — Among  the  questions  considered,  those 
of  special  interest  to  the  medical  profession  were : It 
was  decided  to  cooperate  with  the  Committee  of  Phar- 
macopeial  Revision  in  studying  the  activity  of  a digitalis 
preparation  for  hypodermic  use  offered  for  the  Pharma- 
copeia. It  was  decided  that  unless  new  evidence  develops, 
to  exclude  all  digestive  enzyme  preparations  from  New 
and  Nonofficial  Remedies  with  the  close  of  1929.  It  was 
decided  to  omit  all  desiccated  pituitary  preparations  from 
New  and  Nonofficial  Remedies  with  the  close  of  the  long- 
est period  for  which  any  such  preparation  now  stands 
accepted,  unless  before  then  new  evidence  for  their  value 
becomes  available.  The  Council  discussed  the  available 
evidence  for  the  value  and  rationality  of  a mixture  of 
a barbital  compound,  marketed  as  such  and  found  ac- 
ceptable, with  an  analgesic  such  as  amidopyrine,  provided 
such  a mixture  is  marketed  under  a name  descriptive  of 
its  composition  and  the  claims  made  for  it  are  supported 
by  acceptable  evidence.  The  Council  voted  to  recommend 
to  the  Board  of  Trustees  that  the  distribution  of  New 
and  Nonofficial  Remedies  to  medical  classes  be  resumed. 


It  was  decided  to  ask  the  general  manager  to  mark  dis- 
tinctively in  the  American  Medical  Directory  those  jour- 
nals which  will  promise  to  limit  their  advertising  of 
proprietary  medicines  to  those  accepted  for  New  and 
Nonofficial  Remedies.  The  Council  proposes  to  offer  its 
cooperation  with  a view  to  examining  all  food  prepara- 
tions (except  natural  foods  in  their  natural  state)  pro- 
posed for  advertising  in  A.  M.  A.  publications.  The 
Council  considered  the  question  of  the  importation  of 
non-narcotic  drugs  now  barred  by  the  Narcotic  Drug 
Import  and  Export  Act. — {Jour.  A.  M.  A.,  April  28, 
1928,  p.  1377). 

Remedies  for  Seasickness. — It  has  been  reported 
that  sodium  nitrite  is  of  value  in  the  treatment  of  sea- 
sickness. A support  of  this  method  comes  in  a report 
that  glyceryl  trinitrate — which  acts  as  a nitrite — was 
found  to  prevent  and  cure  seasickness. — {Jour.  A.  M.  A.. 
April  28,  1928,  p.  1381). 

Al-14. — The  widely  advertised  “patent  medicine,” 
“Formula  AL-14,”  is  marketed  by  the  American  Chem- 
ical Company  of  Pittsburgh,  which  was  previously  known 
as  the  Research  Laboratories  of  Pittsburgh.  The  Amer- 
ican Chemical  Company  has  exploited  three  products : 
“RA-3,”  “RA-9,”  and  “AL-14.”  The  first  was  for 
mental  exhaustion  and  aphrodisiac  effects  were  ascribed 
to  it.  The  second  was  said  to  be  similar  to  RA-3  except 
that  it  was  for  women.  AL-14  is  claimed  to  be  “an 
insurance  against  colds,  flu  and  pneumonia.”  The  A.  M. 
A.  Chemical  Laboratory  reports  that  a package  of  the 
preparation  contained  twenty-four  small  oiled  paper  en- 
velopes. Twelve  carried  directions  printed  in  red  and 
the  other  twelve  carried  directions  printed  in  blue ; one 
of  the  envelopes  contained  citric  acid  and  the  other  one 
a mixture  of  bicarbonates  which,  when  added  to  water, 
effervesce,  yielding  a solution  having  as  its  essential  con- 
stituents citrates  of  potassium  and  sodium,  together  with 
a trace  of  a calcium  salt  and  a small  amount  of  unneu- 
tralized citric  acid. — {Jour.  A.  M.  A.,  April  28,  1928. 
p.  1394). 


DEAR  DOCTOR 

About  two  years  ago  we  conceived  an  idea  that  the  Doctors  of 
Indiana  were  in  need  of  a SURGICAL  HOUSE  that  could  be 
depended  upon  to  give  SERVICE,  QUALITY  AND  VALUE 
RECEIVED. 

Today  we  are  the  fastest  growing  SURGICAL  HOUSE  IN 
INDIANAPOLIS. 

We  always  have  a complete  stock  of  Surgical  Instruments  and  Sup- 
plies at  prices  you  can  afford  to  pay.  Also 

Special  Prices  to  the  Profession  on 

AKRON  TRUSSES  SPONGE  OR  HARD  PADS 

ELASTIC  HOSIERY  AND  ABDOMINAL  BELTS 
LEG,  SPINE  AND  BACK  BRACES  LEATHER  JACKETS 


“Akron  Surgical  House 
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ORIGINAL  ARTICLES 

LOW  BACK  PAIN* 

F.  C.  Kidner,  M.D. 

DETROIT 

From  time  immemorial  the  human  race  has 
suffered  from  "lumbago”,  or  pain  in  lower  back. 
It  has  been  ascribed  to  all  manner  of  causes,  and 
given  many  names.  Treatment  has  been  of  every 
sort,  and  only  occasionally  of  value.  As  a result, 
until  the  last  twenty  years,  pain  in  the  lower  back 
was  generally  accepted,  like  other  forms  of 
"rheumatism”,  as  a necessary  evil  to  be  borne 
with  what  complacency  the  sufferer  could  muster. 

It  was  not  until  the  beginning  of  this  century 
that  serious  attempts  were  made  to  explain  the 
pain  on  scientific  and  accurate  grounds.  The  re- 
searches of  Goldthwaite  of  Boston,  on  the  sacro 
iliac  joints  and  the  lumbo-sacral  joints,  first  gave 
a reasonable  mechanical  explanation  for  the  pain. 
Since  that  time  a long  list  of  clinicians,  Swain, 
Marshall,  Freiberg,  Magnuson,  and  many  others, 
have  studied  the  matter  more  and  more  inten- 
sively, and  have  arrived  at  certain  fairly  well  de- 
fined conclusions  as  to  the  causes  of  low  back 
pain.  The  treatment  is  much  less  thoroughly 
standardized. 

The  common  causes  of  severe  low  back  ache  are 
disturbances  of  one  sort  or  another  in  the  bones 
or  joints  of  the  lower  spine.  The  sacro-iliac  and 
lateral  lumbar  articulations  are  true  joints  of  the 
sliding  type.  Although  they  have  very  small 
arcs  of  motion  under  normal  circumstances,  they 
are  subject  to  all  the  lesions  which  affect  joints 
elsewhere  in  the  body.  Muscle  lesions  sometimes 
cause  pain.  Rarely  do  the  ordinary  pelvic  dis- 
turbances in  women  cause  backache.  Inflamma- 
tory lesions  or  tumors  in  the  pelvis  may  do  so. 
Tumors  of  the  spinal  cord,  malignant  disease  of 
the  spine,  or  rectal  carcinoma,  all  occasionally 
produce  low  backache.  They  do  so  by  direct  pres- 
sure on  nerve  trunks.  They  are  rare,  but  should 
always  be  excluded  carefully  in  the  diagnosis  of 
low  back  pain. 

Although  these  other  causes  do  exist,  still  in 
the  main,  the  ordinary  backache  which  we  see 
daily  is  due  to  trouble  in  the  joints  or  bones  of 

^Presented  before  the  Muncie  Academy  of  Medicine,  Octo- 
ber. 1927. 


the  lower  spine.  The  reasons  for  this  are  plain  to 
see,  and  they  are  largely  anatomical. 

The  lower  spine  is  essentially  weak,  primarily 
because  the  sacrum  in  our  evolution  from  the 
quadruped  to  the  biped,  has  never  reached  the 
vertical  position,  but  has  remained  suspended  be- 
tween the  two  sides  of  the  pelvis,  tilted  sharply 
forward.  On  this  tilted  sacrum  rests  the  whole 
weight  of  the  trunk,  and  this  weight  is  trans- 
mitted through  a curved,  instead  of  a straight, 
lumbar  spine.  This  mechanically  poor  design 
leads  to  constant  strain  of  the  parts  to  prevent  the 
body  weight  from  sliding  forward. 

It  is  therefore  apparent  that  the  ligaments 
which  hold  the  sacrum  to  the  sides  of  the  pelvis, 
and  which  hold  the  lower  segments  of  the  spine  co 
the  sacrum,  must  be  under  excessive  and  constant 
strain.  To  make  this  matter  worse,  the  joints  be- 
tween the  various  bones  of  this  region  are  of  the 
weak  flat  type,  that  is,  they  have  not  the  inherent 
structural  strength  which  goes  with  the  ball  and 
socket  joint.  They  are  sprained  or  slip  more 
easily  than  would  the  ball  and  socket  type  of 
joint  when  their  ligaments  and  supporting  mus- 
cles are  relaxed.  Actual  dislocations  of  these 
joints,  however,  occur  only  as  the  result  of  severe 
injury  accompanied  by  fracture.  Subluxation 
may  occur  in  very  much  relaxed  individuals,  for 
example,  after  pregnancy. 

This  instability  of  the  whole  lower  spine  and 
pelvis  is  the  cause  of  a very  great  proportion  of 
lower  backaches.  All  varieties  of  sprains,  strains 
and  stresses  may  occur  in  the  complicated  system 
of  joints,  all  of  which  work  at  mechanical  dis- 
advantage. 

To  make  matters  worse,  the  nerve  roots  which 
go  to  make  up  the  sciatic  and  anterior  crural 
system  of  nerves,  all  issue  from  foramina,  which 
are  in  close  relation  with  the  lower  lumbar  lateral, 
the  lumbo  sacral  lateral  or  sacro-iliac  joints. 

In  the  normal  condition  of  these  joints  there  is 
sufficient  room  for  the  nerve  roots  with  their 
sheaths,  but  any  small  amount  of  swelling  in  these 
joints  may  constrict  the  nerve  roots  or  actually 
press  on  the  nerve  trunks,  with  resultant  pain  re- 
ferred to  the  region  supplied  by  the  nerve  pressed 
on. 

This  close  relationship  between  the  nerve  roots 
and  the  articulations  of  the  lower  spine,  explains 
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the  close  association  in  the  minds  of  the  public  of 
“lumbago  and  sciatica.” 

All  the  joints  entering  into  the  lower  spine  are 
subject  to  the  same  maladies  that  joints  elsewhere 
are,  and  may  be  strained,  sprained  or  infected, 
and  inter-articular  fractures  may  occur. 

Anatomic  variations  are  common  in  this  region. 
These,  although  not  in  themselves  causes  of  back- 
ache, do  frequently  make  the  mechanics  of  the 
system  of  levers  weaker,  and  thus  increase  the 
liability  to  sprain. 

Fortunately  the  voluntary  muscular  support  of 
the  spine  is  very  powerful,  and  when  it  is  not 
weakened  by  disease,  or  general  muscular  relaxa- 
tion, serves  as  a most  efficient  protection  against 
injury. 

We  have  mentioned  various  possible  causes  of 
backache,  such  as  pelvic  disease,  tumor,  etc.,  but 
from  this  point  on  we  shall  assume  that  we  are 
discussing  only  backache  due  to  trouble  in  the 
bones,  joints  and  muscles  of  the  lower  spine. 

These  troubles  are  as  follows: 

1.  Acute  trauma. 

2.  Recurrent  trauma. 

3.  Arthritis. 

4.  Malignant  disease. 

5.  Anatomical  variations. 

6.  Muscular  lesions. 

Acute  trauma  may  cause  fracture  of  the  bones, 
or  sprain  or  strain  of  the  joints.  The  two  com- 
monest causes  of  acute  injury  are  falls  and  the 
lifting  of  heavy  weights. 

The  amount  of  injury  may  range  from  a com- 
pression fracture  of  the  body  of  a vertebra, 
through  fractures  of  the  lateral  articulations  or 
lateral  processes,  to  sprains  and  strains  of  the 
joints  themselves. 

The  symptoms  do  not  vary  with  the  degree  of 
the  severity  of  the  injury.  That  is,  a man  with 
a compression  fracture  of  his  fourth  lumbar  ver- 
tebra, or  with  a fracture  of  the  transverse  process, 
may  not  have  as  acute  pain  and  severe  disability 
as  a man  who  has  merely  sprained  the  sacro  iliac 
joint.  This  is  because  the  pressure  of  the  swell- 
ing around  the  fracture  may  be  cushioned  by 
muscle  tissue,  whereas  the  swelling  around  the 
sprained  joint  brings  severe  pressure  to  bear 
upon  ligaments  and  overlying  nerves.  Of  course, 
the  symptoms  from  the  fracture  persist  very 
much  longer  than  do  those  from  the  sprain. 

A differential  diagnosis  of  the  acute  injuries 
of  the  lower  spine  is  difficult.  It  depends  upon 
careful  study  of  the  location  of  the  pain,  of  the 
location  of  tenderness,  on  the  presence  or  ab- 
sence of  referred  pain,  on  the  position  and  amount 
of  muscle  spasm,  and  on  the  amount  of  disability. 
For  instance,  an  acute  sacro  iliac  sprain  is  usual- 
ly easy  to  recognize  by  the  presence  of  tender- 
ness over  the  joint,  by  the  presence  of  marked 
spasm  of  the  lumbar  muscles  on  the  side  affected, 
by  limitation  of  motion  of  the  back  in  all  direc- 
tions, by  marked  limitation  of  flexion  of  the 


thigh  with  the  knee  straight.  Often  there  are 
added  to  the  above  symptoms  a list  of  the  spine 
toward  the  affected  side,  and  pain  referred  down 
the  whole  course  of  the  sciatic  nerve  on  that  side. 
This  pain  is  due  to  the  pressure  on  the  nerve 
trunks  of  the  sciatic  by  swelling  around  the 
sprained  joint.  Usually,  also  the  pain  is  par- 
oxysmal in  character  and  agonizing  when  any  ef- 
fort is  made  which  causes  movement  in  the  af- 
fected side. 

An  injury  to  a lumbo-sacral  lateral  articula- 
tion is  usually  recognized  by  sensitiveness  on  deep 
pressure  over  the  injured  joint,  by  pain  referred 
to  the  same  area,  by  muscle  spasm  of  the  lumbar 
region,  usually  on  both  sides,  by  limitation  of  mo- 
tion of  the  spine,  especially  toward  the  affected 
side,  and  by  the  absence  of  limitation  of  flexion 
of  the  thigh  with  the  knee  straight.  In  these 
cases  when  there  is  referred  pain  down  the  course 
of  the  sciatic,  it  is  usually  localized  in  the  area 
supplied  by  the  particular  branches  which  are  in 
contact  with  the  injured  joint,  rather  than  in  the 
whole  sciatic.  The  fracture  of  one  of  these  joints 
usually  produces  more  severe  symptoms  than  the 
simple  sprains,  but  the  symptoms  are  of  much  the 
same  type.  An  x-ray,  of  course,  demonstrates 
fractures,  but  does  not  demonstrate  sprains.  In 
diagnosing  all  acute  injuries  of  the  lower  spine,  a 
good  x-ray  picture,  both  in  the  lateral  and  antero- 
posterior directions  is  absolutely  essential. 

The  treatment  of  these  acute  injuries  is  pri- 
marily rest.  This  rest  should  be  in  bed  and  the 
bed  should  be  firm  so  that  the  body  cannot  sag. 
Boards  placed  between  the  frame  of  the  bed  and 
the  springs,  satisfactorily  prevents  this  sagging. 
The  patient  should  be  kept  upon  his  back  in  so 
far  as  it  is  possible,  and  there  should  be  a folded 
sheet  under  the  lumbar  spine  to  preserve  the  nor- 
mal lumbar  lordosis,  and  thereby  take  strain  off 
the  damaged  tissues.  Heat  should  be  freely 
used,  best  in  the  form  of  the  electric  pad.  Ad- 
hesive plaster  strapping  firmly  applied  across  the 
lower  lumbar  and  sacral  regions,  from  trochanter 
to  trochanter,  acts  as  a splint,  and  is  usually  a 
great  comfort  to  the  patient. 

The  acute  sprains  recover  promptly  under  such 
treatment  in  from  three  to  four  days  to  two 
weeks.  The  patient  should  not  be  let  out  of  bed 
until  the  pain  has  entirely  disappeared. 

Fractures  require  much  longer  periods  of  rest. 
It  is  usually  best  to  treat  these  at  first  in  a molded 
plaster  of  Paris  splint,  in  which  the  patient  lies 
as  in  a trough.  This  gives  more  complete  fixa- 
tion than  the  strapping.  A fracture  of  the  lat- 
eral process  should  have  four  weeks  in  recum- 
bency, followed  by  a plaster  of  Paris  jacket  for 
four  to  six  weeks  longer.  A fracture  of  the  lat- 
eral articulations  requires  about  the  same  amount 
of  time.  A compression  fracture  of  the  body  of 
the  lower  lumbar  vertebras,  although  rare,  is  an 
extremely  serious  matter,  as  it  is  elsewhere  in  the 
spine.  The  soft  cancellous  bone  of  the  vertebral 
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bodies  is  very  slow  to  repair.  Industrial  surgeons 
everywhere  have  learned  this  to  their  cost.  I be- 
lieve compression  fractures  of  the  vertebral  body 
should  be  kept  in  bed  in  a plaster  of  Paris  shell 
for  at  least  three  months  and  wear  a jacket  for  at 
least  six  months  longer.  This  is  the  minimum 
of  treatment.  The  average  results  would  be  much 
better  if  all  the  cases  were  immediately  operated 
upon  by  the  Hibbs  method,  and  the  spine  fixed. 
Unfortunately  it  is  impossible  to  persuade  many 
patients  to  allow  this  form  of  treatment. 

Insurance  companies  have  learned  to  their  cost 
that  if  these  cases  are  not  treated  correctly  over 
very  long  periods,  that  complete  permanent  dis- 
ability is  very  frequently  the  result.  Even  un- 
der the  best  of  treatment  it  is  unusual  for  one  of 
these  compression  fractures  to  get  back  to  work 
in  less  than  a year. 

Recurrent  Trauma 

The  ligaments  of  the  joints  of  the  lower  spine 
are,  under  normal  conditions,  so  well  supported 
by  the  powerful  muscles  of  the  lower  back,  that 
they  can  be  damaged  only  by  severe  acute  in- 
jury. If,  however,  for  any  reason,  these  power- 
ful muscles  are  thrown  off  their  guard,  then  the. 
brunt  of  the  work  of  supporting  the  body  comes 
directly  on  the  ligaments  of  the  joints.  The  mus- 
cles fail  in  their  function  for  various  reasons. 
First  and  most  frequently  because  they  are  over- 
tired, as  for  instance,  by  work  too  strenuous  for 
the  strength  of  the  individual,  by  working  in 
strained  positions,  by  constant  assumption  of  bad 
posture  and  by  debilitating  illnesses. 

As  in  other  regions  of  the  body  when  the  mus- 
cle support  of  the  joints  becomes  weakened,  then 
the  non-elastic  ligaments  gradually  stretch,  and 
relaxed  joints  are  the  result.  This  is  frequently 
seen  in  the  ordinary  cases  of  weak  feet,  where 
flat  foot  is  produced  through  failure  of  the  ad- 
ductor muscles  of  the  foot.  Relaxed  joints  are 
sore  and  painful  joints,  and  this  is  the  condition 
essentially  found  in  backs  which  are  subjected  to 
chronic  insults  or  injuries.  These  backs  are  gen- 
erally lame.  Motions  of  the  spine  are  little  lim- 
ited, but  are  painful.  There  may  or  may  not  be 
muscle  spasm. 

Referred  pain  down  the  sciatic  occurs  only 
when  the  change  in  relation  of  the  bones  to  each 
other  is  so  placed,  and  to  such  a degree,  that  the 
nerve  roots  are  pinched  in  their  canals.  In  these 
chronic  cases  the  tenderness  is  usually  diffuse, 
rather  than  localized,  over  any  given  joint.  The 
ligaments  across  the  sacrum,  sacro  iliac  joint,  and 
the  fascia  over  the  gluteal  muscles,  are  often  sore 
and  tender.  The  straight  leg  raising  test  is  usual- 
ly absent. 

In  these  chronic  strained  cases,  it  is  important 
to  eliminate  all  foci  of  infection  anywhere  in  the 
body,  because  joints  which  are  relaxed  and 
strained  are  particularly  susceptible  to  damage  by 
toxic  and  infectious  material. 

The  treatment  of  these  lower  backs,  which  have 


been  the  subject  of  long  continued  insult,  taxes 
the  ingenuity  of  the  surgeon.  It  is  easy  enough 
to  say  what  the  treatment  theoretically  should  be, 
while  it  is  most  difficult  to  carry  it  out  in  prac- 
tical life. 

Theoretically,  if  the  patient  is  doing  work 
which  is  too  hard  for  him,  he  should  be  given  an- 
other job.  If  he  is  working  in  a bad  cramped 
position,  he  should  be  taught  how  to  work  in  a 
different  position.  If  his  difficulty  is  due  to  bad 
posture,  acquired  in  childhood  perhaps,  then  he 
should  be  taught  a new  posture.  These  things  are 
very  difficult  to  do.  The  practical  treatment  there- 
fore, of  these  cases,  consists  of  partial  rest  pro- 
vided by  means  of  some  form  of  artificial  sup- 
port, such  as  belts,  braces,  corsets  and  the  like. 
These  supports  should  be  so  designed  as  to  give 
the  greatest  degree  of  rest  to  the  parts  involved. 
In  mild  cases  they  may  be  comparatively  simple. 
In  the  more  severe  cases  they  have  to  be  more 
complicated.  It  is  frequently  even  necessary  to 
apply  a plaster  jacket  for  a considerable  period 
of  time.  When  this  first  period  of  support  has 
overcome  pain,  then  the  process  of  re-education  of 
the  weakened  muscles  which  were  originally  re- 
sponsible for  the  trouble  should  be  begun.  This  re- 
education is  best  obtained  by  carefully1  graduated 
and  supervised  exercises,  which  are  designed  to 
improve  the  posture  and  to  improve  control  of  the 
motions  of  the  spine,  and  to  improve  the  tone  of 
the  muscles  themselves.  Fundamentally,  they  are 
successful,  if  they  succeed  in  teaching  the  muscles 
of  the  back  to  be  on  guard,  automatically  and  con- 
stantly, against  all  the  strains  which  originally 
produced  the  bad  back  in  the  individual.  This 
habit  of  alertness  on  the  part  of  the  muscles  is 
surprisingly  efficient,  when  it  has  been  obtained. 
It  becomes  automatic  rather  than  voluntary. 
When  it  is  obtained,  then  fear  of  further  back- 
ache from  this  cause  is  eliminated. 

Arthritis  of  the  lower  spine  is  of  extremely 
common  occurence.  It  may  be  of  any  type,  tuber- 
cular, gonorrheal,  acute  infectious,  chronic  in- 
fectious or  hypertrophic. 

Tuberculosis  is  too  well  recognized  to  require 
any  discussion  here  except  to  remark  that  it  must 
always  be  carefully  considered  in  chronic  low 
back  pain.  It  is  much  more  frequent  in  the  sacro 
iliac  joints  than  was  formerly  supposed. 

Acute  infectious  arthritides  are  easily  recog- 
nized as  part  of  a general  process  and  need  no 
further  mention. 

Chronic  arthritis  of  the  lower  back  whether  in- 
fectious or  hypertrophic  is  of  great  importance, 
and  difficult  in  diagnosis  and  treatment.  The  in- 
fectious type  is  usually  easy  to  recognize  be- 
cause other  joints  in  the  body  are  affected.  It 
causes  the  same  type  of  pain  in  the  lower  back  as 
that  occurring  in  the  other  affected  joints.  Its 
treatment  is  that  apportioned  to  the  other  joints: 
the  removal  of  the  infectious  foci,  rest,  physio- 
therapy, diet,  and  so  forth. 
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Hypertrophic  arthritis,  the  so-called  arthritis 
of  old  age,  frequently  occurs  in  the  lower  spine, 
and  in  no  other  joints.  It  is  equally  true  that  it 
may  occur  in  one  hip,  in  the  form  of  malum 
coxae  senilis,  in  one  knee,  or  in  one  shoulder.  We 
all  recognize  it  most  commonly  in  the  deforming 
arthritis  so  frequently  seen  in  elderly  people  who 
exhibit  Heberdens  nodes.  This  disease  is  a de- 
generative process  and  the  best  modern  opinion 
believes  that  it  is  due  to  toxins  elaborated  by  bad 
intestinal  chemistry. 

The  recognition  of  hypertrophic  arthritis  in 
the  lower  spine  may  or  may  not  be  easy.  The 
typical  picture  is  as  follows: 

A healthy  vigorous  man  of  forty  or  more  years 
suffers  from  pain  in  his  lower  back  which  is  pret- 
ty constant  when  he  is  up  and  about,  but  which  is 
relieved  when  he  lies  down.  He  complains  that 
his  back  is  stiff  and  that  any  considerable  motion 
or  effort  increases  his  pain.  It  hurts  him  to  ride 
in  an  automobile.  This  is,  of  course,  true  of  all 
forms  of  lower  backache.  Driving  an  automobile 
is  responsible  for  many  chronic  backaches. 

Examination  of  this  man  shows  that  the  motions 
of  his  spine  are  limited  in  all  directions.  Forced 
motions  are  painful,  and  very  frequently  cause 
radiating  pains  down  the  course  of  the  sciatic  or 
anterior  crural  nerves.  There  is  little  or  no  muscle 
spasm,  and  there  are  no  tender  spots  to  be  made 
out.  Absolute  diagnosis  must  depend  on  the  x-ray 
which  shows  the  characteristic  spur  formation 
and  lipping  around  the  joints  of  the  spine.  On 
these  spurs  depends  the  pain  accompanying  the 
condition.  Newly  formed  spurs  irritate  the  cap- 
sules of  the  joint  and  cause  pain.  Directly  they 
may  impinge  upon  certain  nerve  fibres,  in  which 
case  pain  will  result  in  the  area  supplied  by  these 
fibres. 

Accompanying  the  formation  of  the  spurs  there 
is  cartilaginous  atrophy  and  atrophy  of  the  lig- 
aments, with  progressive  stiffening  of  the  indi- 
vidual joints.  As  new  spurs  are  formed,  old  ones 
become  rounded  off  and  quiescent,  with  the  re- 
sult that  the  pain  moves  about  from  place  to  place, 
and  appears  and  disappears. 

When  the  lipping  and  atrophy  become  sufficient 
to  stop  all  motion  in  the  affected  joint,  the  pain 
completely  disappears.  Trauma  in  any  form  is 
a very  important  factor  in  increasing  the  pain  in 
this  condition.  This  latter  fact  leads  to  the  key- 
note in  the  treatment.  It  lies  in  the  protection  of 
the  back  from  all  insult  during  acute  exacerba- 
tions. It  may  be  necessary  to  put  the  patient 
to  bed,  but  ordinarily  an  efficient  support,  whether 
it  be  a belt,  a brace,  or  a jacket,  will  be  sufficient 
to  allow  the  patient  to  carry  on  a comfortable  ex- 
istence. Heat  and  the  administration  of  salicy- 
lates are  very  helpful.  Most  important  also  is  an 
attempt  to  eliminate  the  cause  of  the  disease.  In 
my  experience  this  is  best  done  by  careful  at- 
tention to  diet  from  the  point  of  view  of  quan- 
tity, rather  than  of  kind.  Excesses  of  sugars  and 


starches  undoubtedly  make  these  cases  worse,  but 
excesses  of  any  sort  of  food  also  tend  to  make 
them  worse.  Meat  in  large  quantities  is  probably 
harmful,  as  it  is  in  most  other  conditions,  but  a 
reasonable  amount  of  meat  seems  to  have  no  bad 
effect.  A simple  general  diet  with  special  accent 
laid  on  foods  which  tend  to  keep  the  bowels  open 
is  the  most  satisfactory  one.  An  amount  should 
be  fed  which  will  tend  to  reduce  the  patient’s 
weight. 

In  addition  to  diet,  the  most  important  thing 
is  the  clearing  of  the  large  intestines.  Fre- 
quently, these  cases  will  show  on  examination  by 
an  x-ray,  a delay  of  from  72  to  144  hours  in  the 
passing  of  the  bismuth  meal  through  the  large 
intestine.  If  such  a delay  is  present,  it  is  very 
probable  that  measures  which  keep  this  large  in- 
testine clean,  such  as  copious  cleansing  enemas, 
acidophilous  milk,  and  intestinal  antiseptics,  will 
stop  the  progress  of  the  disease.  If  the  progress 
of  the  disease  is  stopped,  then  the  pain  will  dis- 
appear. 

Malignant  disease  occurs  as  a metastatic  con- 
dition m the  vertebra.  When  it  does,  it  is  one -of 
the  most  dreadful  of  conditions.  The  pain  is,  of 
course,  excruciating  and  usually  controllable  only 
by  means  of  morphia.  It  is  due  to  pressure  of 
the  new  growth  on  the  nerve  roots.  The  diagnosis 
is  made  by  the  history  of  malignant  disease  else- 
where, and  in  the  later  stages  by  the  x-ray  pic- 
ture which  is  typical. 

Anatomic  variations  in  the  lower  spine  are  of 
many  sorts.  So  many  in  fact  that  a normal  stand- 
ard is  difficult  to  establish  in  all  details.  A wide 
degree  of  variation  must  be  admitted  within  the 
normal  range.  The  gross  variations  from  this 
normal  range,  such  as,  spina  bifida  occulta,  ir- 
regular development  of  the  two  sides  of  a verte- 
bra, fusion  of  the  last  lumbar  vertebra,  with  the 
first  sacral,  abnormal  articulations  between  the 
fifth  lumbar  vertebra  and  the  ilium,  all  are  po- 
tential sources  of  weakness  in  the  mechanism  of 
the  lower  spine.  They  do  not  in  themselves  ordi- 
narily cause  pain,  but  they  do  cause  weakness  in 
the  attachments  of  the  various  ligaments,  and  bad 
leverage  between  the  joints.  When  they  are 
found  in  cases  of  backache,  they  must  be  con- 
sidered as  only  potential  causes  of  one  of  the 
other  forms  of  backache  already  described.  A 
good  deal  of  work  by  individuals  has  been  done 
on  the  operative  correction  of  these  deformities. 
For  example,  the  removal  of  large  transverse 
processes  of  the  fifth  lumbar  vertebra.  Results 
have  not  been  sufficiently  convincing  to  bring 
about  the  widespread  use  of  these  operations.  On 
the  other  hand,  the  surgical  fixation  or  arthro- 
desis of  diseased  or  chronically  sprained  joints  in 
the  lower  spine  has  become  a fully  recognized 
procedure,  in  those  cases  where  the  conservative 
methods  described  above  fail  to  give  relief. 

Acute  muscle  strains  alone  may  cause  lower 
back  pain,  but  they  are  easily  controlled  and  get 
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well  promptly.  There  are  also  cases  of  chronic 
muscle  toxaemia  from  a diet  too  high  in  nitro- 
genous material.  These  are  amenable  to  elimina- 
tive and  dietary  measures. 

In  conclusion,  most  of  the  pains  in  the  lower 
back  which  are  commonly  called  lumbago,  sciatica, 
sciatic  rheumatism,  and  rheumatism,  are  due  to 
disturbances  in  the  bones  and  joints  of  this  region. 
Occasionally  low  back  pain  is  due  to  pelvic  dis- 
turbances, prostatic  enlargement  or  disease.  We 
must  be  particularly  on  our  guard  also  for  the 
rare,  but  very  difficult  to  recognize,  intra-spinal 
tumor. 


HEART  DISEASE  IN  RELATION  TO 
PULMONARY  TUBERCULOSIS* 

R.  A.  Solomon,  M.D., 

INDIANAPOLIS 

The  heart  and  lungs  are  intimately  associated 
anatomically  in  the  thorax,  and  their  functions 
are  closely  inter-related  and  dependent  the  one 
upon  the  other.  Disease  of  either  one  is  apt  to 
affect  the  structure  and  function  of  the  other,  and 
the  clinical  manifestations,  therefore,  of  impaired 
functions  in  the  two  organs  may  have  much  in 
common  and  appear  strikingly  similar. 

The  question  of  heart  disease,  its  causes  and 
methods  of  prevention  and  control  is  rapidly  as- 
suming a place  of  paramount  importance  in  all 
public  health  programs.  As  the  White  Plague  is 
being  brought  more  and  more  under  control  and 
the  death  rate  continues  steadily  to  decline,  heart 
disease  appears  to  be  on  the  increase  and  nowr 
ranks  as  the  leading  cause  of  death  in  the  United 
States  registration  area.  In  the  age  group,  ten 
to  fourteen  years,  heart  disease  is  the  main  cause 
of  death.  From  fifteen  to  nineteen  years  it  is 
exceeded  only  by  tuberculosis,  and  from  twenty 
to  twenty-four  by  tuberculosis  and  pneumonia. 
After  middle  age  heart  disease  increases  rapidly 
and  again  assumes  first  place  among  the  causes 
of  death  and  increases  in  frequency  with  each 
succeeding  decade.  Furthermore,  the  suffering 
and  invalidism  produced  by  heart  disease  with 
the  resulting  economic  loss  and  social  and  health 
problems  are  comparable  in  extent  only  to  the 
tuberculosis  situation.  Heart  associations  quite 
similar  to  the  tuberculosis  organizations  are  in- 
creasing in  number,  and  in  some  localities  the  two 
are  uniting  into  one  health  organization  for  the 
purpose  of  more  efficiently  dealing  with  the  two 
problems  which  have  so  much  in  common.  It  is 
my  purpose,  therefore,  to  point  out  the  parallelism 
that  exists  between  heart  disease  and  tuberculosis. 

It  is  to  be  recalled  that  over  ninety  per  cent  of 
all  cases  of  genuine  heart  disease  fall  under  three 
types  rheumatic,  syphilitic,  and  hypertensive. 
The  remaining  ten  per  cent  is  made  up  of  the 
less  frequent  types  which  include  congenital  heart 
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disease,  acute  and  subacute  bacterial  endocarditis, 
pericarditis,  thyroid  heart,  angina  pectoris,  and 
coronary  disease.  Of  the  three  main  types,  rheu- 
matic heart  disease  occurs  in  childhood  and  young 
adult  life  up  to  the  age  of  thirty-five,  the  syphi- 
litic between  thirty-five  and  forty-five,  and  the 
hypertensive  after  the  fiftieth  year.  For  the  sake 
of  brevity  we  shall  confine  our  comparison  to  one 
type  of  heart  disease.  Since  it  is  the  rheumatic 
type  that  most  closely  follows  tuberculosis,  we 
shall  discuss  this  type.  And  since  for  practical 
purposes  all  acquired  heart  disease  in  young  per- 
sons under  thirty-five  years  is  rheumatic  in  origin, 
we  must  begin  with  a discussion  of  rheumatic 
fever  or  acute  rheumatism.  Under  the  latter  term 
we  include  acute  inflammatory  rheumatism,  chorea 
or  St.  Vitus  dance,  rheumatic  throat  infections,  in- 
definite joint  pains  and  growing  pains  in  child- 
hood, erythema  nodosum,  and  other  skin  mani- 
festations. It  is  a disease  of  the  entire  body — 
the  heart,  brain,  joints,  muscles,  skin,  throat, 
pleura  and  pericaridum. 

The  etiology  of  rheumatic  fever  is  still  unde- 
termined, although  the  evidence  points  strongly  in 
favor  of  its  being  a specific  strain  of  streptococcus. 
It  is  not  contagious  like  tuberculosis,  yet  there 
seems  to  be  a distinct  familial  tendency  and  hered- 
ity appears  to  be  a factor  of  some  importance. 
Like  tuberculosis  the  disease  is  usually  contracted 
in  childhood,  and  the  predisposing  factors  are 
similar,  namely,  malnutrition,  unsanitary  sur- 
roundings, exposure,  lack  of  fresh  air  and  sun- 
shine, disease  of  the  upper  respirator}"  tract,  fo- 
cal infections  and  all  other  conditions  leading  to 
a lowering  of  body  resistance.  In  both  diseases 
we  are  apt  to  find  enlarged  cervical  glands,  an 
accelerated  pulse  and  a slight  afternoon  rise  in 
temperature,  with  more  or  less  anemia.  The  strik- 
ing similarity  of  the  two  infections  in  children 
was  brought  home  to  me  during  the  past  year. 
For  many  years  I had  been  calling  children  with 
the  above  findings  glandular  tuberculosis  if,  in 
addition,  they  gave  a positive  reaction  to  tuber- 
culin, and  especially  if  a roentgenogram  of  the 
chest  showed  tracheo-bronchial  glandular  enlarge- 
ment. During  the  past  summer  while  spending 
some  time  in  cardiac  clinics,  I observed  the  same 
type  of  malnourished  children  with  anemia, 
glandular  enlargement,  accelerated  pulse,  and 
afternoon  temperature.  Here  they  were  diag- 
nosed as  rheumatic  infections  with  potential  heart 
disease  by  the  cardiologist.  Many  of  these 
children  would  have  undoubtedly  reacted  posi- 
tively to  tuberculin  and  shown  evidence  of  en- 
largement of  the  glands  in  the  hilus  of  the  lung 
by  x-ray.  It  occurred  to  me  at  the  time  that  I had 
been  diagnosing  some  rheumatic  cases  glandular 
tuberculosis,  and  that  the  cardiologists  were  call- 
ing some  tuberculous  cases  rheumatic.  But  since, 
as  we  shall  see,  the  treatment  is  identical  in  the 
two  conditions,  the  error  is  of  little  consequence. 

Following  the  first  attack  of  rheumatism  in 
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childhood,  the  heart  becomes  affected  in  from 
sixty  to  eighty  per  cent  of  the  cases.  With  each 
subsequent  attack  the  incidence  of  heart  involv- 
ment  increases  and  additional  cardiac  damage  re- 
sults. The  tendency  to  recurrence  of  rheumatic 
infections  is  very  great.  In  fact  the  infection 
probably  lies  dormant  in  the  body  in  the  inter- 
val between  attacks,  ready  to  flare  up  into  a new 
attack  of  arthritis  or  of  chorea,  or  a new  heart  in- 
fection as  a result  of  a lowering  of  general  body 
resistance  from  any  cause.  The  similarity  to 
tuberculosis  in  this  respect  is  too  evident  for  com- 
ment and  we  should  probably  speak  of  arresting 
a case  of  rheumatism  rather  than  curing  it,  just 
as  we  do  in  the  case  of  tuberculosis. 

The  subsequent  history  of  the  rheumatic  infec- 
tion is  long  and  progressive.  During  the  acute 
attack  the  mitral  valve  is  usually  affected,  much 
less  commonly  the  aortic  valve.  The  myocardium 
is  universally  involved  as  proven  by  the  changes 
in  the  electrocardiographic  tracings  obtained 
during  an  attack  of  acute  rheumatic  fever.  A 
pericarditis  not  rarely  occurs.  The  mitral  endo- 
carditis results  in  a roughening  of  the  valve  cusps 
and  the  formation  of  vegetations  on'  their  free 
surfaces.  This  is  manifested  clinically  by  a musi- 
cal systolic  murmur  at  the  apex  of  the  heart. 

Following  this  a very  slow  and  progressive  in- 
flammatory process  ensues,  binding  the  valve  leaf- 
lets together  and  resulting  in  puckering  and  de- 
formity of  the  valve  orifice.  Accompanying  this 
there  is  a progressive  enlargement  of  the  heart. 
With  each  recurrence  of  the  acute  rheumatic  in- 
fection, the  deforming  process  is  hastened  and 
increased  in  extent.  Then  after  another  period 
of  slow  progression  of  the  disease  the  auricles  be- 
gin to  fibrillate.  Finally  congestive  failure  oc- 
curs and  the  patient  dies  from  an  insufficiency  of 
the  heart  muscle,  usually  before  he  has  reached 
his  fiftieth  year.  How  similar  is  this  all  to  the 
smouldering  infection  of  tuberculosis,  that  begins 
in  childhood  and  lies  more  or  less  dormant  only 
to  be  activated  from  time  to  time  by  anything 
which  happens  to  lower  the  resistance  of  the  indi- 
vidual ; and  then  progresses  slowly  by  a com- 
bination of  destruction  of  the  lung  tissue  and 
healing  by  fibrosis,  which  process  continues  until 
enough  of  the  pulmonary  tissue  is  destroyed,  and 
enough  toxemia  results  to  kill  the  patient. 

Just  as  in  childhood  the  symptoms  of  the  two 
infections  are  quite  alike,  so  in  the  young  adult 
the  two  may  be  very  similar,  if  not  really  con- 
fusing. As  we  have  said,  the  adult  form  of 
rheumatic  disease  is  most  apt  to  manifest  itself 
in  the  form  of  a mitral  stenosis.  Let  us  picture  a 
case  of  mitral  stenosis  with  its  resulting  passive 
congestion  in  the  lungs,  and  see  how  similar  are 
the  symptoms  to  those  of  the  tuberculous  patient. 
The  individual  is  apt  to  be  malnourished  and  ane- 
mic, she  may  have  a cough,  dyspnea  on  exertion, 
she  may  become  easily  fatigued,  and  run  a low 
grade  temperature  with  an  accelerated  pulse.  She 


may  even  have  a frank  pulmonary  hemorrhage. 
On  examination  of  the  lungs  there  may  be  changes 
in  the  percussion  note,  and  moist  rales  may  be 
present.  It  occasionally  taxes  the  diagnostic  skill 
of  the  expert  to  differentiate  the  two  conditions. 

When  we  come  to  consider  the  course  of  the 
two  diseases,  we  again  encounter  the  marked  par- 
allelism between  them.  Just  as  there  are  cases 
of  acute  fulminating  tuberculosis  to  which  the 
patient  succumbs  in  the  course  of  a few  weeks  or 
months,  so  there  are  cases  of  rheumatic  carditis 
in  which  the  entire  heart  is  so  severely  affected 
that  death  quickly  ensues.  In  both  diseases  there 
are  cases  of  mild  infection  which  recover  spon- 
taneously and  leave  no  permanent  damage.  Then 
there  are  cases  of  moderate  severity  which  recov- 
er in  a few  months  and  leave  permanently  dam- 
aged hearts  and  lungs  which  do  not,  however,  in- 
terfere with  their  function.  There  are  still  others 
in  which,  even  though  the  heart  or  lungs  have 
been  extensively  damaged  and  there  are  well 
marked  physical  signs,  the  patient  recovers,  the 
disease  becomes  arrested  with  the  preservation  of 
a fairly  satisfactory  function,  and  the  patient  may 
live  for  years  by  careful  regulation  of  the  gen- 
eral habits  of  living.  In  tuberculosis  the  disease 
may  again  become  active  from  time  to  time  while 
in  heart  disease  recurrent  attacks  of  rheumatic 
fever  are  very  prone  to  occur  with  new  damage 
to  the  heart  after  each  attack,  or  the  streptoccocus 
viridans  may  gain  a foothold  on  the  previously 
damaged  valve  with  a resulting  subacute  bacterial 
endocarditis  which  always  ends  fatally.  And  just 
as  in  tuberculosis  the  influence  of  the  infection  is 
general  and  the  function  of  distant  organs  im- 
paired, so  in  cardiac  disease  the  functions  of  all 
the  organs  of  the  body  may  be  affected  by  the 
disturbed  circulation. 

The  prevention  of  rheumatic  heart  disease  and 
tuberculosis  is  quite  similar,  except  that  in  the 
latter  the  specific  etiological  agent  is  definitely 
known  and  protection  against  known  sources  of 
the  germ  can  be  practiced.  The  child  is  far  more 
susceptible  than  the  adult  to  both  infections  and 
preventative  measures,  to  be  effective,  must  be 
brought  into  play  during  this  dangerous  age.  All 
children  are  probably  exposed  to  both  infections 
at  some  time  or  other,  and  the  best  method  of  pre- 
vention is  to  so  improve  their  general  health  and 
increase  their  body  resistance  that  the  germ  will 
“fall  upon  stony  places,”  as  Osier  so  aptly  said, 
and  finding  the  soil  unfavorable  will  fail  to  take 
root  and  grow.  This  implies  supervision  of  diet, 
clothing,  exercise,  sleep,  and  other  health  meas- 
ures, the  maintenance  of  proper  weight  and 
growth,  the  prevention  of  other  infections,  par- 
ticularly those  involving  the  upper  respiratory 
tract ; the  removal  of  diseased  tonsils  and  adenoids 
and  other  focal  infections.  Furthermore  the  im- 
provement of  the  general  health  of  the  child  must 
begin  in  infancy.  The  same  methods  which  have 
been  so  effective  in  the  prevention  of  tuberculosis 
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can  be  used  with  equal  success  in  the  prevention 
of  the  infectious  types  of  heart  disease. 

There  are  no  drugs  which  have  any  influence 
in  arresting  the  progress  of  rheumatic  heart  dis- 
ease, just  as  there  are  none  that  cure  tuberculosis. 
The  treatment,  therefore,  is  again  remarkably 
similar.  It  consists  simply  of  increasing  the  re- 
sistance of  the  individual  against  the  infection  by 
rest  and  all  other  measures  that  will  improve  the 
general  health.  Rest  is  just  as  important  in  acute 
rheumatic  cardiac  cases  as  it  is  in  pulmonary 
tuberculosis  and  should  be  continued  until  the 
temperature  has  returned  to  normal  and  remained 
so  for  some  time.  Fever  is  practically  always 
present  in  cardiac  failure  in  childhood.  The  fail- 
ure is  due  to  an  active  infection  in  the  heart  which 
diminishes  the  functional  capacity  of  an  actively 
inflamed  heart  muscle,  and  it  may  last  from  a 
few  weeks  to  many  months.  Hospitals  are  com- 
pelled to  reserve  their  beds  for  acutely  ill  pa- 
tients, and  the  convalescent  cardiac  patient,  run- 
ning a low  grade  temperature,  is  sent  home  as 
soon  as  the  acute  stage  has  passed,  where  he  is 
without  supervision  of  his  rest,  exercise  and  gen- 
eral routine.  For  the  treatment  of  the  tuber- 
culosis patient  there  is  the  sanitorium  where  diet, 
rest,  and  exercise  are  carefully  supervised,  and 
the  individual  is  taught  to  live  within  the  bounds 
of  his  disability.  There  is  great  need  for  sim- 
ilar institutions  for  the  treatment  of  cardiac  pa- 
tients. Cardiac  convalescent  homes  are  being  es- 
tablished in  some  localities  where  the  child  or 
adult  is  continued  under  proper  supervision  from 
the  time  he  leaves  the  hospital  until  he  can  be 
safely  returned  home.  Here,  also,  children  with 
recurring  attacks  of  rheumatic  fever  and  chorea 
with  their  resulting  heart  reinfections — not  sick 
enough  for  the  hospital,  but  requiring  supervision 
of  rest  and  exercise — can  be  sent  for  treatment.  It 
seems  to  be  the  mutual  purpose  of  the  tuberculosis 
and  heart  associations  that  in  the  future  when  the 
tuberculosis  problem  has  been  more  nearly  solved, 
many  sanitorium  beds  at  present  being  used  in  the 
treatment  of  tuberculosis  will  become  available  for 
the  treatment  of  cardiac  cases. 

Once  the  infection  has  subsided  in  either  car- 
diac disease  or  tuberculosis,  the  chief  aim  of  the 
physician  is  to  maintain  the  patient’s  general 
health  by  all  rules  of  hygiene,  to  have  him  live 
within  his  limits,  and  to  protect  him  against 
further  damage  to  his  disabled  organ. 

Before  closing,  I wish  to  mention  an  entirely 
different  angle  of  the  question  of  heart  disease 
and  tuberculosis.  Disease  of  either  the  heart  or 
lungs  is  most  certain  to  produce  pathological 
changes  and  clinical  symptoms  in  the  other.  That 
pulmonary  tuberculosis  may  also  affect  the  heart 
is  not  always  appreciated,  and  strangely  the  lat- 
ter has  not  received  the  consideration  it  deserves. 
This  has  been  due  to  our  narrow  view  of  look- 
ing upon  tuberculosis  as  a local  disease  of  the 
lungs  instead  of  viewing  it  as  an  infection  of  the 


pulmonary  tissue  from  which  every  organ  and 
cell  of  the  body  is  injured.  And  the  heart  comes 
in  for  an  unusual  amount  of  disturbances  both  in 
its  texture  and  function.  The  changes  in  the 
myocardium  in  a slow-going  toxemia  like  tuber- 
culosis are  not  as  evident  as  in  one  of  high  grade 
like  diphtheria,  yet  they  are  no  less  a factor  in 
determining  the  outcome.  As  Pottenger  says,  “A 
good  heart  is  the  best  asset  that  a patient  suffer- 
ing from  tuberculosis  can  have.  It  serves  him 
well  during  the  time  when  he  is  struggling  with 
the  disease  as  an  infection  capable  of  arrestment 
and  it  usually  proves  to  be  the  determining  factor 
as  the  disease  progresses.” 

In  tuberculosis  the  valves  are  usually  spared 
while  the  myocardium  suffers  the  brunt  of  the  at- 
tack. The  heart  symptoms  are  often  over- 
shadowed by  phenomena  occurring  in  the  lungs 
and  those  resulting  from  toxemia.  These  facts 
may  partly  account  for  the  little  attention  paid 
to  the  heart.  Clinically  there  is  nothing  specific 
about  the  tuberculous  heart,  no  symptom  or  com- 
bination of  symptoms  that  is  not  seen  in  func- 
tional and  organic  disease  of  the  heart  from  other 
causes.  The  important  thing  is  to  recognize  these 
cases  early  and  treat  them  properly.  The  ma- 
jority of  deaths  in  tuberculosis  are  due  to  an  ex- 
hausted myocardium  and  all  things  else  being 
equal,  the  patient  with  the  good  and  well  cared 
for  heart  has  a decided  advantage  in  his  struggle 
for  overcoming  the  disease.  If  the  early  symp- 
toms of  heart  failure  are  recognized  and  the  pa- 
tient treated  as  a cardiac  case  as  well  as  one  of 
tuberculosis,  the  crisis  can  often  be  averted  and 
a fatal  outcome  prevented. 

Summary 

1.  Heart  disease  is  becoming  a public  health 
problem  of  the  first  magnitude,  and  it  will  prob- 
ably eventually  overshadow  the  tuberculosis  prob- 
lem. 

2.  The  onset,  symptoms,  course  and  treatment 
of  the  two  diseases  are  strikingly  similar. 

3.  There  is  a need  for  convalescent  beds  for 
the  treatment  of  cardiac  cases,  similar  to  those  in 
use  for  the  treatment  of  tuberculosis  patients ; and 
tuberculosis  sanatoria  may  eventually  be  utilized 
for  this  purpose. 

4.  The  prevention  of  the  infectious  types  of 
heart  disease  is  promoted  by  the  same  broad  dis- 
ease-prevention campaigns  used  in  the  anti-tuber- 
culosis movement. 

5.  The  heart  deserves  more  consideration  than 
it  usually  receives  in  the  treatment  of  pulmonary 
tuberculosis. 


THE  OBSTRUCTED  APPENDIX 

George  A.  Collett,  M.D. 

CRAWSFORDSVILLE,  INDIANA. 

In  spite  of  the  amount  of  literature  available, 
a brief  review  of  the  history,  clinical  findings  and 
underlying  pathology  in  a few  cases  of  appendi- 
citis would  seem  to  be  worth  while. 
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As  pointed  out  by  Dr.  Wilkie  in  a recent  arti- 
cle, an  inflammation  may  originate  in  the  wall  of 
the  appendix  or  there  may  develop  an  obstruction 
of  its  lumen.  The  two  types  of  pathology  often 
result  in  a very  different  symptomatology,  course 
and  prognosis. 

Figure  1 depicts  a specimen  removed  from  a 
patient  with  a classical  text-book  case  of  acute 
appendicitis.  At  the  onset  there  was  generalized 
abdominal  pain  which  localized  as  a tenderness 


Figure  1. 


within  eighteen  hours  over  McBurney’s  point. 
Vomiting,  constipation,  slight  rise  of  temperature 
and  mild  leucocytosis  were  all  present.  At  opera- 
tion the  omentum  was  found  to  have  completely 
surrounded  the  appendix,  thus  protecting  the  ab- 
dominal cavity  from  invasion  should  perforation 
take  place.  This  is  the  type  of  case  well  under- 
stood, rarely  undiagnosed,  and  in  spite  of  delay 
the  worst  that  usually  happens  is  the  formation 
of  a localized  abscess  which  can  easily  be  drained. 

An  altogether  different  situation  is  represented 
by  the  specimen  pictured  in  Figure  2.  The  pa- 
tient, a young  man,  aged  twenty-six,  was  taken 
with  violent  epigastric  pain.  The  attack  was  asso- 
ciated with  vomiting  and  a temperature  of  102 
degrees  F.  Two  injections  of  morphine  were 
given  by  the  attending  physician  before  relief 
could  be  obtained.  The  severe  pain  recurred  at 
intervals  and  a clinical  diagnosis  of  gall-bladder 
colic  was  made.  Eight  hours  later  there  was 
practically  no  pain  and  the  patient  carried  a tem- 
perature of  99.2  degrees  F.,  a pulse  of  80,  and 
a leucocyte  count  of  9000.  There  was  no  jaun- 
dice. Palpation  revealed  only  a slight  tenderness 
in  the  right  quadrant.  In  a few  hours  the  pulse 
had  risen  to  96  and  the  temperature  was  99.0 
degrees  F.  The  abdominal  findings  were  un- 
changed. At  operation  the  appendix  was  found 
to  be  completely  gangrenous  but  unperforated. 


It  was  hung  like  a banana  on  a stem  with  no  sign 
of  adhesions  or  peritoneal  reaction.  Its  con- 


Figure  2. 


tent  consisted  of  decaying  fecal  matter  and  its 
lumen  at  the  base  was  completely  closed. 

Figure  3,  pictures  a specimen  removed  from  a 
young  married  woman  who  upon  arising  was 
seized  with  nausea  and  a cramp-like  pain  in  the 
epigastrium.  She  ate  a small  amount  of  break- 
fast which  was  followed  by  a normal  bowel  move- 
ment. In  a half  hour  she  was  seized  with  another 


Figure  3. 


cramp  and  this  time  she  vomited.  This  continued 
at  about  hourly  intervals  until  afternoon.  Her 
temperature  and  pulse  at  that  time  were  normal 
and  the  leucocyte  count  8000.  Tenderness  on 
deep  pressure  in  the  right  lower  quadrant  was 
only  slightly  increased.  Operation  revealed  ap- 
pendix, swollen  and  edematous  containing  a small 


July,  1928 


CANCER  OF  LUNG—JOHNSON-HURST 


285 


amount  of  muco-pus  and  a fecalith  firmly  im- 
pacted at  the  base  completely  obstructing  its  lu- 
men. As  in  the  preceding  case  there  was  no 
peritoneal  reaction  preparatory  to  an  impending 
perforation. 

DISCUSSION 

The  pathology  in  the  first  case  originated  in  the 
appendix  wall  itself,  probably  either  through  a 
break  in  the  mucosa  with  direct  extension  or 
through  the  blood  stream.  As  the  inflammation 
increased  a peri-appendicitis  developed  with  a 
zone  of  reaction  in  the  surrounding  peritoneum. 
The  friendly  omentum  being  thus  stimulated 
walled  off  the  offending  organ  from  the  rest  of 
the  abdominal  cavity.  Perforation  here  was  com- 
paratively free  from  danger  as  notice  had  been 
given  and  preparation  had  been  made. 

In  the  next  two  cases,  the  pathology  is  de- 
pendent upon  the  content  of  the  appendix.  The 
lumen  was  obstructed  in  both,  one  by  scar  tissue 
and  the  other  by  a fecalith.  Gangrene  occurred 
quickly  in  one  because  the  organ  was  filled  with 
fecal  matter  containing  anarobic  bacteria  sud- 
denly placed  under  ideal  incubation  conditions. 
Edema  and  swelling  alone  occurred  in  the  other  as 
there  was  practically  no  fecal  content.  In  neither 
was  there  any  local  reaction  about  the  diseased  or- 
gan. The  contents  of  a large  appendix  as  pic- 
tured in  Figure  2,  poured  into  an  unprepared 
abdomen  will  almost  surely  lead  to  a generalized 
peritonitis  and  death.  The  specimen  in  Figure 
3 would  probably  have  gone  on  to  the  formation 
of  a mucocele  or  an  empyema  as  described  by 
Wilkie  in  his  experimental  work  on  rabbits. 

The  history  and  clinical  findings  in  the  first 
case  usually  run  true  to  form  as  described  in  the 
text-books,  but  in  the  other  two  there  may  be  such 
little  resemblance  to  the  classical  picture  that  the 
appendix  is  disregarded  altogether.  There  may 
be  no  rise  in  temperature,  no  leucocytosis,  no  lo- 
cal tenderness  and  no  nausea  or  vomiting  in  the 
presence  of  a gangrenous  appendix.  Even  in  the 
absence  of  the  above  there  is  always  a history  of 
recurring  colicy  pains  previous  to  the  onset  of 
gangrene,  after  which  the  onset  of  peritonitis  is 
soon  recognized.  Such  a history  was  mistaken  for 
labor  pains  in  a patient  almost  at  term.  Fortun- 
ately the  patient  had  a Caesarean  section  planned 
and  the  real  condition  was  thus  accidentally  dis- 
covered. 

It  is  not  uncommon  to  have  an  obstructive  type 
grafted  upon  the  classical  type.  The  attack  may 
seem  to  be  subsiding  when  a sudden  paroxysm  of 
pain  may  set  in  and  the  patient  have  to  be  rushed 
to  operation.  In  such  cases  the  preceding  in- 
flammation may  have  so  narrowed  the  lumen  that 
obstruction  takes  place  and  perforation  may  oc- 
cur before  the  patient  can  be  transported  and  the 
surgeon  called.  This  is  often  the  outcome  after 
recurring  mild  attacks  while  the  patient  waits  for 
the  remission  that  heretofore  has  always  occurred. 

So-called  chronic  appendicitis  is  often  found  to 


be  an  appendix  containing  one  or  more  fecaliths 
which  are  forced  along  the  lumen  with  each  peri- 
staltic wave  blocking  the  outlet  completely  for 
short  intervals  of  time  at  the  narrowed  base,  like 
a ball  valve.  Should  the  appendix  be  able  to 
empty  itself  the  distress  is  relieved  at  once.  This 
picture  of  partial  obstruction  is  often  the  source 
of  a chronic  bowel  irritation  which  will  respond 
to  neither  diet  nor  medication. 

The  man  in  general  practice  should  be  able  to 
differentiate  between  an  acute  appendicitis  and 
an  acute  appendicular  obstruction  and  act  ac- 
cordingly. In  the  former  it  may  be  safe  to  wait 
for  localization.  The  latter  should  be  handled 
with  the  dispatch  of  a strangulated  intestine  and 
the  patient  rushed  to  operation  without  a moment’s 
delay.  Gangrene  and  perforation  may  occur  with- 
in six  hours  from  the  onset  of  symptoms.  In 
children  this  is  frequently  the  case  due  probably 
to  congenital  anatomical  conditions  such  as  aber- 
rant bands  or  kinks  narrowing  the  lumen  and 
making  obstruction  easy. 

SUMMARY 

1.  Many  physicians  lack  confidence  in  diag- 
nosis of  acute  appendicitis  because  they  do  not 
understand  the  underlying  pathology. 

2.  Disease  of  the  appendix  may  be  an  inflam- 
mation of  its  wall  or  an  acute  obstruction  of  its 
lumen  as  described  by  D.  P.  D.  Wilkie  of  Edin- 
burg, Scotland. 

3.  . The  prognosis  in  acute  appendicular  ob- 
struction depends  upon  the  fecal  content  of  the 
organ.  Early  gangrene  and  perforation  occur 
when  fecal  matter  is  bottled  up  in  the  appendix. 

4.  The  most  constant  clinical  symptom  of  ap- 
pendicular obstruction  is  recurring  spasms  of 
colicy  pain.  Other  classical  symptoms  of  acute 
appendicitis  may  or  may  not  be  present. 

5.  Acute  appendicular  obstruction  when  rec- 
ognized should  be  rushed  to  operation  just  as 
promptly  as  a case  of  strangulated  hernia. 
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REPORT  OF  CASE  OF  CANCER 
OF  THE  LUNG 

G.  C.  Johnson,  M.D.  and  W.  R.  Hurst,  M.D. 

EVANSVILLE,  INDIANA 

The  reasons  for  reporting  this  case  are  the 
rarity  of  the  condition  and  the  difficulty  of  diag- 
nosis. 

Geo.  S.  C.  Age  sixty-nine  years;  married. 
Business  man  and  philanthropist. 

Family  history.  Father  and  mother  died 
young;  cause  not  known.  One  brother  died  of 
heart  disease.  One  son  developed  tuberculosis 
while  in  college  and  had  to  give  up  school  for  one 
year,  from  which  time  he  has  been  well. 

Previous  diseases’.  Childhood  diseases;  also 
fever  and  ague  in  early  life,  otherwise,  well  un- 
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til  seven  years  ago  when  he  developed  some  heart 
trouble,  high  blood  pressure  and  considerable  in- 
digestion for  which  he  was  treated  by  Dr.  W.  R. 
Hurst,  his  family  physician. 

December,  1924,  he  had  an  attack  of  flu  from 
which  he  did  not  fully  recover.  May  21,  1925, 
he  came  to  the  writer  for  a chest  examination.  At 
this  time  he  complained  of  shortness  of  breath, 
some  cough  and  expectoration.  General  appear- 
ance good.  Normal  weight,  135  pounds;  present 
weight,  134  pounds.  Blood  pressure,  135-90. 
Pulse,  100;  temperature,  98-2;  respiration,  20. 
Nose  and  throat  normal. 

Chest'.  Diminished  mobility  on  left.  Flatness 
with  absence  of  breath  sounds  all  over  left  lung. 
Heart  dullness  displaced  far  over  to  right. 

X-ray  of  chest  showed  left  chest  impenetrable 
to  light  except  over  a small  area  above  second  rib. 

On  exploration  with  needle,  a clear,  straw  col- 
ored fluid  was  removed.  By  repeated  aspirations, 
this  fluid  was  gradually  removed,  until  June  13, 
1925,  when  we  were  able  to  get  an  x-ray  pic- 
ture of  the  lung  which  showed  nothing  abnormal. 
Fluid  returned  very  rapidly  and  it  was  necessary 
to  aspirate  every  two  or  three  weeks  to  give  relief 
from  the  shortness  of  breath. 

July  27,  1925,  a specimen  of  the  fluid  was  sent 
to  Walker  Hospital  Laboratory  for  examination 
and  guinea  pig  inoculation.  Cell  count  was  nor- 
mal. Nine  weeks  later  this  pig  showed  no  evi- 
dence of  tuberculosis  except  in  one  testicle ; this 
was  considered  inconclusive  and  probably  an  ac- 
cident. Blood  examination  and  differential  count 
were  normal.  General  condition  remained  good 
but  fluid  continued  to  form,  the  left  pleural  cav- 
ity filling  in  less  than  a month. 

During  November,  1925,  he  consulted  Dr.  Her- 
rick of  Chicago,  and  spent  four  days  in  the  Pres- 
byterian Hospital,  under  observation.  Malignancy 
was  suspected  but  no  proof  found.  Dr.  Herrick’s 
report  was,  “Probably  Tuberculosis,”  which  had 
been  our  diagnosis  up  to  that  time.  Dr.  Herrick 
made  a guinea  pig  inoculation  with  the  fluid 
which  was  negative  for  tuberculosis. 

Treatment  up  to  this  time  had  been  much  rest 
in  bed  and  first  class  general  care,  with  removal 
of  fluid  when  it  became  uncomfortable. 

After  his  return  from  Chicago,  Alpine  sun 
lamp  treatments  were  given  and  a tuberculin  test 
was  made  obtaining  only  a mild  local  and  no 
general  reaction.  His  temperature  was  usually 
sub-normal,  rarely  coming  up  to  normal.  Many 
x-ray  pictures  were  taken  by  both  myself  and 
Dr.  W.  R.  Cleveland,  x-ray  specialist;  and  grad- 
ually we  noted  that  they  all  contained  a peculiar 
circular  band  about  three  inches  in  diameter,  in 
the  upper  lobe  of  the  left  lung,  which  we  inter- 
preted as  being  a cyst  wall  which  might  be  secret- 
ing the  fluid  which  had  broken  through  into  the 
pleural  cavity.  March  26,  1926,  he  was  seen  by 
Dr.  J.  S.  Pritchard  of  Battle  Creek,  Michigan, 
who  was  in  our  city,  and  he  made  an  injection  of 


lipiodol  into  the  bronchi  of  left  chest,  following 
which,  many  x-ray  pictures  were  taken  at  differ- 
ent angles.  He  was  inclined  to  agree  with  the 
“cyst”  diagnosis.  No  lipiodol  could  be  forced 
into  this  cyst  area.  Following  this  injection  the 
fluid  stopped  forming,  only  three  aspirations  be- 
ing necessary  after  this  treatment.  The  last  as- 
piration was  June  24,  1926.  His  general  condi- 
tion remained  about  the  same  except  that  pain 
developed  over  lower  part  of  left  chest. 

During  this  time  he  had  considerable  prostatic 
trouble,  with  a trace  of  albumen  and  some  pus  in 
the  urine,  for  which  he  was  treated  by  a genito- 
urinary specialist  and!  gradually  improved. 

Blood  count  August  23,  1926,  showed:  Red 

cells,  4,000,000;  white  cells,  8,600;  polys,  70; 
S.  L.,  27;  L.  M.,  3. 

September  26,  1926,  patient  consulted  Dr. 
Cowie  of  Ann  Arbor,  Michigan,  because  of  diges- 
tive troubles;  spending  two  or  three  weeks  there 
under  observation  and  treatment.  Dr.  Cowie’s 
diagnosis  was,  “Pleurisy  with  effusion,  due  to 
flu.”  Malignancy  was  suspected,  but  no  proof 
found.  Many  x-ray  pictures  were  taken  by  Dr. 
Hickey,  at  University  Hospital.  October  1,  1926, 
Alpine  sun  lamp  treatments  were  continued.  No 
fluid  in  chest.  Much  pain  over  lower  left  chest. 
Losing  weight  gradually.  October  21,  1926, 
weight  117  pounds.  Very  sensitive  to  cold  which 
makes  the  pain  worse.  Blood  count:  Hem.,  80 

per  cent;  red  cells,  4,000,000;  polys.,  88;  S.  L., 
10:  L.  M.,  2. 

Held  weight  during  winter,  and  weighed 
117J^  pounds,  April  27,  1927.  X-ray  at  this  time 
showed  right  lung  clear  throughout.  Increased 
haziness  over  left  lung  so  that  very  little  lung 
structure  can  be  seen ; this  interpreted  as  due  to 
increasing  thickness  of  pleura. 

In  June,  1927,  he  returned  to  Dr.  Cowie,  at 
Ann  Arbor,  for  further  observation  which  showed 
nothing  definite. 

July  1,  1927,  home.  Thin.  Much  pain,  left 
lower  chest. 

October  27,  1927,  his  weight  was  105  pounds. 
Chest  examination  showed  some  medium  coarse 
rales  from  the  level  of  right  nipple  to  base.  No 
rales  had  ever  been  heard  in  this  region  before. 
No  other  changes  noted. 

Fluoroscope  and  stereo-x-ray  showed  some  in- 
filtration at  the  base  of  right  lung,  which  previ- 
ously had  always  been  clear.  Near  the  center  of 
the  diaphragm  there  was  a distinct  pyramidal 
shadow  extending  up  into  the  lung.  This  was 
best  noted  under  the  fluoroscope  upon  taking  a 
deep  breath.  He  complained  of  increasing  dys- 
ponea  and  weakness.  Blood  count:  Herno.,  80 

per  cent;  red  cells,  4,000,000;  white  cells,  11,000; 
polys.,  80;  S.  L.,  18;  Eosin,  2.  Diagnosis  at  this 
time  was  “Malignancy  of  the  Lung.” 

November  22,  1927,  he  left  for  Phoenix,  Ari- 
zona, where  he  was  under  the  care  of  Frank  J. 
Milloy,  M.D.,  of  the  Southwest  Clinic,  until  his 
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death,  December  10,  1927.  An  autopsy  was  held 
and  Dr.  Milloy  reports  as  follows: 

“We  found  a cylindrical  cell  carcinoma  in- 
volving the  pleura  of  both  sides  and  both  lungs. 
There  was  no  evidence  of  any  primary  focus  be- 
low the  diaphragm,  so  it  was  the  opinion  of  the 
pathologists  that  the  primary  .focus  was  the  bron- 
chial epithelium.” 

Our  only  regret  was  that  we  wTere  not  aide  to 
see  the  autopsy  and  search  the  left  lung  for  evi- 
dence of  a cyst. 

The  misleading  signs  in  this  case  were : 

(1)  The  clear  pleural  fluid  with  a normal  cell 
count. 

(2)  Normal  blood  picture  almost  to  the  last. 

(3)  No  x-ray  changes  that  could  not  be  ex- 
plained by  thickened  pleura  which  follows  nearly 
all  pleurisy  with  effusion. 

The  suspicious  signs  were : 

(1)  The  effusion  that  persisted  for  one  and  a 
half  years,  followed  by  persistent  pain  in  left 
lower  chest. 

(2)  Slow  loss  of  weight  and  strength. 


LITTLE  GLIMPSES  OF  MEDICAL 
AFRICA 

TERRE  HAUTE 

In  my  recent  sojourn  to  this  interesting  but 
little  understood  continent,  I was  impressed  with 
the  medical  work  here  found.  It  is  gratifying 
to  know  that  throughout  this  big  world,  where 
superstitution  does  not  hold  forth,  medicine  and 
surgery  are  rapidly  being  reduced  to  a science. 

Enroute  I first  stopped  at  Madeira  where  I 
visited  the  infirmary  located  at  Funchal.  Here 
I was  disappointed,  but  nevertheless  interested. 
This  hospital  is  under  Portuguese  rule  which 
means  a slipping  in  sanitation.  The  Jesuits  were 
Portuguese ; they  did  much  for  the  human  race. 
It  was  they  who  discovered  the  properties  of  qui- 
nine from  the  Peruvian  bark.  They  also  put 
“Yerba-Mata”,  known  as  Paraguay  tea,  on  the 
map.  The  infirmary  consists  of  a long  room  and 
an  altar  for  administration  of  the  sacrament  to 
the  sick.  One  side  is  divided  into  wards,  each 
of  which  is  just  long  enough  to  contain  a bed. 
Back  of  these  wards  runs  a long  gallery  with 
which  each  ward  communicates  by  a door,  making 
it  convenient  to  attend  to  the  sick  without  dis- 
turbing others.  This  provision  is  splendidly 
adapted  to  the  prevailing  custom  in  which  friends 
and  relatives  are  permitted  or,  rather,  prevailed 
upon,  to  attend  the  sick.  As  the  medicine  is  left 
at  the  bedside,  little  skill  is  required  for  its  ad- 
ministration. 

From  here  I stopped  at  the  Canary  Islands, 
where  San  Martin  hospital  located  at  Las  Palmas 
was  visited.  Here  I found  a pleasing  contrast 
between  this  hospital  and  the  one  in  Funchal. 
San  Martin  has  an  up-to-date  operating  room, 
carefully  kept.  The  x-ray  room  is  equipped  with 


English  and  French  machines  which  are  more 
crude  and  heavier  than  those  used  in  the  United 
States;  nevertheless  I saw  some  excellent  plates. 
The  private  rooms  and  wards  are  clean,  but  sim- 
ple in  arrangements.  They  do  not  have  the  sys- 
tem or  order  that  is  so  pronounced  in  the  States. 
This  hospital  is  under  Catholic  management,  hav- 
ing thirty  doctors  on  the  staff,  all  capable  in  their 
line  of  work.  This  beautiful  island  is  free  of 
malarial  and  yellow  fever,  and  is  practically  free 
of  typhoid,  having  splendid  water.  Among  the 
poorer  natives,  dysenteric  conditions  are  common, 
as  little  attention  is  given  to  the  preparation  of 
vegetables  and  food.  After  a few  days’  pleasant 
sailing,  we  disembarked  at  Dakar,  the  principal 
port  of  Senegal,  West  Africa.  The  Colonial  hos- 
pital, located  in  this  extremely  hot  place,  was  the 
only  one  in  entire  Africa  in  which  I did  not  feel 
welcome.  This  might  have  been  attributed  to  the 
fact  that  just  a few  days  previously,  yellow  fever 
quarantine  had  been  lifted  in  which  epidemic  some 
three  hundred  were  stricken  with  the  deadly  dis- 
ease. Doctor  Stokes,  connected  with  the  Research 
Institute,  was  among  the  unfortunates.  However, 
with  some  reluctancy  I was  admitted.  Dakar  con- 
sists chiefly  of  blacks,  and  very  few  Europeans. 
It  is  a splendid  place  for  the  study  of  tropical 
diseases.  The  hospital  is  attractively  located  at 
the  edge  of  the  town,  receiving  the  full  benefit  of 
the  tropical  sun. 

Because  of  the  topography,  Dakar  has  the:  rep- 
utation of  having  the  most  penetrating  sun  rays 
in  the  world.  As  a consequence  care  must  be 
taken  in  the  wearing  of  the  helmet  or  topee.  Sun 
stroke  is  frequent  even  among  the  natives.  This 
hospital  is  arranged  in  wards,  two  stories  in 
height,  the  rooms  being  well  lighted  and  aired. 
Each  room  is  supposed  to  be  screened  but  it  did 
not  require  close  scruntiny  to  find  many  defective 
screens  through  which  flies  and  mosquitoes  had 
free  access.  The  appointment  of  the  operating 
room  was  simple,  so  arranged  that  sunlight  and 
air  were  very  accessible.  As  a precaution  against 
yellow  and  malarial  fever  the  natives  are  obliged 
to  retire  in  their  screened  huts  after  sundown. 
The  few  Europeans  must  be  protected  after  sun 
down  with  ample  mosquito  netting  around  their 
heads ; they  must  wear  gloves ; the  legs  and  feet 
must  also  be  properly  protected.  This  precau- 
tion is  strictly  followed. 

Free  town — Sierre  Leona,  is  an  English  town,  a 
country  from  which  many  of  our  old  American 
slaves  originated.  Much  superstitution  exists  here 
and  as  a consequence  the  witch  doctor  has  much 
influence  among  the  natives. 

Every  one  keeps  in  his  home  or  about  his  per- 
son something  that  he  highly  reveres,  and  that  he 
imagines  will  protect  him  from  misfortune.  This 
may  be  a stick,  bone,  or  a monkey’s  skull.  The 
native  dances  were  interesting  from  this  point  of 
view.  Free  town,  small  as  it  is,  is  said  to  be  the 
most  cosmopolitan  town  in  the  world.  The  Cre- 
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oles  predominate.  It  also  has  the  finest  natural 
harbor  in  West  Africa.  The  secret  societies  of 
the  natives  are  extremely  interesting.  The  “Bun- 
der” is  a society  which  every  girl  is  compelled 
to  join.  She  is  initiated  into  the  functions  of 
wife,  mother-  and  homekeeper.  I was  told  by  the 
chief  of  police  that  a minor  operation  was  per- 
formed upon  the  clitoris  of  the  girls  by  the  old 
witch.  This  prevented  unfaithfulness.  I was  un- 
able to  determine  the  character  of  the  operation. 
The  after  ceremony  is  very  interesting  in  which 
the  girls  dance  in  the  most  grotesque  and  fanciful 
manner.  These  girls  are  then  eligible  to  mar- 
riage and  the  man  who  has  the  most  to  offer  the 
girl’s  father  is  the  favored  one.  Perhaps  the  most 
strange  societies  are  the  Human  Leopard  and 
Alligator  societies.  These  are  murder  societies 
and  are  responsible  for  many  crimes  of  a myster- 
ious nature.  The  “bor  firma”,  a medicine  used 
by  this  cult,  is  made  from  portions  of  the  human 
body.  This  is  used  in  conjunction  with  an  oint- 
ment made  of  human  fat  taken  from  murdered 
victims.  This  portion  of  West  Africa  has  the 
reputation  of  being  very  unhealthful  for  the 
whites  and  probably  stands  at  the  head  of  the  list 
with  the  title  of  “the  white  man’s  grave.” 

Advancement  made  in  medical  science  and  the 
slow  education  of  the  natives  have  added  ma- 
terially to  the  longevity  of  life.  The  climate  is  not 
conducive  to  the  well  being  of  children,  especial- 
ly when  so  little  regard  is  given  to  dietetics. 
Dysentery,  digestive  disturbances  and  the  aestivo- 
autumnal  type  of  malarial  are  the  prevailing  dis- 
eases. 

The  Colonial  hospital  is  well  constructed  with 
its  many  wards  to  care  for  the  needs  of  the  peo- 
ple, but  the  natives  are  very  prejudiced  against 
medical  care,  preferring  their  own  primitive 
“medical  man.”  All  over  the  country  are  small 
missions  which  are  slowly  educating  these  people 
to  better  living.  Precaution  is  given  against  go- 
ing barefooted  or  getting  the  feet  or  ankles  wet 
with  stagnant  water,  particularly  in  the  vicinity 
of  native  villages. 

It  is  claimed  the  mud  existing  around  these 
places  is  a source  of  infection  for  ankylostomiasis 
(hook  worm)  and  bilharzia.  Emphasis  is  placed 
on  the  small  consumption  of  alcohol  and  meat. 
The  eating  of  much  fruit  is  urged  as  also  the 
importance  of  washing  the  vegetables. 

The  treatment  of  malarial  fever  is  classic  and 
nothing  new  was  learned.  The  black  water  fever 
is  common  but  infrequent  among  Europeans.  The 
sleeping  sickness  is  rather  prevalent  in  West 
Africa  but  not  so  much  as  in  the  Uganda  district. 
Doctor  Rolland  of  the  Research  Laboratory 
showed  me  some  of  the  tsetse  flies  which  cause 
the  sleeping  sickness.  The  tsetse  fly  (Glossina- 
Palpalis)  is  about  the  size  of  the  blue  bottle  fly, 
bluish  or  greenish  in  color,  when  at  rest,  its 
wings  are  closed  one  over  the  other  and  lie  flat 
along  the  back.  In  Victoria  Falls  I learned  the 


fly  was  somewhat  different  in  this  section.  Dr. 
Rolland  also  showed  me  interesting  malarial  and 
yellow  fever  mosquitoes.  At  that  same  institute 
good  work  is  being  done  in  malarialogy.  It  was 
tentatively  proven  that  the  malarial  plasmodium 
does  not  find  its  way  to  the  child  through  the 
placental  circulation,  but  was  arrested  at  this 
point. 

Dr.  Steward  of  the  hospital  informed  me  there 
was  much  enteric  trouble;  that  they  had  few 
cases  of  gall  bladder  and  appendicitis  diseases 
and  fewer  cases  requiring  operation.  Fibroid 
cases  were  frequent  as  the  negro  race  seemed  pre- 
disposed toward  it. 

I was  interested  in  knowing  the  Kolo  nut  was 
indigenous  to  this  country  and  much  used  for  its 
stimulating  properties.  I learned  that  the  na- 
tives and  the  native  monkeys  of  this  section  are 
immune  to  yellow  fever.  Monkeys  must  be  im- 
ported from  other  countries  when  used  for  ex- 
periment. 

Enroute  to  Southern  Africa  I visited  St. 
Helena,  the  exiled  home  of  Napoleon.  Here  is  a 
solitary  island  in  the  south  Atlantic  off  the  coast 
of  Africa.  It  has  an  interesting  little  hospital 
called  the  Colony  hospital  located  on  a little  hill 
at  the  side  of  the  city,  among  a cluster  of  Eucalip- 
tus  trees.  The  lady  superintendent,  of  marked 
energy,  was  much  pleased  to  be  of  use  to  an 
American.  I was  shown  the  operating  room, 
which  was  constructed  on  the  most  primitive  lines, 
floored  with  wide  cypress  boards,  but  spotless  from 
frequent  scrubbing.  The  attendant  told  me  they 
depended  mostly  on  clear  water,  soap,  air  and 
sunlight  for  their  freedom  from  infection.  In- 
quiry as  to  the  frequency  of  infected  gall  blad- 
der, appendicitis,  etc.,  seemed  to  elicit  surprise. 
The  islanders  seem  free  from  contagious  and  in- 
fectious diseases,  due  no  doubt  to  the  fact  they 
all  seem  to  live  out  of  doors.  When  closely 
questioned  as  to  the  frequent  diseases  found  here, 
the  answer  was  venereal  diseases.  The  natives 
seem  to  exercise  little  choice  as  to  their  marital 
relations. 

Incidentally  I was  shown  the  destructive  pro- 
perties of  the  little  white  ant.  This  little  termite 
bores  into  any  wood  excepting  teak,  mahogany  or 
ebony,  thus  destroying  its  structure  and  leaving 
only  a thin  shell.  The  pillars  supporting  the  stair- 
case leading  up  to  the  wards  were  unsafe  because 
of  these  attacks.  The  superintendent  seemed  more 
concerned  in  these  parasites  than  in  those  infect- 
ing the  human  temple. 

The  next  hospitals  visited  were  those  in  Cape 
Town  Colony,  South  Africa.  These  are  all  un- 
der English  rule  which  means  a high  standard. 
The  one  visited  at  Cape  Town  was  Somerset,  be- 
ing a municipal  hospital  of  two  hundred  beds. 
The  rooms  are  long  and  airy,  and  especially  is 
this  true  of  the  operating  rooms.  All  through 
Union  South  Africa,  English  and  American  in- 
struments are  used.  Preference  is  made,  how- 
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ever,  to  the  German  x-ray  therapy  machine.  The 
American  made  x-ray  machine  was  frequently 
seen,  mostly,  however,  for  diagnostic  work.  In  all 
the  Union  South  African  hospitals  much  surgery 
is  being  done.  The  type  of  diseases  found  here 
are  similar  to  those  found  in  our  States,  as  Union 
South  Africa  is  about  the  same  climate  as  our 
southern  states  south  of  Indiana,  being  as  far 
south  of  the  equator  as  we  are  north.  The  hos- 
pitals along  the  line  as  far  north  as  Victory  Falls, 
are  very  similar.  At  Victoria  Falls  is  an  in- 
teresting retreat  for  lepers.  The  climate  in  Or- 
ange Free  State  — Transvaal  — Rhodesia — 
Bechuanaland,  is  very  invigorating,  especially  at 
night.  The  air  is  free  of  organic  matter  and 
highly  charged  with  ozone.  As  a consequence, 
many  small  health  resorts  are  frequently  seen  for 
the  cure  and  prevention  of  tuberculosis.  No  place 
in  the  world  have  I enjoyed  such  delicious  fruit 
as  found  in  Cape  Town  Colony.  This  fact  coupled 
with  the  climatic  conditions  make  it  a natural 
health  resort.  In  some  of  the  diamond  and  gold 
districts  are  found  small  hospitals  that  are  ex- 
amplary  in  their  management.  In  the  diamond 
quarters  of  Kimberly  the  x-ray  is  used  in  recov- 
ering diamonds  that  are  secreted  on  or  about  the 
natives.  The  hospital  visited  in  Pretoria,  Trans- 
vaal, was  the  old  hospital,  the  foundation  stone 
of  which  was  laid  by  Paul  Kruger.  It  was  built 
by  the  Republic.  It  has  about  two  hundred  and 
twenty-five  beds,  the  wards  are  in  the  form  of 
wings  and  located  among  flowers  indigenous  to 
this  climate.  There  is  a nursing  school  connect- 
ed with  the  hospital  with  an  attendance  of  some 
eighty  students.  This,  as  other  hospitals  in  the 
Union,  is  well  equipped.  The  x-ray  is  of  Amer- 
ican make.  Much  stress  is  given  to  the  children’s 
ward.  The  attention  to  dietetics  and  hygiene  has 
reduced  the  mortality  rate  considerably.  I saw 
many  cases  of  tuberculosis  of  the  bone,  especially 
of  the  hip.  The  treatment  consists  of  rest,  sun- 
light and  diet. 

In  the  museum  I was  interested  in  the  pecul- 
iar formation  found  on  the  bodies  of  some  of  the 
Bushwomen.  Some  authorities  claim  these  masses 
of  fat  were  for  consumption  in  time  of  famine  or 
need,  similar  to  the  camel  hump.  My  observation 
would  force  me  to  the  conclusion  that  they  were 
pathological  masses  of  fat  due  to  a lipomata.  I 
was  unable  to  obtain  correct  information  from 
any  medical  man.  Pretoria  also  has  a splendid 
bacteriological  laboratory,  and  a small  hospital 
for  lepers  with  but  a few  cases.  The  entire 
Union  of  South  Africa  impressed  me  as  being 
quite  free  of  cripples  and  repulsive  diseases,  due 
probably  to  its  national  youth.  Johannesburg  is 
the  hub  of  Union  South  Africa  and  therefore 
contains  the  largest  hospital  in  the  Union.  It  has 
some  one  thousand  beds  and  is  located  on  the 
slope  of  the  city,  presenting  a very  attractive 
view.  The  gardens  leading  up  to  the  entrance  are 
very  artistically  arranged. 


There  is  a medical  school  near  by;  being  a 
strong  competitor  to  the  one  in  Cape  Town,  the 
requirements  for  medical  education  are  standard. 
Many  of  the  students,  however,  finish  their  med- 
ical education  in  England.  The  hospital  is  well 
equipped,  having  one  of  the  best  German  and 
American  x-ray  outfits  for  deep  therapy  and  diag- 
nostic work  I have  ever  seen.  The  operating 
rooms  are  constructed  on  modern  lines,  being 
faced  with  American  glazed  tile.  Specialty  units 
are  complete,  and  are  equipped  with  the  latest  de- 
vices. The  garden  affords  opportunity  for  the 
out  of  doors.  Throughout  the  Union  much  stress 
is  placed  on  the  out  of  doors.  As  a rule,  in  this 
hospital,  more  conservatism  is  given  to  surgery, 
and  especially  is  this  true  in  the  treatment  of  duo- 
denal ulcer.  Appendectomy  is  performed  imme- 
diately after  the  diagnosis  is  made.  Few  cases 
are  seen  among  the  natives.  South  African  In- 
stitute for  malarial  research  occupies  a site  of 
over  six  acres  adjacent  to  the  hospital.  This  in- 
stitute has  some  of  England’s  prominent  men.  It 
is  founded  and  established  for  the  purpose  of 
conducting  researches  and  investigations  with  a 
view  to  the  prevention  and  treatment  of  human 
disease.  The  building  is  admirably  placed;  be- 
ing of  English  Renaissance.  The  laboratories 
have  a southern  exposure  for  light.  One  wing 
accommodates  the  Miners  Phthisis  Medical  Bur- 
eau, in  which  department  splendid  research  is  be- 
ing done.  The  workers  in  the  various  mines  of 
Union  South  Africa  show  a high  mortality  rate 
from  fibrosis  or  phthisis  of  the  lung.  The  insti- 
tute also  includes  museum,  lecture,  theatre,  post 
mortem  and  isolation  laboratories.  The  Routine 
Division  is  concerned  with  the  application  of  ac- 
cepted principles  in  the  diagnosis  and  treatment 
of  disease.  The  Research  Division  administers  a 
preventitive  inoculation  against  lobar  pneumonia 
so  prevalent  among  the  natives  working  in  the 
gold  and  diamond  mines.  Work  also  is  being 
done  in  connection  with  silicosis,  bilharziasis, 
cerebro-spinal  meningitis,  plague  and  epidemic 
influenza.  The  investigations  of  these  subjects  are 
contributed  to  technical  journals.  It  might  be  in- 
teresting to  know  that  the  government  and  muni- 
cipalities have  provided  hospitals  in  the  leading 
towns  of  Union  South  Africa.  As  I see  it,  the 
greatest  medical  curse  in  Africa  is  venereal  dis- 
ease, among  both  the  blacks  and  the  whites.  The 
subject  is  now  receiving  official  consideration.  The 
consensus  of  opinion  is  that  it  was  introduced  by 
the  white  race.  In  East  Africa,  Uganda,  etc.,  it 
probably  was  introduced  by  the  Arabs  and  Span- 
ish. Many  of  the  Baganda  women  are  unfertile, 
many  of  the  children  are  stillborn,  and  two-thirds 
of  the  remainder  die  at  an  early  age.  The  mor- 
tality from  snake  bites  has  greatly  been  reduced 
since  the  subject  has  had  scientific  study.  The 
snake  farm  at  Port  Elizabeth  is  conducted  sim- 
ilarly to  the  one  in  Sao  Paulo  in  South  America. 
Serum  is  used  for  the  bite  of  a snake;  this,  used 
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in  conjunction  with  other  accepted  methods,  has 
given  gratifying  results. 

The  next  hospital  visited  was  a Portuguese  hos- 
pital in  Mozambique,  a hospital  of  two  hundred 
beds.  I was  much  interested  in  the  careless  dis- 
regard for  sanitation.  The  wards  were  untidy 
and  swarming  with  flies.  The  bed  coverings  were 
filthy  and  the  floors  and  walls  were  besmeared 
with  dirt.  In  the  center  of  the  wards  were  pan- 
like receptacles  for  the  convenience  of  the  patients 
in  expectorating.  The  patients  were  unkempt  and 
looked  as  if  they  were  in  need  of  baths.  In  the 
European  wards  the  conditions  were  somewhat 
improved  but  far  from  satisfactory  from  our  point 
of  view.  I was  shown  several  cases  of  interest; 
especially  cases  of  “yaw”,  a skin  disease  very  sim- 
iliar  in  appearance  to  syphilis.  I was  informed 
they  clear  up  very  quickly  with  neo  salvarsan  in- 
jection. The  vast  majority  of  cases  in  the  hos- 
pital were  syphilis  or  the  result  of  this  disease. 
The  doctor  told  me  this  disease  was  the  scourge 
of  the  country,  being  originally  brought  over  in 
the  days  of  De  Gama  and  the  early  navigators. 
The  laboratory  was  poorly  equipped  and  as  care- 
lessly maintained.  I was  interested  in  the  water 
supply.  In  Mozambique,  wells  are  impracticable 
because  the  water  is  brackish.  Rain  water  is  the 
only  source  and  that  is  available  about  five  times 
yearly.  The  hospital  is  provided  with  immense 
reservoirs.  Into  one  of  these  the  doctor  took  me. 
Opening  an  immense  trap  door,  I was  ushered 
into  a subterranean  chamber,  which  reminded  me 
of  some  of  those  secret  passageways  found  among 
the  ruins  of  Mexico.  The  chamber  was  prob- 
ably thirty  feet  deep,  forty  feet  wide  and  one 
hundred  feet  long.  At  the  bottom  extended  stone 
steps  disappearing  in  the  water.  This  water  is 
boiled  before  using.  Notwithstanding  the  precau- 
tion taken,  the  inhabitants  of  this  country  have 
much  intestinal  trouble.  In  the  hospital  of  two 
hundred  beds  they  average  four  appendectomies 
per  year  with  a mortality  rate  of  one  in  four. 

The  natives  in  Nossibe,  Madagascar,  are  of  a 
good  physical  type,  having  an  attractive  skin, 
strong  white  teeth  and  healthy  gums.  The  diet 
is  simple,  consisting  chiefly  of  fruit,  meal  and 
vegetables.  This  country  is  under  French  con- 
trol, consequently  the  hospital  visited  was  French, 
but  not  up  to  the  French  standard.  The  cases 
shown  were  not  of  special  interest  inasmuch  as  the 
treatment  was  similar  to  that  used  by  us.  The 
chief  thing  of  interest  was  the  operating  room, 
and  especially  the  operating  table  which  looked 
as  if  it  had  been  taken  out  of  Noah’s  ark.  It 
was  a very  crude  affair,  looking  more  like  a 
primitive  bench.  The  top  consisted  of  a thick, 
rough  board,  about  six  feet  in  length,  in  the  cen- 
ter of  which  was  a hole  through  which  the  blood 
drained  into  an  old  dirty  earthen  jar.  At  the 
foot  end  were  two  leg  rests  adjusted  with  hinges. 
These  rests  were  huge  pieces  of  lumber  hollowed 
out,  on  which  the  legs  rested.  The  table  and 


operating  room  was  in  a very  unsanitary  condi- 
tion. The  instruments  were  crude,  kept  in  a case 
devoid  of  glass,  having  the  appearance  of  never 
having  been  washed.  Their  major  work  consisted 
of  hernias.  Abdominal  operations  are  a rarity. 

I was  unable  to  determine  the  percentage  of  in- 
fection. The  rooms  throughout  the  hospital  were 
untidy.  The  linens  and  bedspreads  were  “un- 
touchable,” nevertheless  they  harmonized  with 
the  appointment  of  the  hospital. 

A visit  to  Nairobi  from  Mombasa  convinced  me 
that  the  prevailing  illness  in  British  East  Africa 
was  infectious  diseases.  The  malarial  mosquito, 
tsetse  fly,  jigger  and  tick  seem  to  elicit  much  con- 
cern. Enteric  diseases  are  common  but  few  cases 
of  liver,  stomach,  and  appendiceal  diseases,  ex- 
cepting those  found  among  the  Europeans.  The 
native  hospital  at  Mombasa  was  very  neat  and 
clean.  The  superintendent  is  a European  with 
Hindu  physicians  of  high  training  as  assistants. 
The  minor  dressings,  etc.,  are  done  by  native  or- 
derlies, who  are  careful  and  painstaking.  The 
operating  room  and  wards  are  neat  and  clean, 
the  operating  room  being  well  equipped  with  all 
necessary  paraphernalia.  The  records  seemed 
more  carefully  kept  than  those  found  in  hospitals 
of  the  same  size.  This  hospital  has  about  one 
hundred  and  twenty-five  beds  for  natives.  Few 
abdominal  operations  are  performed  and  appen- 
dectomy is  a rarity  among  the  natives.  Several 
cases  of  enteric  and  malarial  fever,  osteomyelitis, 
fractures,  etc.,  were  seen.  The  treatment  is  sim- 
ilar to  ours.  For  some  reason  they  have  many 
cases  of  hook  worm  disease,  the  treatment  being 
oil  of  Chenopodium.  In  Zanzibar  near  the  old 
slave  market,  where  natives  were  sold  as  cattle 
not  many  years  ago,  is  an  interesting  but  small 
hospital.  The  appointment  is  similar  to  those 
previously  visited.  The  patients  were  natives, 
suffering  from  hook  worm,  malarial  and  spirilla 
fever.  The  wards  are  clean  and  the  Swahilie  are 
taught  to  assist  in  minor  work.  The  native  hos- 
pital near  Victory  Gardens  and  alongside  the  jail 
was  of  more  medical  interest.  The  doctor  in 
charge  was  very  interested  in  his  work.  He  cor- 
robrated  the  statement  heard  so  frequently  that 
appendicitis,  stomach  and  duodenal  ulcer  were  a 
rarity  among  the  natives.  He  saw  few  cases  of 
liver  infection  and  those  few  were  probably  due 
to  spirilla  infection.  Many  cases  of  malaria, 
hook  worm,  elephantiasis,  etc.,  are  seen.  Syphilis 
and  diseases  arising  therefrom  are  very  common. 
This  hospital  has  about  one  hundred  beds.  I was 
impressed  with  its  sanitation,  and  the  careful 
records  kept  of  the  work.  The  operating  room 
was  large  and  airy  but  would  not  check  up  one 
hundred  per  cent,  using  our  standard  as  compari- 
son. Studying  their  annual  reports  and  records 
I could  not  fail  to  observe  that  their  success  of 
treatment,  in  general  diseases,  was  equal  to  ours. 
The  diseases  most  prevalent  among  the  natives  are 
infectious  diseases,  disease  of  the  digestive  sys- 
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tem,  disease  of  the  skin,  and  respiratory  disease. 
Malaria  rank  first,  hook  worm  is  very  common, 
being  treated  with  carbontetrachloride  and  oil  of 
Chenopodium.  Several  years  ago  they  had  an 
epidemic  of  dengue.  The  military  hospital  in  the 
Sudan  is  the  ordinary  military  hospital  found 
elsewhere  among  the  English.  If  any  thing,  the 
appointments  were  a little  below  normal  standard. 
This  hospital  has  about  forty  beds  but  is  being 
enlarged.  Most  of  the  diseases  are  those  carried 
in  from  the  interior.  The  x-ray  machine  is  rather 
crude  and  the  work  correspondingly  unsatisfac- 
tory. The  hospital  is  pleasantly  located  on  the 
banks  of  the  Blue  Nile.  The  “Lady  Baker,”  a 
hospital  river  boat,  is  interesting,  inasmuch  as 
this  boat  patrols  the  upper  Nile  in  charge  of  med- 
ical officers  and  native  servants.  She  is  fitted  with 
wards  and  an  operating  room.  This  little  Nile 
boat  educates  the  natives  to  sanitary  precautions. 
The  Lord  Kitchener  School  of  Medicine  trains 
the  educated  natives  to  become  assistant  doctors. 
This  year  they  graduated  six  students.  The  hos- 
pitals in  Cairo  are  so  modern  that  they  are  of 
little  interest  to  this  article.  With  few  exceptions 
the  hospitals  visited  are  doing  good  work  in  pre- 
ventative medicine.  Epidemic  disease,  plague, 
amaebic  dysentery,  tuberculosis,  leprosy,  etc.,  are 
greatly  reduced.  Small  hospitals  and  medical 
missions  are  distributed  throughout  the  continent. 
The  process  of  educating  the  natives  is  slow,  as 
much  superstition  and  prejudice  must  be  over- 
come. With  the  assistance  of  medical  science 
much  of  this  uninhabitable  country  will  be  as 
habitable  as  our  Panama  Canal  zone. 


SPECIAL  ARTICLES 

THE  PHYSICIAN’S  WILL* 

F.  A.  Schack,  Trust  Officer 

First  National  Bank  of  Fort  Wayne 

Shakespeare  says : 

“Let’s  choose  Executors  and  talk  of 
Wills ; 

And  yet  not  so — for  what  can  we  be- 
queathe save  our  deposed  bodies  to 
the  ground.” 

The  importance  of  a will  is  usually  not  appre- 
ciated. A will  constitutes  the  final  expression  of 
your  wishes  respecting  the  labor  of  a lifetime.  A 
will  is  that  which  is  to  live  after  you.  Future 
happiness  and  welfare  of  the  persons  and  objects 
dear  to  you  depend  upon  the  careful  and  faith- 
ful construction  of  your  will. 

Your  Will-.  You  are  the  person  who  is  most 
familiar  with  your  own  property.  You  under- 
stand the  temperament  and  abilities  of  your  va- 
rious heirs.  This  makes  you  the  best  judge  as 
to  how  your  property  should  be  distributed.  You 
may  desire  to  remember  some  person  dependent 
on  you  who  has  no  legal  claim,  or  some  friend 

*This  is  the  second  paper  on  this  subject,  the  first  having' 
been  published  in  the  June  number  of  THE  JOURNAL. 


who  has  done  you  a great  service,  or  a certain 
charity  whose  welfare  might  be  threatened  if 
your  support  is  withdrawn.  There  are  many, 
many  reasons  why  your  will  should  be  drawn  and 
drawn  today.  Would  it  not  be  advisable  to  at- 
tend to  this  duty  now? 

Of  course,  “no  one  is  so  old  as  to  think  that 
he  may  not  live  a year.”  If  it  be  winter,  the 
average  man  of  any  age  is  sure  that  he  will 
carry  on  to  see  the  robins  return  and  to 
breathe  fresh  life  with  the  spring.  And,  in 
summer,  he  knows  full  well  that  he  is  not  de- 
stined to  pass  out  until  he  has  harvested  this 
year’s  garden  crop.  Death  is  never  imminent; 
we  take  a day  off,  to  attend  the  funeral  of  a man 
whose  desk  was  next  to  ours  in  the  office,  and  re- 
turning from  the  cemetery,  we  say  to  ourselves, 
“I  ought  to  put  my  affairs  in  shape,  so  that  my 
wife  will  be  alright  in  case  anything  should 
happen  to  me.”  But  we  do  not  do  it.  “I’m 
right  in  the  midst  of  things,  now,”  we  say.  “In 
another  ten  years,  I’ll  have  something  worth  while 
writing  down  in  a will.  Then,  I’ll  want  to  think 
the  matter  over  carefully  and  arrange  a fair  divi- 
sion between  my  wife  and  the  children.  But,  it’s 
hardly  worth  while  troubling  about  now.”  The 
man  in  the  scripture  is  typical  of  most  of  us. 
“Things  are  going  well  with  me,”  he  said  in  ef- 
fect. “I  will  pull  down  my  barns  and  build 
greater.”  That  night  his  soul  was  required  of 
him. 

Is  a Will  a Luxury?  Another  reason  why  will 
making  is  not  popular  is  because  there  is  a gen- 
eral impression  that  a will  is  a luxury  for  the 
rich.  Mr.  Millionaire,  when  he  dies,  will  leave 
his  estate  carefully  guarded,  by  a long  legal  doc- 
ument ; but  the  man  who  has  nothing  but  a house 
and  a lot  and  five  hundred  dollars  in  the  bank  as- 
sumes that  it  isn’t  enough  to  bother  the  court 
about.  So,  he  dies,  and  his  wife,  who  might,  un- 
der a proper  will  have  entered  into  the  enjoyment 
of  his  estate  at  once  with  very  little  formality, 
finds  herself  compelled  to  give  bond  and  go 
through  an  immense  amount  of  red  tape,  and  is 
fortunate  if  she  is  not  involved  with  irate  rela- 
tives before  negotiations  are  completed.  Even  if 
she  comes  through  safely,  she  has  paid  more  than 
she  can  afford  in  fees  and  charges,  all  of  which 
would  have  been  largely  obviated  by  a proper 
will.  A rich  man’s  will  may  be  a luxury,  but  it 
is  a necessity  of  the  man  of  small  means;  and  the 
smaller  the  estate,  the  more  a will  is  essential. 

Any  will  at  all  is  better  than  no  will.  But  the 
will  which  simply  leaves  money  or  other  property 
in  bulk  to  a woman  who  has  never  had  even  her 
own  checking  account;  or  to  children  utterly  un- 
skilled in  business  affairs,  or  even  to  the  guardian- 
ship of  his  next  best  friend,  who  is  busy  with  his 
own  interests,  is  a doubtful  blessing  in  most  cases. 
Your  will  must  be  properly  drawn.  No  layman 
should  be  entrusted  with  the  making  of  your  will. 
It  should,  in  all  cases,  be  prepared  by  a skilled 
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lawyer.  Every  conceivable  contingency  must  be 
taken  into  consideration.  It  should  be  drawn  by 
one  possessing  legal  skill  and  foresight,  capable 
of  providing  for  all  possible  events,  as  your  will 
speaks  from  the  death  and  not  from  the  date  of  its 
making.  It  must  be  fully,  yet  concisely,  worded. 
But  who  is  to  be  called  upon  to  execute  your 
directions  ? It  must  be  someone  who  will  live 
longer  than  the  testator,  or  the  person  making  the 
will.  It  must  be  someone  who,  by  experience  and 
ability,  is  qualified  to  understand  the  duties  en- 
trusted to  him  in  the  most  economical  way  and 
with  the  greatest  safety;  it  must  be  someone  who 
can  be  held  responsible  for  any  errors  he  may 
make,  having  sufficient  resources  of  his  own  to  per- 
mit reimbursement  to  the  estate  for  losses  in- 
curred through  his  fault ; it  must  be  someone  who 
will  not  show  favoritism  to  one  of  the  heirs  to  the 
disadvantage  of  the  others;  and  it  must  be  some- 
one who  is  willing  to  undertake  the  duties  and  re- 
sponsibilities, and  who  is  able  to  devote  all  of  his 
time  and  energy  to  the  task.  What  individual 
combines  all  of  these  qualifications? 

If  your  will  is  already  made,  it  is  your  privi- 
lege to  change  it.  You  should  name  a bank  with 
trust  powers  as  executor  or  trustee.  Have  your 
lawyer  add  a postscript,  called  a codicil,  effect- 
ing the  change. 

Confde?itial  Service : The  personal  advice  of 

the  trust  department  of  a bank  is  at  the  disposal 
of  yourself  and  your  legal  advisor  in  those  cases 
wherein  the  institution  is  to  be  named  as  executor- 
trustee,  or  guardian.  It  should  be  understood  by 
those  contemplating  the  service  of  any  Trust  De- 
partment that  they  may  freely  and  frankly  discuss 
their  private  and  family  affairs  without  any  fear 
of  violation  of  the  strictest  rules  of  confidence. 
The  fiduciary  relationship  in  matters  of  private 
nature  is  respected  to  the  utmost  degree. 

Name  a competent  executor  rather  than  have  the 
state  appoint  an  administrator  and  dictate  the  di- 
vision of  your  property.  As  executor  of  your 
will,  a bank  will  serve  you  after  your  death  by 
serving  the  best  interests  of  your  heirs,  or  legatees 
under  the  will.  The  existence  of  a trust  depart- 
ment and  its  ability  to  perform  the  duties  of 
testamentary  appointments  are  not  dependent 
upon  the  life  and  health  of  any  one  man  or  group 
of  men.  You  are  assured  of-  permanent  service, 
because  it  will  continue  to  live  and  perform  its 
duties.  If  you  appoint  your  next  friend  or  rela- 
tive as  your  sole  executor,  you  do  not  have  this 
assurance.  Moreover,  he  may  not  have  the  neces- 
sary experience  or  knowledge  for  the  work,  or  if 
he  has,  he  may  not  be  able  to  spare  the  time  from 
his  business  to  attend  to  yours.  The  trust  de- 
partment of  a bank  has  every  necessary  qualifica- 
tion of  performing  duties  of  trusts. 

Absolute  Responsibility.  Although  a man  may 
speculate  with  his  funds  during  his  lifetime, 
he  desires  that  there  be  no  risk  in  the  proper  care 
of  that  which  he  leaves  to  those  dependent  upon 


his  bounty.  A bank,  through  its  trust  depart- 
ment, keeps  separate  and  apart  from  the  assets 
of  the  bank,  all  investments  and  funds  belonging 
to  estates. 

What  Trust  Service  Costs : The  fees  allowed 

for  this  particular  type  of  service  are  controlled 
by  law  and  cannot  in  any  instance  be  greater  than 
those  allowed  to  individuals,  and  in  most  cases 
are  less.  The  reasons  are  several.  A bank  is, 
of  course,  in  business  for  profit,  but  its  primary 
consideration  is  at  all  times  “service,”  and  in  no 
branch  of  its  many  activities  is  this  more  heavily 
stressed  than  in  its  fiduciary  capacities.  In  this, 
a bank  through  its  trust  department  serves  its 
customers  in  the  most  personal  way.  A bank  is 
authorized  to  act  by  law  without  bond,  which 
means  a considerable  saving  of  time  and  expense 
to  the  estate.  Facilities  for  safe  keeping  securities 
and  records  have  already  been  provided.  The  out- 
lay for  appraisals,  clerical  help,  supplies  and 
other  maintenance  costs,  instead  of  being  charged 
to  one  estate,  are  apportioned  among  many  es- 
tates. Moreover,  familiarity  with  administrative 
details  eliminates  expensive  experiments.  A 
bank  naturally  carries  many  “overhead”  expenses 
which  an  individual  executor  properly  charges 
against  the  estate. 

P ermanent  and  A Iways  A vailable : The  indi- 

vidual may  die ; may  be  away  or  otherwise  un- 
available when  an  emergency  might  require  an 
immediate  consultation  by  those  interested  in  the 
estate.  A trust  department  can  always  be  found 
in  the  same  place  every  business  day.  - The  indi- 
vidual seldom  has  the  proper  facilities  for  exact 
accounting  required  by  law,  and  lax  methods  of 
administration  have  often  resulted  in  serious 
losses.  Trust  Department  methods  and  systems  of 
accounting  must  be  exact  and  in  full  conformity 
with  the  requirements  of  the  law.  They  leave 
nothing  to  memory. 

In  this  day  and  age,  very  few  men  are  naming 
an  individual  as  a representative  of  their  estates 
— as  executor.  Business  men  of  the  country  are 
naming  a bank  with  trust  powers — a corporate 
executor  and  trustee  to  act  as  their  representative. 
This  really  is  the  modern  business-like  way  of 
handling  any  business  matter. 

This  may  start  you  thinking  of — 

T he  Duty  o,f  T oday : There  are  certain  obli- 

gations vital  to  the  future  of  his  family,  which 
every  man  ought  to  recognize.  There  are  many 
cases  where  the  man  was  going  to  make  provisions 
“tomorrow,”  or  “next  week,”  or  “the  first  minute 
he  got  ’round  to  it.”  This  man  is  no  less  blame- 
worthy than  the  man  who  has  not  considered  them 
at  all. 

There  is  no  excuse  for  failure  to  have  a will. 
This  article  has  been  written  to  clarify,  emphasize 
and  urge  its  importance.  The  same  covers  only  a 
few  points  of  general  appeal. 

These  are  matters  not  of  tomorrow — but  of  to- 
day. 
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PERIODIC  HEALTH  EXAMINATIONS 
AND  EARLY  DIAGNOSIS  OF 
TUBERCULOSIS* 

To  procrastinate  with  tuberculosis  is  to  gamble 
with  death. 

Hope  of  conquering  this  disease  for  all  time 
to  come,  lies  in  our  ability  to  take  action 
promptly. 

The  earlier  the  discovery  is  made,  the  more 
certain  the  hope  of  cure. 

Details  for  the  conduct  of  this  campaign  are 
given  in  an  attractive  “Early  Diagnosis  Cam- 
paign” manual  prepared  by  the  National  Tuber- 
culosis Association. 

The  “Early  Diagnosis  Campaign”  is  to  be  a 
search  for  that  large  group  of  people  who  have 
tuberculosis  and  do  not  know  it  yet.  Warnings 
have  been  shouted  from  the  housetops  but  physi- 
cians still  report  that  most  cases  of  tuberculosis 
which  come  to  them  for  their  first  examination 
are  found  to  be  in  an  advanced  stage  of  the  dis- 
ease. 

The  aim  of  this  campaign  of  the  National  Tu- 
berculosis Association  is  twofold,  first  to  focus 
the  attention  of  the  public  at  large  upon  the 
danger  signs  of  early  tuberculosis  and  to  urge 
them  to  go  to  their  doctor  for  examination,  and 
second  to  stimulate  renewed  interest  on  the  part 
of  the  medical  profession  in  recognition  of  early 
signs  of  tuberculosis. 

The  American  Public  Health  Association,  at 
its  annual  meeting  held  in  Cincinnati,  October, 
1927,  endorsed  by  resolution  the  plan  of  cam- 
paign and  offered  to  lend  assistance  to  the  move- 
ment. The  American  Medical  Association  has 
agreed  to  stimulate  the  interest  of  the  Medical 
profession  through  its  Journal  and  to  interest 
the  lay  public  by  publishing  articles  and  edi- 
torials on  the  subject  in  Hygeia. 

Throughout  Indiana,  state,  county  and  city 
tuberculosis  and  health  associations  will  organ- 
ize meetings  next  month  where  talks  will  be  giv- 
en, motion  pictures  shown  and  pamphlets  distrib- 
uted, all  emphasizing  the  importance  of  early 
diagnosis.  The  National  Tuberculosis  Associa- 
tion is  preparing  several  million  pieces  of  printed 
matter  for  distribution  throughout  its  affiiliated 
associations.  A motion  picture  for  lay  audiences 
to  be  called  “Let  Your  Doctor  Decide”  and  an- 
other for  medical  groups  entitled,  “The  Doctor 
Decides”  will  be  used  in  the  campaign.  It  is 
expected  that  10,000  billboards  will  carry  the 
message  of  the  campaign. 

All  medical,  health,  social  and  disease  preven- 
tion organizations,  both  nonofficial  and  official, 
are  being  urged  to  participate  in  this  movement 
as  those  behind  the  campaign  feel  that  a united, 
nationwide  effort  will  help  greatly  to  focus  at- 

*This article  prepared  by  the  Bureau  of  Publicity  of  the 
Indiana  State  Medical  Association  and  is  published  at  the 
request  of  the  Bureau.  This  is  the  last  of  a series  of  four 
bulletins  prepared  by  the  Bureau  upon  the  subject  of  periodic 
health  examinations. 


tention  upon  the  necessity  of  early  diagnosis  of 
tuberculosis. 


INDIANA  UNIVERSITY  NEWS  NOTES 


The  degree,  Doctor  of  Medicine,  was  given  to 
ninety-one  members  of  the  1928  class  of  the  In- 
diana University  School  of  Medicine  at  the 
ninety-ninth  annual  commencent  at  Bloomington, 
June  11.  The  degree,  Doctor  of  Medicine,  Cum 
Laude,  was  given  to  Wendell  Willard  Ayres, 
M.D.,  1926,  who  did  graduate  work  as  an  interne 
in  the  Indiana  University  Hospitals,  1926-1927, 
his  thesis  being  “Purpura  Hemorrhagica  of  a 
Familial  Type  with  Study  of  a Case”;  and  to 
Harold  M.  Anthony,  M.D.,  1927,  of  Muncie, 
who  did  graduate  work  while  an  instructor  in 
anatomy  in  the  School  of  Medicine  at  Blooming- 
ton, 1927-28,  his  thesis  being  “Pes  Planus,”  and 
to  Charles  L.  Richardson,  M.D.,  1927,  of  Roch- 
ester, who  did  research  work  while  an  interne  in 
the  Indiana  University  Hospitals,  1927-28,  his 
thesis  being  “Chemical  Changes  in  the  Blood  in 
Mercuric  Chloride  Poisoning.” 

All  but  four  of  the  1928  class  have  already 
chosen  their  internships  for  the  next  year.  Their 
names  and  the  hospitals  where  they  will  continue 
their  medical  training  follows: 

Harold  C.  Adkins,  Indianapolis,  Harper  Hospital,  De- 
troit, Michigan.  Howard  Aldrich,  Hamilton,  Methodist 
Hospital,  Indianapolis.  Lewis  G.  Allbritton,  Warrior, 
Alabama,  not  decided.  Alfredo  Ojerio  Alonzo,  Camal- 
aningan,  Phillipine  Islands,  St.  Joseph  Hospital,  Fort 
Wayne,  Indiana.  James  F.  Balch,  Clinton,  Indiana 
University  Hospitals,  Indianapolis.  William  E.  Ballen- 
ger,  Economy,  Methodist  Hospital,  Indianapolis.  Vin- 
cent L.  Barker,  Connersville,  Ford  Hospital,  Detroit. 
Theodore  W.  Benson,  Logansport  Cook  County  Hospital, 
Chicago.  Louis  Berkowitz,  Warren,  Ohio,  Indiana  Uni- 
versity Hospitals,  Indianapolis.  Edward  G.  Billings, 
Valparaiso,  Indiana  University  Hospitals,  Indianapolis. 
Thomas  E.  Broidie,  Williamsport,  Anker  Hospital,  St. 
Paul,  Minnesota.  Frederick  W.  Beuchner,  South  Bend, 
Epworth  Hospital,  South  Bend.  (Miss)  Ladoska  Lee 
Bunker,  North  Manchester,  Women  and  Children’s  Hos- 
pital, Philadelphia,  Pennsylvania.  John  C.  Carney,  Del- 
phi, Indiana  University  Hospitals,  Indianapolis.  John 
L.  Carpenter,  Peru,  Methodist  Hospital,  Indianapolis. 
Russell  S.  Clymer,  Anderson,  City  Hospital,  Indian- 
apolis. Lowell  T.  Coggeshall,  Saratoga,  United  Fruit 
Company  Hospital,  Havana,  Cuba.  Paul  K.  Cullen, 
New  Albany,  City  Hospital,  Indianapolis.  Carl  H.  Cun- 
ningham, Loogootee,  St.  Elizabeth  Hospital,  Lafayette. 
Robert  E.  Daniels,  Decatur,  Epworth  Hospital,  South 
Bend,  Indiana.  Noble  Cort  Davidson,  Zionsville,  City 
Hospital,  Indianapolis.  Wemple  Dodds,  Logansport, 
Assistant  Instructor  in  Pathology  Department,  Indiana 
University  School  of  Medicine.  John  A.  Egan,  Wabash, 
City  Hospital,  Indianapolis.  John  T.  Emhardt,  Indian- 
apolis, City  Hospital,  Indianapolis.  Donald  W.  Ferrara, 
Gary.  Indiana  University  Hospitals,  Indianapolis.  Jos- 
eph O.  Flora.  Chili,  Indiana  University  Hospitals,  In- 
dianapolis. Richard  P.  Good,  New  Point,  Starling- 
Lovinsr  Hospital.  Columbus,  Ohio.  Floyd  L.  Grand- 
staff,  Preble,  Indiana  University  Hospitals,  Indianapolis. 
Hubert  Gros,  Delphi,  Indiana  University  Hospitals,  In- 
dianapolis. Maurice  E.  Gross,  Coatsville,  St.  Vincent’s 
Hospital,  Indianapolis.  Harry  E.  Harkcom,  Valparaiso, 
Uniontown  City  Hospital,  Uniontown,  Pennsylvania. 
Robert  F.  Harris,  Noblesville,  City  Hospital,  Indian- 
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apolis.  Layman.  Robert  Harrison,  Indianapolis,  Mc- 
Keesport General  Hospital,  McKeesport,  Pennsylvania. 
Clayton  B.  Hathaway,  Auburn,  City  Hospital,  Indian- 
apolis. Clifford  W.  Hoffman,  Laurel,  not  decided. 
Samuel  Hurwitz,  Cleveland,  Ohio,  Good  Samaritan  Hos- 
pital, Cincinnati,  Ohio.  Roy  T.  Hynes,  Indianapolis, 
St.  Vincent’s  Hospital,  Indianapolis.  Albert  lenly 
Jones,  Linden,  City  Hospital,  Indianapolis.  David  B. 
King,  Anderson,  City  Hospital,  Indianapolis.  Oren  L. 
Kirklin,  Muncie,  Indiana  University  Hospitals,  Indian- 
apolis. Harry  E.  Kitterman,  Fairmount,  St.  Vincent’s 
Hospital,  Indianapolis.  Maurice  O.  Klingler,  Garrett, 
Ancon  Hospital,  Panama.  Isador  J.  Kwitny,  Indian- 
apolis, City  Hospital,  Indianapolis.  C.  E.  F.  Laatsch, 
Indianapolis,  City  Hospital,  Indianapolis.  William  F. 
Leslie,  Mishawaka,  Queen’s  Hospital,  Honolulu,  Ha- 
waii. Robert  E.  Lyons,  Jr.,  Bloomington,  Methodist 
Hospital,  Indianapolis.  Charles  W.  McMillen,  Dayton, 
McKeesport  General  Hospital,  McKeesport,  Pennsyl- 
vania. Carey  R.  MacDonnell,  Indianapolis,  not  decided. 
William  D.  Mackay,  Valparaiso,  City  Hospital,  Indian- 
apolis. William  B.  Martin,  Warrior,  Alabama,  Hillman 
Hospital,  Birmingham,  Alabama.  Margaret  Hatfield, 
Indianapolis,  New  England  Hospital  for  Women  and 
Children,  Boston,  Massachusetts.  Charlotte  E.  Mason, 
Sullivan,  Hospital  for  Children,  San  Francisco,  Cali- 
fornia. Robert  D.  Meiser,  Columbia  City,  Methodist 

Hospital,  Indianapolis.  Elisha  A.  Metzger,  Covington, 
Indiana  University  Hospitals,  Indianapolis.  Fritz  M. 
Meyer,  Indianapolis,  Guy’s  Hospital,  London,  England. 
Addison  G.  Moore,  Flora,  Lying-In  Hospital,  New 
York  City.  M.  S.  Mount  Noblesville,  City  Hospital, 
Indianapolis.  Eliga  B.  Nisbet,  Madisonville,  Ky.,  St. 
Louis  City  Hospital,  St.  Louis,  Mo.  T.  W.  Omstead, 
Angola,  Fletcher  Sanitarium,  Indianapolis.  Guy  A. 
Owsley,  Thorntown,  Medical  Corps,  United  States  Army, 
Letterman  Hospital,  San  Francisco,  California.  Wil- 
liam E.  Pearson,  Wabash,  City  Hospital,  Indianapolis. 
Clement  L.  Poston,  Mays,  Methodist  Hospital,  Indian- 
apolis. Francis  W.  Pruit,  Westfield,  Medical  Corps, 
United  States  Army,  Letterman  Hospital,  San  Francisco, 
California.  Frank  W.  Ratcliff,  Kingman,  St.  Elizabeth 
Hospital,  Lafayette.  Russell  C.  Rees,  Knightstown,  St. 
Luke’s  Hospital,  Spokane,  Washington.  Arthur  C.  Ret- 
tig,  Evansville,  Indiana  University  Hospitals,  Indian- 
apolis. Lester  B.  Rhamy,  Wabash,  City  Hospital,  In- 
dianapolis. Floyd  Riggs,  Clay  City,  Methodist  Hospital, 
Indianapolis.  Ray  B.  Robertson,  Ewing,  City  Hospital, 
Indianapolis.  Emery  A.  Roventine,  Crawfordsville,  not 
decided.  Russell  A.  Sage,  Indianapolis,  Indiana  Uni- 
versity Hospitals,  Indianapolis.  Roy  E.  Shanks,  Law- 
renceburg,  City  Hospital,  Indianapolis.  Claud  E. 
Skomp,  Lyons,  St.  Vincent’s  Hospital,  Indianapolis. 
Kenneth  C.  Smithburn,  Noblesville,  City  Hospital,  In- 
dianapolis. Emory  B.  Smoot,  Washington,  Harper  Hos- 
pital, Detroit,  Michigan.  Andrew  E.  Soudah,  Indian- 
apolis, City  Hospital,  Indianapolis.  Joe  W.  Sovine, 
Bunker  Hill,  Methodist  Hospital,  Indianapolis.  Ed- 
ward T.  Stahl,  Kokomo,  St.  Elizabeth  Hospital,  Lafay- 
ette. Guy  E.  Stahr,  Marion,  Medical  Corps,  United 
States  Navy.  Joseph  L.  Storey,  Sullivan,  City  Hospital, 
Akron,  Ohio.  Harry  B.  Thomas,  Bloomington,  City 
Hospital,  Indianapolis.  Mark  H.  Williams,  Quincy, 
City  Hospital,  New  York  City.  Leslie  Wilson,  Long- 
street,  Kentucky,  Methodist  Hospital,  Gary.  Bruce  K. 
Wiseman,  Indianapolis,  City  Hospital,  Indianapolis. 
Earle  V.  Wiseman,  Winona  Lake,  Indiana  University 
Hospitals,  Indianapolis.  James  R.  Woods,  Jr.,  Sway- 
zee,  St.  Vincent’s  Hospital,  Indianapolis.  Herbert  C. 
Wurster,  Indianapolis,  United  States  Public  Health 
Service.  Ralph  H.  Young,  Huntington,  City  Hospital, 
Indianapolis.  John  M.  Zivich,  East  Chicago,  Cook 
County  Hospital,  Chicago.  Benjamin  A.  Zimmerman, 
Vermillion,  South  Dakota,  Barnert  Memorial  Hospital, 
Patterson,  New  Jersey.  Reuben  O.  Zierer,  Batesville, 
City  Hospital,  Indianapolis.  Gerald  M.  Kempf,  Jas- 
per, City  Hospital,  Indianapolis. 


The  degree,  Doctor  of  Dental  Surgery,  was 
given  by  Indiana  University  to  eighty-four  grad- 
uates of  the  1928  class  of  the  Indiana  University 
School  of  Dentistry.  One  of  this  class,  Seth  W. 
Shields,  of  Brownstown,  will  serve  as  dental  in- 
tern at  the  James  Whitcomb  Riley  Hospital  for 
Children  during  the  coming  year,  and  assist  in 
dental  service  of  the  other  Indiana  University 
Hospitals. 


The  degree,  Graduate  Nurse,  was  given  to 
forty-nine  members  of  the  senior  class  of  the 
Training  School  for  Nurses  of  the  Indiana  Uni- 
versity School  of  Medicine.  Owing  to  the  fact 
that  classes  are  admitted  twice  a year,  some  of 
those  receiving  degrees  had  completed  their 
work  several  months  before,  and  others  will  re- 
ceive their  diplomas  after  completing  some  addi- 
tional work.  Three  full  years  of  time  are  re- 
quired to  complete  the  course,  and  time  lost  for 
any  reason  must  be  made  up.  This  was  by  far 
the  largest  class  ever  graduated.  Enrollment  in 
the  training  school  is  now  approximately  200. 
The  half-million  dollar  Ball  nurses’  home  and 
training  school,  ready  for  occupancy  in  August, 
will  provide  residence  quarters  for  165  nurses. 


Dr.  G.  J.  Garceau  (A.B.,  University  of  Minn- 
sota,  M.D.,  Northwestern,  1924)  is  the  new  chief 
resident  in  surgery  at  the  James  Whitcomb  Riley 
Hospital  for  Children.  Dr.  Garceau  served  one 
year  general  internship  at  the  Methodist  Hos- 
pital, Indianapolis;  one  year  as  resident  at  the 
Allison  Hospital,  Miami  Beach,  Florida;  one  year 
as  resident  at  the  Shriners’  Hospital  for  Crippled 
Children,  Chicago;  five  months  in  orthopaedic 
surgery  at  the  Carney  Hospital,  Boston,  Massa- 
chusetts, and  nine  months  as  resident  at  the 
Methodist  Hospital,  Indianapolis. 

Dr.  J.  H.  Clevenger,  (M.D.,  Northwestern, 
1926)  is  the  new  chief  resident  in  surgery  at  the 
Robert  W.  Long  Hospital.  He  served  one  year 
general  internship  in  the  Methodist  Hospital,  In- 
dianapolis, and  three  months  in  surgery  at  the 
University  of  Michigan  Hospital,  Ann  Arbor, 
Michigan.  Dr.  Clevenger  succeeds  Dr.  Kenneth 
D.  Ayres,  who  is  opening  an  office  for  the  prac- 
tice of  surgery  in  Anderson.  Dr.  Ayres  received 
his  special  training  here  and  in  the  Henry  Ford 
Hospital,  Detroit. 

Dr.  Charles  L.  Richardson,  (B.S.,  Indiana 
University,  1925,  M.D.,  1927,  M.D.,  Cum  Laude, 
1928,)  succeeds  Dr.  Howard  Allen  as  chief  resi- 
dent in  medicine  at  the  Robert  W.  Long  Hospital. 
Dr.  Richardson  served  a general  internship  in 
the  Indiana  University  Hospitals  the  past  year. 
Dr.  Allen  will  practice  in  Indianapolis. 

Dr.  Marion  H.  Bedwell  (B.S.,  Indiana  Univer- 
sity, 1925,  M.D.,  1927)  has  been  appointed  to 
succeed  Dr.  James  D.  George  as  chief  resident  of 
the  William  H.  Coleman  Hospital  for  Women,  in 
September.  Dr.  Bedwell  completed  his  first  year 


July,  1928 


SPECIAL  ARTICLE 


295 


of  internship  in  the  Indiana  University  Hospitals 
in  June. 

Frank  C.  Mann,  M.D.,  professor  of  ex- 
perimental medicine  and  pathology  of  the  Mayo 
Foundation,  Rochester,  Minnesota,  was  the  guest 
speaker  at  a seminar  conducted  by  Alpha  Omega 
Alpha,  national  honorary  scholarship  medical  fra- 
ternity, in  the  auditorium  of  the  medical  build- 
ing at  the  Indiana  University  School  of  Medicine, 
Friday,  May  25. 

Dr.  Mann,  who  was  graduated  from  the  In- 
diana University  School  of  Medicine  with  the 
class  of  1913,  has  attained  international  recogni- 
tion in  medical  circles  for  his  discoveries  regard- 
ing the  physiology  and  functions  of  the  liver.  He 
spoke  on  “The  Place  of  Research  in  Medicine.” 
The  meeting  was  open  to  members  of  the  medical 
profession. 

Dr.  Mann  was  recently  elected  to  honorary 
membership  in  Alpha  Omega  Alpha  by  the  lo- 
cal chapter.  Active  members  recently  elected  on 
the  basis  of  high  scholarship  from  the  junior  and 
senior  classes  of  the  Indiana  University  School 
of  Medicine  are : Lowell  T.  Coggeshall,  Sara- 

toga; Dwight  L.  DeWees,  Morresville ; Donald 
W.  Ferraro,  Gary;  Ray  B.  Robertson,  Ewing; 
Emery  A.  Rovenstine,  Crawfordsville ; Kenneth 
C.  Smithburn,  Noblesville ; and  Edward  T.  Stahl, 
Kokomo,  from  the  senior  class,  and  Noel  S.  Mc- 
Bride, Terre  Haute;  Russell  F.  Sanders,  Center- 
ville; Samuel  R.  Snodgrass,  Franklin;  Donald  J. 
White,  Indianapolis,  and  Merle  E.  Whitlock, 
Fairbanks,  from  the  junior  class. 

Dr.  Matthew  Winters,  assistant  in  pediatrics, 
presided,  and  the  guest  speaker  was  introduced 
by  Dr.  Willis  D.  Gatch,  head  of  the  department 
of  surgery,  under  whom  Dr.  Mann  began  his  re- 


ETIOLOGY AND  RESULTS  OF  TREATMENT  IN 
ANGIONEUROTIC  EDEMA  AND  URTICARIA 
The  experience  gained  in  the  study  and  treatment  of 
260  cases  of  angioneurotic  edema  and  urticaria  is  related 
by  Frank  R.  Menagh,  Detroit  ( Journal  A.  M.  A.,  March 
3,  1928).  No  distinction  is  made  between  these  two  dis- 
orders. It  is  assumed  that  they  are  the  same  process, 
involving  in  the  case  of  urticaria  the  superficial  layers  of 
the  skin,  and  in  angioneurotic  edema  the  subcutaneous 
tissues.  These  cases  have  been  classified  into  two  major 
groups,  according  to  etiology.  In  one  group  comprising 
thirty  percent  of  the  series,  in  which  there  was  entire 
freedom  from  biliary  tract  disorders,  the  etiologic  factors 
were  the  absorption  of  food  and  other  foreign  proteins. 
In  the  second  group,  comprising  48.8  percent  of  the  series, 
biliary  tract  disease  was  the  only  etiologic  factor.  Obser- 
vations were  made  relative  to  the  absorption  of  bacterial 
proteins  from  the  biliary  tract  in  these  cases.  The  etio- 
logic factors  in  11.2  percent  were  biliary  tract  disease 
and  the  absorption  of  other  types  of  foreign  protein. 
Treatment  was  directed  toward  the  biliary  tract  when 
this  was  involved,  and  toward  the  removal  of  active 
foreign  proteins  jn  those  cases  in  which  these  proteins 
were  responsible  for  the  symptoms-  In  those  cases  in  which 
results  are  known  16.3  percent  were  unimproved  by  treat- 
ment, 38.6  percent  were  improved,  and  45.2  percent 
showed  complete  relief.  In  searching  for  the  etiology  of 
angioneurotic  edema  and  urticaria,  Menagh  concludes 


search  studies  on  the  causes  of  shock  while  a stu- 
dent here. 


Student  nurses  accepted  from  probation  class 
of  Indiana  University  Training  School  for 
Nurses  March  1,  1928: 

Doris  B.  Bunger,  Rising  Sun;  Fern  Coy,  Nobles- 
ville ; Irene  Cribbs,  Shelbyville ; Marian  K.  Fischer, 
Indianapolis ; Helen  E.  Rice,  Crawfordsville ; Eleanor 
Crowe,  Charleston,  Illinois;  Aurelia  C.  Willers,  Law- 
renceburg ; Gladys  L.  Nichols,  Heltonville ; Mary  Lind- 
ley,  Elizabethtown ; Mary  K.  Nash,  Princeton ; Ruth  E. 
Bard,  Brazil;  Mabel  Deiwert,  Greensburg ; Jean  S. 
Baker,  Marion;  Josephine  Doup,  Columbus;  Ruth  V. 
Aikman,  Washington;  Mary  E.  Beals,  Richmond;  Ethel 
L.  Bell,  Peru;  Wilma  R.  Boatman,  Rosedale ; Rachel  L. 
Boland,  Muncie ; Mary  F.  Browning,  Brownstown ; 
Margaret  O.  Buchanan,  Ladoga;  Catherine  O.  Coffman, 
Franklin;  Mildred  M.  Coleman,  Frankfort;  Elfreda 
DeHart,  Farmersburg ; E.  Waneta  Edwards,  Kokomo; 
Manila  Green,  Newton;  Jessie  L.  Hobbs,  Gaston;  Nel- 
lie R.  Huntington,  Ladoga ; Lucy  E.  Little,  Columbus ; 
Dorothy  L.  Mooney,  Harmony ; Dorothy  E.  Murphy, 
Logansport ; Ruth  Peirce,  Delphi;  Opal  J.  Reichart, 
Mulberry;  Anne  C.  Schwein,  Brownstown;  Thelma  L. 
Seeger,  Lafayette ; Sarah  K.  Stam,  Elwood ; Thelma  R. 
Stoffer,  Mexico;  Olive  B.  Vermillion,  Rockville;  Geneva 
V.  Thorne,  Gaston;  Ruth  Turnipseed,  Lafayette;  Mary 
E.  Tinker,  Adams ; Vivian  J.  Ratcliff,  Crawfordsville ; 
Edna  M.  Hunnicutt,  Greens  Fork ; Vera  M.  Clark, 
Greensburg  ; Elizabeth  K.  Hopewell,  Carlisle. 

Probation  students  accepted  March  1,  1928: 

Eliza  M.  Beals,  Richmond;  Arzelia  H.  Brian, 
Sebring,  Florida ; Vivian  Ziliak,  Princeton ; Leota  P. 
Elliott,  Campbellsburg ; Mary  E.  Elliott,  Campbells- 
burg  ; Lillie  M.  Ayres,  Nashville;  Ruth  M.  Wills,  Con- 
nersville ; Oneta  May  Farr,  Bloomington;  Ruth  A.  Al- 
bert, Liberty;  Gertrude  Clark,  Danville;  Nora  M.  Craf- 
ton,  Greensburg;  Viola  D.  Hacker,  Frankfort;  Mar- 
garet Kinney,  Seymour;  Louisa  A.  Norris,  Indianapolis; 
Nellie  B.  O’Banion,  Indianapolis;  M.  Katherine  Shep- 
ard, Franklin;  Evah  R.  Sisson,  LaGrange ; Karolyn 
Strickler,  Boggstown ; Helen  Townsend,  Bloomington ; 
Elizabeth  I.  Toombs,  Muncie. 

C.  R.  MacDonnell. 


that  it  is  necessary  to  consider  absorption  from  the  biliary 
tract  as  a possible  cause  in  addition  to  the  usual  foreign 
proteins  considered  in  other  allergic  problems.  When  this 
factor  is  kept  in  mind,  treatment  gives  satisfactory  results. 


A doctor  in  Milwaukee,  in  reply  to  a written  demand 
that  a certain  patient’s  bill  be  paid  at  once,  as  it  was  four 
months  overdue,  received  the  following  scrawl  at  the 
bottom  of  the  statement,  to  which  the  check  was  attached  : 
“Dear  Dr.  Sorry.  Shld  have  paid  this  1st  mnth  ; but  wife, 
in  marking  up  bills  to  put  through  chkbk,  wrote  ‘DE- 
TOUR’ instead  of  ‘DOCTOR’ — and  I routed  it  around 
instead  of  through  l” — Medical  Pocket  Quarterly. 


Buy  a Battle 

Dealer  (rushing  into  the  newspaper  office)  : “See  here, 
you’ve  published  an  announcement  of  my  death  by  mis- 
take. That’s  got  to  be  fixed  up  somehow.’’ 

Editor:  “Well,  we  never  contradict  anything  we  have 
published,  but  I’ll  tell  you  what  I’ll  do.  I’ll  put  you  in 
the  births  column  tomorrow  and  give  you  a fresh  start.” 
— Good  H ardware. 


Heavens! 

“What  a charming  baby ! And  how  it  does  resemble 
your  husband!” 

“Gracious,  I hope  not!  We  adopted  it!” — Pennsyl- 
vania Punch  Bowl. 
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EDITORIALS 


ACUTE  PANCREATITIS 
Sir  Berkeley  Moynihan,  Bart,  noted  English 
surgeon  and  president  of  the  Royal  College  of 
Surgeons  of  England,  has  published  a series  of 
addresses  on  surgical  subjects  in  which  he  ex- 
presses very  definite  ideas  concerning  various 
phases  of  abdominal  surgery,  and  a wider  dis- 
semination of  his  views  seems  justified.  We 
therefore  reproduce  a part  of  what  he  has  had  to 
say  concerning  acute  pancreatitis,  the  most  terri- 
ble of  all  calamities  that  occur  in  connection  with 
the  abdominal  viscera.  The  suddenness  of  the 
onset  of  the  disease,  the  illimitable  agony  which 
accompanies  it,  and  the  mortality  attending  it, 
all  render  it  the  most  formidable  of  catastrophies. 
Moynihan  says  that  “the  clinical  picture  presented 
by  an  acute  case  of  pancreatitis  is  quite  unmistak- 
able. It  is  because  the  surgeon  omits  to  think  of 
this  disease  that  its  presence  escapes  him.  The 
first  and  chiefest  condition  is  pain,  and  of  all  the 
pains  the  human  body  can  suffer  this  is  by  far  the 
worst.  The  pain  is  so  intense  that  it  causes  pro- 
found collapse  in  which  the  pulse  rises  rapidly 
and  loses  volume  and  the  blood  pressure  falls. 
The  patient  is  prostrate,  faint  and  pallid ; the 
pulse  may  be  hardly  perceptible;  the  limbs  and 
face  are  cold,  and  death  itself  seems  imminent. 
No  such  state  is  seen  in  any  other  form  of  cas- 
ualty. There  is  all  the  collapse  that  even  the 
greatest  hemorrhage  could  cause,  and  more  than 
the  agony  of  a visceral  rupture.  Corroboration 
of  a diagnosis  made  upon  these  evidences  alone 
is  hardly  necessary;  but  if  it  were  it  is  never 
lacking.  Vomiting  is  almost  invariably  present, 
and  it  occurs  early.  There  are  cases  in  which  it 
is  repeated  with  great  frequency  and  severity,  so 
that  the  resemblance  to  a case  of  high  intestinal 
obstruction,  in  respect  of  this  one  symptom  only, 
is  very  close.  The  face  is  livid,  and  patches  of  a 
slate-blue  color  may  be  distributed  irregularly 
over  the  surface  of  the  abdomen,  or  even  of  the 
limbs.  This  cyanosis  is  never  found  in  other 
forms  of  acute  abdominal  catastrophe ; it  is  not 
always  present  in  acute  pancreatitis,  but  if  it  is 
found,  it  is  an  undeniable  evidence  of  acute  pan- 
creatic disease.  An  examination  of  the  abdomen 
makes  the  diagnosis  still  more  certain.  There  is  a 
degree  of  rigidity  in  the  whole  abdomen,  and  the 
epigastric  region  is  certainly  a little  firmer  than 
the  rest.  The  whole  abdomen  is  tender,  but  the 
tenderness  is  more  acute  above  the  umbilicus  than 


below,  and  often  is  far  more  exquisite  to  the  left 
of  the  middle  line  than  to  the  right,  a point  not 
without  significance. 

“The  differential  diagnosis  in  cases  of  acute 
pancreatitis  should  present  little  difficulty.  The 
more  acute  the  case  the  easier  is  the  recognition. 
No  other  catastrophe  within  the  abdomen  produces 
at  once  such  unendurable  agony  and  so  profound 
a collapse.  Intraperitoneal  hemorrhage,  result- 
ing from  a ruptured  gestation,  causes  intense 
prostration,  blanching,  loss  of  volume  in  the 
pulse  with  increase  in  its  rate,  but  relatively,  the 
pain  is  almost  negligible,  and  the  site  of  it  is 
different. 

“There  can  be  no  doubt  that  recovery  from 
acute  pancreatitis,  of  all  grades,  except  the  most 
severe,  is  possible  without  operation.  In  a num- 
ber of  cases  in  which  I have  operated  for  stones 
in  the  gall-bladder,  or  in  the  common  duct,  very 
extensive  areas  of  fat  necrosis  have  been  found, 
and  the  pancreas  has  been  large,  infiltrated  with 
blood,  and  oedema  around  it  has  been  consider- 
able. It  is,  however,  equally  certain  that  recov- 
ery from  this  disease,  apart  from  operation,  is 
so  rare  that  no  case  should  be  left  untreated.  Not 
all  the  operations  that  have  been  practiced  have 
helped  in  the  recovery  of  the  patient,  for  a few 
instances  are  related  in  which  the  abdomen  was 
opened,  the  diagnosis  made,  and  the  wound  closed 
without  anything  more  being  done.  Recovery  in 
such  circumstances  would  probably  have  oc- 
curred if  the  patient  had  been  left  alone.  The 
diagnosis  is  almost  invariably  made  before  the 
operation  commences.  In  the  fat  of  the  abdominal 
wall,  areas  of  fat  necrosis  may  be  seen  before 
the  peritoneum  is  opened.  As  soon  as  the  ab- 
dominal cavity  is  reached  blood-stained  fluid  es- 
capes. Whatever  doubts  may  have  been  previous- 
ly felt  as  to  the  nature  of  the  disease,  they  are  at 
once  resolved  when  these  two  conditions,  fat 
necrosis  and  sanguineaus  exudate,  are  found.  In 
a very  large  proportion  of  the  cases  a great  but 
local  dilatation  of  the  transverse  colon  below  the 
pancreas  is  found.  The  colon  here  is  not  only 
much  larger  than  either  the  ascending  or  the  de- 
scending colon,  but  it  is  congested  in  appearance, 
sometimes  very  deeply  congested,  or  even  inflamed. 
The  condition  of  the  pancreas  and  of  the  parts 
around  varies  very  much.  In  the  most  severe 
cases  the  pancreas  is  a phlegmon  filled  with 
blood,  deep  purple  in  color,  looking  ready  to  burst. 
In  the  less  severe  cases,  hemorrhage  into  the 
gland  is  only  slight  and  patchy,  and  a little  tur- 
bid blood-stained  fluid  is  found  either  in  the  lesser 
sac  or  behind  its  posterior  layer.  The  isolation 
of  the  pancreas  at  this  stage  is  very  important. 
The  fluid  about  the  pancreas  is  extremely  toxic, 
and  its  escape  into  the  general  cavity  of  the 
peritoneum,  followed  by  its  absorption,  might 
gravely  affect  the  result  of  the  operation.  A 
dread  of  this  result  has  influenced  many  surgeons 
in  their  refusal  to  incise  the  posterior  layer  of  the 
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lesser  sac,  and  the  capsule  of  the  pancreas.  It  is 
a mistake  not  to  give  vent  to  this  exudate ; it  can 
be  evacuated  without  any  risk,  if  adequate  care  is 
taken,  and  after  all  absorption  is  more  likely  to 
take  place  from  the  pancreas  itself,  or  from  the 
cellular  tissue  around  it,  if  this  fluid  is  allowed 
to  remain  under  great  tension.  Incision  of  the 
pancreas  itself  need  never  be  made.  If  the  gland 
feels  very  oedematous  and  soggy,  the  finger  may 
be  very  gently  insinuated  into  it  here  and  there, 
so  as  to  make  points  of  escape  for  retained  secre- 
tions and  blood.  Drainage  must  be  free.  In  a 
week  or  ten  days  after  operation  a copious  dis- 
charge of  a dirty-looking,  turbid,  blood-stained 
fluid  with  sloughs,  large  and  small,  may  occur. 
Displacement  of  the  rectus  to  the  outer  side  will 
do  something  to  prevent  the  development  of  a 
hernia  subsequently.  If  a hernia  develops  it  can 
be  repaired ; if  drainage  is  not  adequate  the  pa- 
tient will  die. 

“The  question  as  to  what  shall  be  done  in  re- 
spect of  the  gall-bladder  will  depend  upon  two 
considerations:  the  general  condition  of  the  pa- 
tient, and  the  state  of  the  gall-bladder  itself. 
Whatever  the  condition  of  the  patient  may  be,  if 
stones  are  present  in  the  gall-bladder  or  common 
duct,  a tube  should  be  placed  in  the  gall-bladder, 
as  many  stones  as  possible  being  removed  from 
them  both.  The  complete  emptying  of  the  gall- 
bladder, or  its  removal,  may  be  left  to  another 
day,  but  a drainage  tube  in  the  gall-bladder  will 
allow  the  escape  of  bile  and  prevent  any  great 
pressure  within  the  ducts.  If  the  patient’s  con- 
dition permits  it,  complete  evacuation  of  the 
stones  should  be  possible;  or  in  the  most  favor- 
able circumstances,  cholecystectomy  may  be  con- 
sidered safe.  The  margin  of  safety  must  not 
be  overstepped.  The  surgeon  is  operating  to  save 
a life  in  jeopardy;  not  to  cure  his  patient  of 
cholelithiasis.  If  the  patient  is  very  ill,  and  very 
stout,  having  a gall-bladder  shrunken  and  fibrotic, 
buried  in  adhesions  and  inaccessible,  it  is  safer 
to  leave  matters  alone.” 


THE  PHYSICIAN’S  VACATION 
This  is  the  time  of  the  year  when  every  physi- 
cian should  think  about  taking  a vacation,  for  it  is 
the  one  season  when  outdoor  recreation  is  possible 
with  the  least  discomfort  from  weather  conditions. 
It  seems  like  idle  talk  to  say  anything  about  the 
necessity  of  a vacation  and  yet  we  know,  through 
conversation  with  many  physicians,  that  only  a 
small  percentage  of  the  members  of  the  medical 
profession  really  take  vacations  that  are  needed 
as  a tonic  to  boost  a flagging  ambition.  We 
actually  know  some  physicians  who  haven’t  taken 
more  than  a day  from  their  offices  in  the  last  ten 
years,  and  some  of  them  for  even  longer  periods 
of  time.  A few  physicians  even  brag  of  the  fact 
that  except  for  sickness  they  haven’t  missed  a day 
from  practice  for  many  years,  and  we  think  that 
they  should  be  ashamed  to  make  such  a boast.  In 


fact,  we  venture  the  assertion  that  such  men  not 
only  have  lost  much  of  the  interest  and  incentive 
that  should  prompt  one  to  stay  in  the  medical 
profession  but  they  have  fallen  back  in  the  pro- 
cession and  are  not  what  may  be  considered  as 
progressive  men.  Every  person,  no  matter  what  his 
trade  or  profession,  is  benefitted  by  an  occasional 
change  of  scene  and  surroundings.  Some  consider 
that  a visit  to  a nearby  city  or  even  a day’s  fishing 
at  a nearby  lake  is  vacation  enough,  but  we  con- 
tend that  the  most  benefit  comes  from  a vacation 
that  is  taken  far  from  the  scene  of  active  work, 
and  with  no  thought  of  the  work  back  home.  Peo- 
ple may  differ  as  to  what  constitutes  recreation, 
for  one  man  may  like  hunting,  another  fishing, 
another  automobiling,  another  traveling  by 
water,  and  still  another  golfing,  but  whatever  the 
recreational  hobby  may  be,  that  hobby  should 
be  indulged  at  least  once  a year  for  a period  of 
anywhere  from  two  to  six  weeks,  and  during  that 
time  the  hobby  and  nothing  but  the  hobby  should 
take  up  his  mind.  Our  own  preference  is  for 
outdoor  recreation  like  camping  and  fishing,  suf- 
ficiently far  from  civilization  to  insure  quiet  and 
rest  to  say  nothing  of  good  fishing,  and  during 
the  two  to  four  weeks  so  employed  an  effort  is 
made  to  keep  all  thought  and  conversation  away 
from  every  phase  of  the  practice  of  medicine.  At 
the  end  of  such  a vacation  one  returns  to  his 
work  refreshed  in  body  and  mind,  and  capable 
of  doing  more  and  better  work  than  has  been  pos- 
sible for  weeks  prior  to  the  vacation  period.  We 
have  little  sympathy  for  the  man  who  thinks  that 
he  cannot  get  away  from  his  practice,  for  no 
physician  is  so  busy  that  he  cannot  take  the  time 
for  the  rest  and  recreation  that  is  necessary  to 
keep  him  in  the  best  physical  and  mental  condi- 
tion. Furthermore,  if  any  physician  has  such  a 
poor  hold  upon  his  patrons  that  he  cannot  retain 
their  patronage  even  though  he  takes  an  occa- 
sional much-needed  vacation,  he  certainly  isn’t 
worth  much  as  a practicing  physician  and  he  had 
better  seek  some  other  occupation.  Right  now 
the  ocean,  lakes,  streams,  and  even  the  golf  links 
are  calling  you.  Some  time  during  the  summer 
season  pack  your  grip  for  an  ocean  voyage  or  a 
trip  around  the  Great  Lakes,  or  crank  up  the 
“flivver”  and  go  away  to  see  an  interesting  part 
of  this  great  country  of  ours,  or  better  still,  get 
out  your  fishing  tackle  and  start  for  distant  lakes 
and  streams,  away  from  civilization  and  where 
fishing  seems  to  be  best,  but  above  everything  else 
* — Take  a Vacation ! 


MILBANK  HEALTH  DEMONSTRATION 
We  have  been  believing  that  the  public  is  pay- 
ing the  penalty  for  its  recognition  and  patronage 
of  some  of  the  uneducated  and  untrained  members 
of  cults  and  of  medical  pretenders  of  various 
types,  but  we  are  wondering  if  welfare  workers, 
and  particularly  those  who  are  dabbling  in  pub- 
lic health  matters,  are  not  a greater  menace  to 


298 


EDITORIAL  NOTES 


July,  1928 


the  general  good  of  the  body  politic?  Certain  it 
is  that  some  of  the  welfare  organizations  are  tak- 
ing a very  active  hand  in  the  shaping  and  con- 
trol of  public  health  measures,  and  as  a mere  side 
issue  are  taking  a very  vital  interest  in  the  man- 
agement of  individual  health.  A much  vaunted 
half-million  dollar  health  demonstration  inaugur- 
ated five  years  ago  in  one  of  the  counties  of  New 
York  State  and  financed  by  the  Milbank  Memorial 
Fund,  not  only  has  been  a failure,  but  has  re- 
ceived the  very  just  condemnation  of  the  medical 
profession.  It  has  been  pointed  out  to  the  New 
York  State  Medical  Society  that  the  Milbank 
health  demonstration,  at  considerable  expense, 
has  been  conducted  by  practitioners  unlicensed  in 
the  state  of  New  York,  thus  breaking  the  laws  of 
the  state;  that  nurses  of  the  demonstration  have 
practiced  medicine  in  violation  of  the  laws  of  the 
state ; that  employees  of  the  demonstration  have 
made  disparaging  remarks  concerning  the  medical 
profession  as  a whole  and  the  competency  of  the 
physicians  residing  in  the  county  where  the  dem- 
onstration was  inaugurated;  that  this  welfare  or- 
ganization deliberately  created  and  organized 
public  sentiment  for  its  own  benefit,  and  made  no 
effort  to  ascertain  medical  professional  opinion 
nor  to  secure  professional  support.  The  attitude 
of  the  enterprise  toward  the  medical  profession 
has  been  one  of  persecution  and  even  abuse,  and 
the  effect  upon  the  public  has  been  to  create  or 
stimulate  dependency  and  pauperism. 

It  seems  to  have  been  proved  that  this  Milbank 
demonstration,  represented  by  a county  health 
unit  composed  of  four  laymen  and  one  physician, 
and  employing  physicians  of  questionable  educa- 
tion and  training,  has  been  a failure.  As  one 
writer  says,  “the  quality  of  service  has  been  piti- 
able, and  every  physician  in  the  county  has  been 
face  to  face  with  a daily  demonstration  that  so- 
cial service  cannot  compete  with  the  individual 
skill  and  superior  knowledge  and  efficiency  of  the 
trained  and  capable  practicing  physician.”  He 
goes  on  further  to  say,  “A  few  days  ago  I re- 
ceived from  one  of  the  Milbank  clinics  a card 
showing  the  results  of  their  examination  of  one 
of  my  patients  who  had  been  guided  to  their  por- 
tals by  the  ubiquitous  health  nurse.  The  exam- 
ination was  made  hastily,  as  all  such  examinations 
must  necessarily  be,  the  attempt  at  diagnosis 
was  laughable,  and  the  accompanying  x-ray  por- 
trait was  obviously  the  pathetically  inadequate 
work  of  some  stenographer  or  office  boy.  Such 
inefficient  clinical  work  merely  makes  the  demon- 
stration the  laughing  stock  of  any  qualified  prac- 
titioner however  solemnly  taken  by  the  untutored 
public.” 

Is  it  any  wonder  that  the  medical  profession, 
thinking  far  more  of  the  good  of  the  public,  of- 
fers a protest  against  such  quackery  ? Some  of  the 
money  used  in  this  health  demonstration  was 
wrested  from  the  taxpayers  of  the  county.  Most 
of  it  has  been  wasted,  and  the  public  has  suffered 


from  inadequate  and  inefficient  service  ana  a low- 
ering of  the  morale  of  the  sick  and  suffering. 
What  has  occurred  in  New  York  is  going  to  oc- 
cur in  every  section  of  the  United  States  unless 
the  medical  profession  takes  a firm  hand  to  sup- 
press it.  The  cry  of  the  welfare  workers  is  that 
public  and  private  health  is  purchaseable  and  may 
be  furnished  on  the  mass  plan  through  the  or- 
ganized efforts  of  such  enterprises  as  that  which 
failed  so  lamentably. 

The  lessons  learned  from  this  New  York  ex- 
perience point  the  way  to  a solution  of  the  prob- 
lems before  us.  First,  physicians  must  assume 
the  leadership  in  organization  and  management 
of  public  health  activities.  The  work  cannot  be 
efficiently  and  well  done  by  lay  organizations  nor 
should  lay  organizations  be  permitted  to  attempt 
it.  Second,  physicians,  and  particularly  the 
younger  physicians,  should  refuse  employment  at 
meager  salaries  by  lay  organizations  that  would 
prostitute  the  profession  to  commercial  ends.  The 
ruthless  exploitation  of  the  younger  physicians  by 
welfare  organizations  must  cease.  Third,  the 
activity  of  the  over-zealous,  full  time  salaried  lay 
social  worker,  and  so-called  health  nurse,  who 
ransacks  the  highways  and  byways  to  find  re- 
cruits for  the  so-called  health  clinics,  must  be 
suppressed,  not  only  because  of  the  inadequate 
and  inefficient  service  rendered  the  public,  but 
because  it  is  in  direct  competition  with  the  edu- 
cated, trained  and  thoroughly  qualified  physician 
who,  unless  protected,  must  perforce  soon  belong 
to  a vanishing  class. 


FREE  CLINICS  AT  CHAUTAUQUAS 

The  Indiana  State  Medical  Association  has 
been  asked  to  sponsor  Child  Health  Week  at  the 
Winona  Lake  Chautauqua,  July  9 to  13,  1928. 
According  to  the  program,  one  of  the  features  of 
the  five  day  meeting  will  be  a free  clinic  for 
babies  and  pre-school  children.  We  are  unal- 
terably opposed  to  these  free  clinics  given  under 
the  auspices  of  the  State  Board  of  Health,  public 
health  nurses,  the  paid  agents  employed  under 
the  patronage  of  the  Sheppard-Towner  Act,  or 
any  other  welfare  agencies.  We  have  no  objec- 
tions to  the  health  lectures  by  physicians,  exhi- 
bits, and  motion  pictures  on  maternal,  infant  and 
child  care.  However,  the  free  clinics,  furnished 
with  material  secured  by  ransacking  the  country 
far  and  wide,  and  open  to  rich  and  poor  alike, 
is  a species  of  paternalistic  or  socialistic  medicine 
which  does  not  deserve  the  endorsement  of  the 
medical  profession.  Furthermore,  these  free  clinics 
would  almost  “die  aborin’  ” were  it  not  that  a 
certain  number  of  reputable  physicians  give 
gratuitously  of  their  time  and  talents  in  making 
examinations  and  giving  advice,  and  just  why  any 
members  of  the  regular  medical  profession  should 
be  roped  in  on  any  such  paternalistic  scheme  is  a 
question  that  defies  logical  solution. 
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RELATION  OF  PHYSICIANS  TO 
PUBLIC  HEALTH 

In  discussing  the  question  of  the  relation  of 
physicians  to  public  health,  Dr.  Harlow  Brooks, 
of  New  York,  before  the  Cattaraugus  County 
Medical  Society,  of  New  York,  had  some  very 
pertinent  things  to  say  concerning  lay  control  of 
medical  activities,  and  the  pernicious  influence 
of  certain  social  workers  who,  if  they  had  their 
way  about  it,  would  turn  the  country  over  to  State 
Medicine.  Dr.  Brooks  says: 

“I  know  few  rascals  in  the  medical  profession. 
I know  few  men  in  it  who  do  not  value  their  pro- 
fessional standards  as  high  as  life  itself.  I know 
few  doctors  who  do  not  try  to  keep  abreast  of  the 
times.  I know  few  doctors  who  die  rich.  I know 
many  doctors  who  devote  their  time  as  employees 
of  business  institutions;  some  of  them  are  men 
of  considerable  capabilities  but  they  have  been 
dwarfed  and  curtailed  by  business  control.  Few 
of  them  frequent  the  libraries  or  medical  societies. 
Eventually  they  become  worth  no  more  than  the 
salary  they  receive.  They  are  the  result  of  the 
vaunted  ‘business  control  of  medicine.’  Many  of 
them  devote  their  time  as  secretaries  and  agents 
of  organized  charities.  They  are  despised  by 
their  employers,  who  would  never  trust  them  with 
their  lives;  they  are  useless  to  the  profession,  and 
they  eventually  become  so  ‘organized’  that  they 
might  as  well  be  classed  merely  as  lay  secretaries. 

“What  does  the  physician  in  family  practice 
resent  in  the  activities  of  public  health?  He  re- 
sents nurses  doing  the  work  of  a physician,  mak- 
ing diagnoses,  and  dictating  treatment  that  the 
family  physician  should  carry  out.  Do  you  blame 
him  ? He  resents  the  underpaid,  time-serving  em- 
ployee of  the  department,  who  from  the  wealth 
of  his  inexperience,  minimizes  to  school  children 
the  work  and  ridicules  the  respect  of  their  family 
doctor.  He  resents  wholesale  septic  vaccination 
and  other  evidences  of  legal  but  bad  practice.  He 
resents  snap  diagnoses  in  cases  to  which  he  has 
perhaps  given  serious,  experienced  and  intelli- 
gent study.  He  resents  being  directed  to  give 
treatments  which  he  knows  to  be  still  in  the  ex- 
perimental stage.  He  often  has  just  cause  for  his 
complaints,  because  he  knows  himself  to  be  the 
better  man.  This  is  all  correctible.  Nurses  are 
nurses  until  they  have  studied  medicine  and  leg- 
ally qualified  themselves  as  practitioners  of  med- 
icine. They  should  not  be  allowed  to  do,  as  an 
agent  of  public  medicine,  work  which  the  law 
does  not  permit  them  to  do  as  private  indivi- 
duals. ... 

“Public  medicine  cannot  be  divorced  from  pri- 
vate medicine  except  at  a loss  to  both.  The  most 
potent  and  influential  teacher  of  public  medicine 
is  the  physician  in  contact  with  his  patient.  No 
public  medicine  can  succeed  that  has  not  had  the 
endorsement  of  the  average  physician. 

We  of  the  medical  profession  believe  that  a li- 
cense to  practice  should  be  granted  only  after 


four  or  more  years  of  study  in  an  accredited 
school,  superimposed  on  a preliminary  education 
of  no  mean  extent.  That  this  idea  is  not  held  by 
the  public  at  large  is  only  too  visibly  shown  each 
year  by  all  manner  of  cults,  often  backed  by  the 
clergy,  well-intentioned  philanthropists,  financiers 
and  people  of  all  sorts,  intelligent  and  other- 
wise . . . 

“Let  us,  through  our  state  and  county  societies, 
enlist  every  doctor  in  the  work  of  public  health. 
Let  us  invite  the  co-operation  of  every  honest  lay 
body,  but  we  must  dominate.  And  we  must  in- 
sist that  the  professional  standards  which  have 
made  medicine  shall  still  prevail,  and  that  medical 
science  shall  control  medicine  in  all  its  applica- 
tions. Let  us  take  over  the  city  and  county 
health  organizations — too  many  of  them  are  now 
taking  us  over.  But  we  must  demand  that  only 
the  competent  shall  rule.  We  must  demand  that 
at  all  times  the  traditions  and  ethics  of  medicine 
shall  be  respected.” 
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Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  frea  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


What  has  happened  and  is  going  to  happen  to 
the  heart  muscles  of  the  marathon  dancers  ? Why 
permit  such  idiotic  exhibitions  anyway,  and  why 
encourage  a feat  that  brands  those  engaged  in  it 
as  being  little  short  of  imbeciles  ? 


Begin  making  preparations  for  the  annual  ses- 
sion of  the  Indiana  State  Medical  Association  to 
be  held  in  Gary,  Wednesday,  Thursday  and  Fri- 
day, September  26,  27  and  28.  If  you  have  not 
engaged  your  hotel  accommodations  do  so  right 
away.  Headquarters  will  be  at  the  Hotel  Gary. 

Hereafter  the  state  medical  associations  will 
know  whether  their  American  Medical  Association 
delegates  have  been  playing  golf  or  attending  the 
meetings  of  the  House  of  Delegates  as  required 
through  official  position.  A record  of  attendance 
is  to  be  published.  Some  of  the  delegates  are 
squirming,  but  then — “Duty  before  pleasure.” 


Some  physicians  seem  to  take  special  delight 
in  rolling  the  word  “acidosis”  over  their  tongues. 
When  they  can’t  think  of  anything  else  as  the 
cause  of  the  trouble  they  are  reminded  that  they 


300 


EDITORIAL  NOTES 


July,  1928 


can  fall  back  on  “acidosis”  or  “toxemia”  and  get 
away  with  it  when  talking  to  the  average  layman. 
Acidosis  as  the  cause  of  some  of  the  complaints 
of  our  patients  is  greatly  overworked. 


While  returning  from  the  Minneapolis  session 
of  the  American  Medical  Association  a genial 
gray-haired  old  lady,  wife  of  a prominent  physi- 
cian, handed  us  a piece  of  poetry  which  reads  as 
follows : 

“Mary  had  a little  skirt, 

It  was  so  light  and  airy ! 

It  never  showed  a speck  of  dirt, 

But,  my  ! How  it  showed  Mary ! 


In  New  York  State  the  auto  fatalities  increased 
over  thirty  per  cent  for  last  year.  Health  News 
says  that  while  the  report  does  not  so  state,  it  is 
probable  that  some  of  these  people,  at  least,  failed 
in  the  exciting  game  of  trying  to  beat  the  train 
to  the  crossing,  and  the  question  is  asked,  “How 
long  will  communities  wait  before  starting  active 
traffic  study  and  instituting  effective  methods  of 
control  of  automobile  driving?” 


The  resolution  calling  upon  the  Judicial  Coun- 
cil of  the  American  Medical  Association  to  in- 
vestigate the  subject  of  free  medical  service  to 
students  in  universities  and  colleges,  irrespective 
of  the  ability  of  the  individual  to  pay  for  the 
services,  apparently  did  not  receive  favorable  con- 
sideration at  the  Minneapolis  session.  What  are 
we  afraid  of,  anyway  ? Is  free  medical  and 
surgical  service  to  the  son  or  daughter  of  a mil- 
lionaire justified  by  any  rules  of  logic  or  reason? 


A garrulous  female  dietitian  who  talks  gliby 
about  calories  and  the  value  of  certain  foods  in 
maintaining  the  highest  perfection  of  health,  was 
recommending  a special  diet  to  reduce  over- 
plumpness in  women  and  to  give  that  sylph-like 
form  so  much  desired  by  most  members  of  the 
female  sex,  when  she  is  reported  to  have  said, 
“Ladies,  if  you  will  follow  this  diet  you  soon 
will  become  quite  syphilitic.”  Perhaps  she  was 
trying  to  coin  a new  term,  but  “syphilitic”  will 
hardly  pass. 


We  recently  learned  that  a man  in  one  of  the 
smaller  towns  of  the  State  of  New  York  posi- 
tively refused  to  be  vaccinated  or  permit  any 
member  of  his  family  to  be  vaccinated  as  protec- 
tion against  smallpox  that  was  prevalent  in  the 
adjoining  county.  Practically  all  the  rest  of  the 
community  submitted  to  vaccination.  Subse- 
quently he  and  two  members  of  his  family  were 
the  only  ones  in  the  community  to  contract  small- 
pox. Rather  a severe  penalty  to  pay  for  ignor- 
ance and  cussedness ! 


Periodic  health  examinations  still  are  being 
advertised  as  being  performed  by  members  of  the 


various  cults.  It  strikes  us  as  decidedly  humorous 
to  read  the  advertisement  of  a chiropractor  who 
says  that  it  is  now  recognized  as  being  necessary 
to  have  an  inventory  of  one’s  physicial  condition 
at  least  once  a year,  and  that  the  one  to  give  it 
is  a chiropractor.  Well,  perhaps  in  the  particular 
locality  where  this  chiropractor  holds  forth  the 
regular  physicians  are  neglecting  to  make  phy- 
sical examinations  and,  if  so,  it  is  no  wonder  that 
the  public  takes  up  with  a pretender. 


Due  to  a vigorous  advertising  campaign  the 
public  has  obtained  the  idea  that  yeast  is  good 
for  whatever  ails  you.  It  is  fortunate  that  the 
United  States  Public  Health  Service  is  giving  this 
matter  some  attention  and  already  has  issued  a 
statement  to  the  effect  that  the  value  of  yeast  in 
the  treatment  of  various  diseases  is  a subject  of 
controversy  which,  when  finally  settled,  probably 
will  indicate  that  yeast  will  operate  more  as  a 
corrective  of  faulty  diet  than  as  a strictly  med- 
icinal agent.  At  all  events,  the  use  of  yeast  as 
a Cure-all  is  greatly  overworked. 


The  success  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association, 
one  of  the  most  valuable  enterprises  ever  inaug- 
urated and  financed  by  the  American  Medical  As- 
sociation, depends  entirely  upon  the  support  of 
the  individual  physician.  Dear  reader,  just  how 
much  support  are  you  giving  the  Council  ? If  you 
follow  the  Council’s  findings  and  recommenda- 
tions we  take  our  hats  off  to  you  in  deference. 
If  you  do  not  follow  the  Council,  we  pity  you  for 
your  ignorance  and  your  failure  to  protect  your 
own  as  well  as  your  patients’  interests. 


We  are  rather  proud  of  the  fact  that  at  last  a 
medical  man  has  shown  some  evidence  of  being 
a good  business  man  and  created  for  himself  a 
reputation  for  business  system  and  proficiency. 
He  was  a good  practitioner  of  medicine  until  he 
voluntarily  quit  when  he  found  that  his  business 
talents  could  be  used  to  better  advantage.  His 
name  is  Hubert  Work,  ex-president  of  the  Amer- 
ical  Medical  Association,  Secretary  of  the  Interior 
under  Coolidge,  and  recently  selected  as  the  na- 
tional chairman  and  leader  of  the  Republican 
party  in  the  campaign  of  1928. 


The  American  Medical  Association  has  gone 
on  record  as  asserting  that  the  practice  of  med- 
icine is  not  the  proper  function  of  a corporation, 
and  that  the  Association  will  use  its  utmost  en- 
deavors to  stop  such  a growing  abuse.  This  may 
hit  some  of  the  welfare  organizations  and  we 
hope  it  does ! At  last  the  great  body  of  Amer- 
ican physicians  represented  by  the  American 
Medical  Association  is  taking  notice  of  a real 
peril  that  threatens  the  economic  and  professional 
standing  of  the  individual  practitioner  of  med- 
icine. 
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A physician,  representing  himself  as  being  a 
member  of  the  Indianapolis  Medical  Society,  is 
traveling  over  Indiana  attempting  to  sell  a device 
of  questionable  merit  for  the  treatment  of  genito- 
urinary infections.  The  apparatus  sells  for  a 
fancy  price,  but  the  point  of  this  comment  is  to 
inform  our  readers  that  the  physician  to  whom  we 
refer  is  not  a member  of  the  Indianapolis  Med- 
ical Society  and  bears  a questionable  reputation. 
It  is  just  as  well  to  require  credentials  of  strang- 
ers who  are  offering  to  sell  you  something,  and, 
anyway,  it  is  just  as  well  to  be  on  your  guard  to 
avoid  “buying  a gold  brick.” 


The  American  Medical  Association  has  hon- 
ored itself  when  it  elected  M.  L.  Harris,  of  Chi- 
cago, as  president  for  the  coming  year.  No  man 
in  the  profession  has  done  more  and  perhaps  as 
much  constructive  work  for  the  American  Med- 
ical Association  and  the  medical  profession  in 
general  than  Dr.  Harris.  He  is  noted  as  a surg- 
eon, and  has  furnished  some  valuable  contribu- 
tions to  surgical  literature.  He  also  is  the  au- 
thor of  a number  of  valuable  articles  on  medical 
economics.  It  is  men  who  do  constructive  work 
for  the  medical  profession  who  deserve  to  be  hon- 
ored, and  that  is  why  we  are  pleased  to  see  the 
medical  profession  honor  M.  L.  Harris,  of  Chi- 
cago. 


Notwithstanding  the  fact  that  the  Board  of 
Trustees  had  reported  that  Minneapolis  could  take 
care  of  those  who  attended  the  American  Medical 
Association  session,  there  was  some  complaint 
concerning  failure  on  the  part  of  the  hotels  to 
take  care  of  all  of  the  visitors,  and  some  physi- 
cians were  obliged  to  accept  accommodations  in 
boarding  houses  and  private  homes.  In  reality 
everyone  attending  the  American  Medical  Asso- 
ciation session  likes  to  be  located  in  a hotel,  and 
to  be  shunted  off  to  boarding  houses  and  private 
homes  is  unsatisfactory.  The  attendance  at  our 
American  Medical  Association  sessions  justifies 
the  selection  of  places  having  adequate  accom- 
modations, and  that  means  only  a few  places  in 
the  United  States,  so  why  fool  with  any  others? 


Some  of  the  health  nurses  in  Michigan  are  a 
thorn  in  the  flesh  of  physicians,  inasmuch  as  they 
seem  to  take  special  delight  in  steering  patients 
to  the  free  clinics  whether  the  patients  are  able 
to  pay  for  the  service  or  not.  Well,  here  in  In- 
diana we  occasionally  hear  of  something  anal- 
agous,  though  so  far  as  we  know  Indiana  is  quite 
free  of  many  of  the  socialistic  tendencies  in  med- 
icine that  have  grown  to  alarming  proportions  in 
many  other  states.  However,  we  wish  to  offer 
this  solemn  warning  to  Indiana  physicians,  and 
that  is  that  they  must  be  ever  on  guard  if  they  are 
going  to  prevent  the  establishment  in  Indiana  of 
some  of  the  evils  that  have  made  many  other  lo- 
calities undesirable  for  the  practice  of  medicine, 


and  have  made  it  impossible  for  the  public  to 
secure  the  best  results  from  medical  service. 


At  the  Minneapolis  session  of  the  American 
Medical  Association  the  question  of  encouraging 
medical  schools  to  adopt  policies  that  will  make  it 
possible  for  medical  students  to  graduate  and  en- 
ter practice  at  an  earlier  age  than  at  present  was 
discussed.  In  reporting  on  this  the  committee  of- 
fered its  approval  and  suggested  that  a plan  be 
adopted  whereby  the  entire  medical  course  could 
be  concluded  in  three  years  of  four  quarters  each 
instead  of  in  four  years  of  three  quarters  each  as 
at  present.  They  also  commented  on  the  fact 
that  the  medical  course  is  overcrowded  with  de- 
tails, with  detailed  consideration  of  the  specialties, 
and  that  the  course  could  be  greatly  improved  if 
less  crowded  and  more  attention  given  to  essen- 
tials and  fundamentals.  We  hope  that  the  med- 
ical institutions  of  the  country  will  pay  attention 
to  the  recommendation. 


Again  we  desire  to  object  most  emphatically  to 
the  practice  of  some  hospitals  in  making  show 
cases  or  offering  for  exhibition  private  maternity 
cases  or  other  cases  that  may  seem  interesting  but 
the  very  nature  of  which  makes  their  position  em- 
barassing  to  an  audience  of  whatsoever  nature. 
This  idea  of  making  private  maternity  cases  in 
a hospital  the  subjects  for  exhibition  for  several 
interns  and  student  nurses  is  bad  enough,  but  re- 
cently we  have  learned  that  two  interns  brought 
their  “best  girls”  in,  with  nurses’  gowns  on,  to 
witness  a labor  case  that  was  a private  case  pay- 
ing the  regulation  fee  for  surgical  and  hospital 
service.  It  is  time  to  call  a halt  on  this  lack  of 
regard  for  the  finer  feelings  of  many  patients  in 
our  hospitals,  particularly  when  those  patients 
are  paying  for  privacy  and  deserve  what  they 
pay  for  even  though  not  granted  it  on  the  grounds 
of  common  decency. 


Both  the  Democrats  and  Republicans  have  put 
prohibition  planks  in  their  platforms,  but  both 
know  that  those  planks  are  meaningless.  It  is 
reported  that  both  conventions  were  “dripping 
wet,”  and  that  alcoholic  beverages  flowed  like 
water  at  both  Kansas  City  and  Houston.  In  fact 
Arthur  Brisbane,  the  columnist,  is  authority  for 
the  statement  that  the  hotel  bell  boys  in  Houston 
openly  published  a statement  in  the  daily  papers 
to  the  effect  that  a supply  of  36,000  bottles  of 
whisky  procured  for  those  attending  the  Demo- 
cratic convention  was  running  short  and  that  in 
accordance  with  the  rule  of  supply  and  demand 
the  price  would  be  raised.  In  many  respects  pro- 
hibition is  a farce,  and  the  failure  to  enforce  it 
has  resulted  in  a crime  wave  that  has  been  unpre- 
cedented. Prohibition  has  not  been  enforced  be- 
cause the  people,  and  especially  the  politicians,  do 
not  desire  to  have  it  enforced.  The  whole  situa- 
tion is  a beautiful  example  of  hypocrisy. 
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The  next  session  of  the  American  Medical  As- 
sociation is  to  be  held  in  Portland,  Oregon.  We 
hope  that  the  facilities  are  adequate,  and  no  doubt 
they  are,  as  both  Portland  and  Atlantic  City  were 
endorsed  by  the  trustees  after  due  investigation 
as  to  qualifications.  It  has  been  only  five  years 
since  the  association  met  in  San  Francisco,  so  the 
Pacific  Slope  can  consider  itself  fortunate  in  get- 
ting another  session  of  the  American  Medical  As- 
sociation within  such  a short  period  of  time. 
However,  the  medical  profession  beyond  the 
Rockies  is  a progressive  one  and  represented  at 
the  present  time  by  a large  increase  in  numbers 
over  what  it  was  five  years  ago,  so  it  deserves  fre- 
quent recognition.  Then,  too,  a Pacific  Coast 
meeting  gives  many  eastern  men  an  opportunity 
to  get  acquainted  with  a section  of  the  United 
States  that  they  perhaps  would  not  visit  if  they 
did  not  have  the  excuse  of  a medical  meeting  to 
take  them  there. 


“Drugless  therapeutic  agents  such  as  the 
x-rays,  radium,  the  various  agents  used  in  phy- 
siotherapy require  as  much  skill  and  training  to 
insure  their  proper  use  as  drugs  do,  and  in  the 
hands  of  incompetents  who  have  not  a standard 
medical  training,  are  capable  of  as  much  harm 
as  drugs  prescribed  by  incompetents. 

“It  is  said  on  very  good  authority  that  many 
chiropractors  are  not  limiting  themselves  to  drug- 
less methodis  but  are  actually  employing  me- 
dicinal agents.  This  charge  has  been  alleged  by 
the  proprietor  of  a very  prominent  school  of  chi- 
ropractic who  ought  to  know.  He  claims  that 
graduates  of  the  institution  are  drifting  from  the 
original  purpose  of  the  school.  Of  course,  the 
various  cults  adhere  for  a time  to  the  tenets  of 
their  schools,  then  eventually  endeavor  to  enter 
the  legitimate  field  of  medicine  by  the  back  door.” 
— Journal  Michigan  State  Medical  Society,  June, 
1928. 


One  of  the  prominent  women  actively  inter- 
ested in  the  promotion  of  the  Woman’s  Auxiliary 
of  the  American  Medical  Association,  reported 
at  the  Minneapolis  session  of  the  American  Med- 
ical Association  that  she  had  discovered  that  in 
her  state  there  were  a number  of  women’s  clubs 
that  innocently  had  accepted  the  invitations  of 
chiropractors  to  address  the  clubs  on  various 
phases  of  public  health,  with  a particular1  relation 
to  the  part  that  chiropractic  should  play  in  al- 
leviating the  ills  of  mankind.  Very  naturally  we 
arrive  at  the  conclusion  that  the  Woman’s  Aux- 
iliary can  do  a valuable  work  if  it  does  nothing 
more  than  influence  women’s  clubs  to  get  their 
information  on  health  matters  from  members  of 
the  regular  medical  profession.  Another  leader 
in  the  Woman’s  Auxiliary  reported  that  it  was 
only  through  the  efforts  of  the  women  connected 
with  one  of  the  prominent  auxiliaries  of  her  state 
that  several  women’s  societies  were  prevented  from 


endorsing  the  Sheppard  Towner  Act  and  the  ob- 
noxious bill  that  is  now  offered  as  a substitute. 


Well,  well ! Great  applause  followed  the 
speech  of  President  Jackson  when  he  addressed 
the  House  of  Delegates  at  the  Minneapolis  session 
of  the  American  Medical  Association  concerning 
the  fact  that  the  American  Medical  Association 
and  not  an  outside  organization  should  undertake 
the  classification  of  the  hospitals  of  the  United 
States  and  lay  down  rules  and  regulations  for 
their  guidance.  The  editor  of  The  Journal  is  a 
fellow  of  the  organization  that  seems  to  be  dic- 
tating to  hospitals  as  to  how  they  shall  be  run, 
but  he  is  of  the  opinion  that  the  great  American 
Medical  Association,  representative  of  the  entire 
medical  profession,  should  take  more  of  a hand 
in  this  standardization  of  hospitals  rather  than 
leave  the  entire  matter  to  a select  and  self-ap- 
pointed few  who  use  no  better  judgment  than 
anyone  else  in  passing  out  certificates  of  merit. 
In  fact  there  has  been  too  much  juggling  of  the 
list  of  approved  hospitals  by  the  self-appointed 
censors,  and  a change  of  dictators  will  prove  a 
blessing. 


Both  of  the  leading  political  parties  have 
placed  a clause  in  their  platforms  calling  for  en- 
forcement of  the  prohibition  act.  Both  parties 
know  that  those  clauses  mean  nothing,  and  in  fact 
as  much  can  be  said  for  all  of  the  other  clauses. 
It  is  questionable  if  anyone  except  a politi- 
cian ever  read  any  political  platform  through 
from  beginning  to  end,  and  we  doubt  if  all  the 
politicians  do  it.  It  is  men  and  not  political 
parties  that  count,  for  it  is  men  of  character  that 
usually  promulgate,  endorse,  and  put  into  effect 
policies  that  for  the  most  part  are  good  for  the 
public  in  general.  In  Indiana  we  have  witnessed 
such  an  exhibition  of  rascality  on  the  part  of  the 
political  party  in  power  that  we  don’t  believe  a 
platform  by  that  party  counts  for  much,  and  the 
cry  of  “Put  the  rascals  out”  will  not  fall  upon 
deaf  ears  altogether.  However,  the  party  ticket, 
with  its  meaningless  platform,  will  appeal  to  the 
dyed-in-the-wool  Republican  or  Democrat  and 
thus  we  go  on  sustaining  inconsistency  and  invit- 
ing further  disaster.  A new  deal  in  this  country 
that  would  bring  about  greater  respect  for  our 
laws  and  our  institutions  would  be  of  distinct 
value  to  the  people.  As  good  citizens,  physicians 
ought  to  cut  loose  from  affiliation  with  any  one 
political  party  and  vote  for  the  candidate  for 
office  who  offers  the  most  promise  of  giving  us 
relief  from  existing  conditions. 


The  Michigan  commissioner  of  health  says,  in 
an  article  in  the  June  issue  of  the  ]our?val  of  the 
Michigan  State  Medical  Society,  that  the  most 
troublesome  problems  his  department  has  to  solve 
in  giving  laboratory  service  are  those  that  arise 
out  of  medical  ethics.  Those  problems  are  just 
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as  much  in  the  foreground  with  the  private  labor- 
atories, though  there  is  not  the  same  tendency  to 
demand  information  concerning  paid  work  that 
is  made  upon  a state  laboratory  that  furnishes 
gratuitous  service.  We  observe  that  the  commis- 
sioner of  the  Michigan  State  Board  of  Health  has 
taken  a very  justifiable  stand  to  the  effect  that  no 
information  will  be  furnished  to  any  one  but  the 
physician  who  sends  the  specimen  for  examination, 
and  if  to  be  furnished  to  others  it  must  be  upon 
the  request  or  permission  of  such  physician.  This 
obviates  a lot  of  unfair  criticism  and  venting  of 
personal  spites  or  antagonisms,  as  it  also  pre- 
vents many  misunderstandings  that  might  occur 
through  the  connection  of  more  than  one  physician 
with  an  individual  case,  or  for  that  matter  the 
relationship  existing  between  patients  and  at- 
tending physicians  through  the  dissemination  of 
knowledge  that  should  be  kept  confidential.  The 
reports  concerning  laboratory  findings  should  be 
considered  as  privileged  medical  communications, 
and  copies  of  the  reports  should  be  denied  lay 
persons,  health  nurses,  social  workers,  and  even 
physicians  who  have  secured  the  case  through  a 
change  of  doctors. 


We  are  proud  of  The  Journal's  advertising 
pages.  We  believe  that  the  advertisements  are 
read,  but  for  those  who  may  have  been  careless  in 
going  through  the  June  number  we  desire  to  re- 
produce here  an  announcement  which  we  carried 
in  the  advertising  pages  and  which  is  as  follows : 
Don't  Buy  Gold  Bricks 
The  publishers  of  this  Journal  believe  the 
readers  have  a right  to  trust  the  advertisements 
as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  the 
firms  and  their  copy  before  we  make  contracts 
with  them. 

We  will  not  accept  advertisements  of  medicinal 
products  that  are  not  approved  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  Nor  will  we  knowingly  print 
advertisements  of  any  nature  that  are  not  be- 
lieved to  be  entirely  reliable. 

We  want  every  reader  to  say:  “I  saw  it  ad- 

vertised in  my  own  State  Medical  Journal  and 
I can  safely  purchase  and  prescribe  it.” 

These  facts  being  true,  our  subscribers  should, 
other  things  being  equal,  give  preference  to  the 
firms,  goods  and  institutions  advertised  in  these 
pages.  All  our  advertisers  are  in  the  A1  class. 
They  want  your  patronage  and  it  should  be  a 
duty,  as  well  as  a privilege,  to  buy  from  them. 

The  lumberman  who  bought  a “gold”  brick 
prided  himself  on  the  fact  that  he  never  read 
newspapers.  Read  the  advertisements  ;in  this 
Journal.  Don’t  buy  “gold  bricks.” 


Of  all  of  the  crimes  that  call  for  redress  none 
are  more  important  than  those  connected  with  our 


present  system  of  accepting  so-called  expert  med- 
ical evidence  and  especially  that  pertaining  to  in- 
sanity. A striking  example  of  the  misfit  of  so- 
called  expert  testimony  is  the  case  of  the  boot- 
legger Remus  who  recently  has  been  released  from 
charges  of  having  murdered  his  wife.  One  min- 
ute the  courts  announced  him  insane  following  the 
testimony  of  so-called  expert  alienists,  and  the 
next  minute  the  courts  pronounced  him  sane  due 
to  the  testimony  of  other  so-called  expert  alienists. 
Whether  sane  or  insane  Remus  admittedly  killed 
his  wife  and  he  should  have  been  punished  to  the 
full  extent  of  the  law  for  the  murder  no  matter 
what  the  condition  of  his  mind.  Another  shining 
example  of  the  miscarriage  of  justice  as  a direct 
result  of  so-called  expert  medical  testimony  is  the 
case  of  Hickman,  the  murderer  in  California.  He 
confessed  that  he  committed  the  crime,  and  it  was 
of  such  an  atrocious  nature  that  he  should  have 
been  hung  for  it  and  very  promptly.  We  shall 
not  be  surprised  if  within  a few  months  he  goes 
scot  free,  and  so-called  expert  medical  testimony 
will  do  the  trick.  The  Thaw  case  is  still  another 
example.-  Ye  gods!  Will  we  ever  have  a change 
in  court  proceedings  so  that  there  will  be  less  mis- 
carriage of  justice  as  the  result  of  the  testimony 
of  medical  men?  Furthermore,  God  speed  the 
hour  when  physicians  will  not  bow  their  heads  in 
shame  as  they  do  now  when  the  value  of  medical 
testimony  is  under  consideration. 


Indiana  had  only  eighty-four  physicians  reg- 
istered at  the  Minneapolis  session  of  the  Amer- 
ican Medical  Association.  Considering  the  near- 
ness of  the  meeting  place  the  record  does  not  speak 
well  for  the  profession  of  our  state.  Far  off  Cali- 
fornia had  a registration  of  127,  Texas  116,  Ohio 
159,  New  York  193,  Missouri  140,  Nebraska  114, 
Pennsylvania  152,  and  even  Oklahoma  had  60. 
Of  course,  the  nearby  states  like  Minnesota,  with 
a registration  of  nearly  1500,  presented  the  larg- 
est registration.  However,  referring  to  Indiana 
we  are  a little  embarrassed  to  acknowledge  that 
we  made  such  a poor  showing.  Certainly  Indi- 
ana is  just  as  progressive  as  any  of  the  other 
states  mentioned,  and  with  the  exception  of  New 
York  and  Pennsylvania  we  have  numbers  that  bal- 
ance the  others.  Attendance  at  the  American  Med- 
ical Association  session  is  in  reality  a postgrad- 
uate course,  and  there  is  nothing  like  it  in  the 
whole  world.  The  scientific  exhibit  alone  is  worth 
the  time  and  expense  of  attendance,  even  if  not  a 
single  scientific  paper  or  address  were  heard.  A 
large  number  of  the  rank  and  file  from  every  state 
should  be  interested  in  the  American  Medical  As- 
sociation and  its  activities.  Furthermore,  a large 
number  of  physicians  should  be  interested  in  tak- 
ing the  Journal  of  the  American  Medical  Associa- 
tion, the  largest,  best  and  most  influential  medical 
periodical  in  the  world.  Fellowship  in  the  Amer- 
ican Medical  Association,  costing  five  dollars,  en- 
titles the  fellow  to  subscription  to  the  Joicrnal  of 
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the  American  Medical  Association.  What  a won- 
derful return  for  so  little  money ! 

Many  hospitals  have  discontinued  the  practice 
of  permitting  interns  to  make  emergency  calls  out- 
side of  the  institution,  even  in  the  immediate 
neighborhood  of  the  hospital.  The  Atlantic  Med- 
ical Journal  asks  if  a hard  and  fast  adherence  to 
this  rule  is  always  in  order  ? A recent  occurrence 
is  mentioned  as  apropos.  A physician  living  in 
the  immediate  neighborhood  of  a hospital  which 
he  frequented,  was  ill,  and  his  wife,  a graduate 
nurse,  thought  he  was  dying.  She  telephoned  the 
physician  in  attendance,  who  lived  a considerable 
distance  away,  of  her  fears,  and  he  started  imme- 
diately to  respond  to  the  call.  The  wife,  realiz- 
ing that  her  husband  was  passing  away  and  hope- 
ful that  immediate  aid  might  ward  off  the  fatal 
issue,  telephoned  the  hospital  in  question  request- 
ing that  an  intern  be  sent  immediately.  She 
states  that  she  was  abruptly  informed,  “It  is 
against  orders.”  When  the  physician  in  attend- 
ance arrived  he  found  the  wife  with  her  arms 
around  her  beloved  dead,  shrieking  in  the  in- 
sanity of  her  grief,  “They  said  it  is  against  or- 
ders. They  said  it  is  against  orders.” 

We  quite  agree  with  the  Atlantic  Medical 
Journal  that  the  request  made  for  a dying  phy- 
sician, or  for  any  other  dying  person  for  that 
matter,  should  have  been  met  with  immediate  re- 
sponse and  not  the  flat  statement,  “It  is  against 
orders.”  We  sometimes  feel  that  there  is  alto- 
gether too  great  a tendency  on  the  part  of  some 
hospitals  to  measure  their  service  and  the  spirit 
of  helpfulness  with  which  they  serve  with  a short 
yardstick. 


We  are  sorry  that  the  proposition  of  the  Phy- 
sicians’ Home,  Inc.,  as  offered  to  the  American 
Medical  Association  at  the  Minneapolis  session, 
was  not  turned  down  definitely  and  finally.  In 
view  of  an  impassioned  appeal  on  the  part  of  its 
sponsors,  made  before  a committee  of  which  the 
editor  of  The  Journal  was  a member,  it  was 
decided  that  in  all  fairness  the  association  should 
analyze  the  investigation  made  by  the  two  con- 
tending parties  and  report  at  the  1929  session  of 
the  association.  The  sponsors  for  the  Physicians’ 
Home,  Inc.,  offered  a gratuitous  insult  to  the  offi- 
cers of  the  American  Medical  Association  when 
the  report  of  the  latter  was  discredited  even 
though  there  is  every  evidence  to  show  that  the 
investigation  and  report  were  thorough  and  im- 
partial. To  our  notion  the  sponsors  for  the  Physi- 
cians’ Home,  Inc.,  have  “a  white  elephant  on  their 
hands”  and  they  are  anxious  to  get  rid  of  it  and 
they  think  that  the  American  Medical  Associa- 
tion is  about  the  only  “easy  mark”  that  can  handle 
the  proposition.  We  do  not  believe  that  there  is 
any  crying  need  for  such  a home  as  seems  to 
have  been  established,  and,  furthermore,  we  do 
not  believe  that  indigent  physicians  would  be  sat- 


isfied or  happy  if  taken  away  from  home  sur- 
roundings. Finally,  the  question  of  caring  for 
the  indigent  physician  is  a matter  of  concern  to 
the  individual  community,  and  we  do  not  believe 
that  any  indigent  physician  will  be  permitted  to 
suffer  as  long  as  he  has  confreres  who  are  ac- 
quainted with  his  ethical  position  in  the  medical 
profession  and  can  determine  that  he  is  deserv- 
ing of  favorable  consideration. 


We  know  of  innumerable  instances  where  pa- 
tients have  asked  physicians  for  a bill  at  the  time 
of  receiving  services  and  been  met  with  the  an- 
swer, “Oh,  never  mind  now,  I will  send  you  a 
bill  in  due  season,”  and  then  never  paid  any  at- 
tention to  the  matter  for  a year  afterward,  not- 
withstanding repeated  requests  from  the  patient 
for  a statement.  We  even  know  of  instances  where 
very  good  and  desirable  patients  have  refused  to 
patronize  certain  physicians  because  those  physi- 
cians were  careless  in  business  methods.  It  is 
time  that  medical  men,  one  and  all,  learn  that  the 
practice  of  medicine  is  a business  as  well  as  a 
profession,  and  that  the  majority  of  people  like 
to  patronize  a physician  who  conducts  his  prac- 
tice in  a business-like  way.  There  is  no  excuse 
for  not  presenting  monthly  statements,  for  pre- 
sentation of  a monthly  statement  does  not  mean 
that  the  physician  is  urging  the  patient  unduly 
to  pay  the  account,  but  the  patient  has  a right  to 
know  promptly  the  amount  of  his  account  and,  on 
the  other  hand,  the  physician  has  reason  to  expect 
prompt  payment  consistent  with  ability  to  pay. 
For  every  patient  that  seems  to  be  offended  by 
the  receipt  of  a bill  on  the  first  of  the  month  fol- 
lowing the  rendering  of  service,  a dozen  other  pa- 
tients will  approve  such  a policy  and  be  more 
loyal  to  their  physician  than  ever.  Any  number  of 
people  in  every  community  pride  themselves  upon 
maintaining  excellent  credit  by  the  prompt  pay- 
ment of  bills  and  who  actually  are  peeved  when 
the  family  physician  is  so  careless  and  indifferent 
concerning  obligations. 


The  well-known  firm  of  Parke,  Davis  & Com- 
pany announces  that  in  a few  weeks  it  will  in- 
augurate a policy  of  general  advertising  in  a 
number  of  popular  magazines.  The  firm  says  that 
it  will  not  in  any  sense  encroach  upon  the  phy- 
sician’s prerogative  and  that  although  the  new 
policy  is  planned  to  enlarge  the  scope  of  the  serv- 
ice of  the  firm,  it  is  not  the  intention  to  deviate 
one  iota  from  a rigid  code  of  ethics.  We  hope 
that  a firm  that  for  so  long  has  held  the  patronage 
and  respect  of  the  entire  medical  profession  will 
not  follow  in  the  footsteps  of  some  other  pharma- 
ceutical houses  and  gradually  drift  into  the  prac- 
tice of  soliciting  lay  persons  to  be  self-prescribers. 
We  know  that  the  temptations  to  cater  to  lay  pa- 
tronage is  strong,  and  many,  many  years  of  en- 
dorsement of  Parke,  Davis  & Company  pro- 
ducts would  make  it  an  easy  matter  to  place  those 
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products  direct  to  the  laity.  However,  we  have 
such  a high  regard  for  the  ethics  of  the  firm 
as  to  believe  that  this  new  policy,  with  its  ap- 
peal to  the  public,  will  not  in  the  future,  even 
though  it  does  not  at  the  present,  offend  the  sen- 
sibilities of  members  of  the  medical  profession. 
The  initial  advertising  will  emphasize  the  import- 
ance of  getting  medical  advice  from  physicians, 
will  preach  the  doctrine  of  periodic  health  exam- 
inations, tell  the  story  of  medical  science  and  the 
contributions  the  profession  has  made  toward  the 
prevention  of  disease.  The  dangers  of  self-med- 
ication will  be  specifically  pointed  out.  Insofar  as 
this  goes  the  advertising  will  be  of  signal  im- 
portance and  value  in  the  promotion  of  good  sound 
health  education.  Let  us  hope  that  all  future  ad- 
vertising will  follow  along  the  lines  indicated  by 
the  initial  advertising  in  lay  periodicals. 


While  discussing  the  subject  of  asexualization 
at  a medical  meeting,  a prominent  woman  physi- 
cian told  the  following  story:  A tomcat  owned 

by  two  solicitous  old  maids  had  a habit  of  going 
to  the  door  at  about  9 o’clock  each  night  and 
scratching  as  an  indication  that  he  wanted  to  get 
out.  Once  outside  of  the  house  that  was  the  last 
seen  of  him  until  the  following  day  when  he 
returned  somewhat  battered  up  and  having  a de- 
jected appearance,  but  after  sleeping  quietly  in 
an  armchair  or  in  the  lap  of  one  of  the  old  maids 
throughout  the  day  he  exhibited  the  usual  desire 
to  get  out  at  9 P.  M.  and  would  spend  another 
night  of  dissipation  only  to  return  the  following 
day  with  the  usual  earmarks.  Some  friend  ad- 
vised the  old  maids  that  a veterinary  surgeon 
could  perform  a simple  operation  on  the  tomcat 
and  forever  afterwards  he  would  stay  at  home 
and  be  content  with  the  humdrum  life  of  his 
comfortable  home.  Therefore,  being  assured  by 
the  veterinarian  that  he  could  fix  the  tomcat  so 
that  night  life  would  have  no  attractions  for  his 
feline  majesty,  the  operation  was  performed,  and 
after  a few  days’  confinement  in  the  cat  hospital 
Tom  was  returned  to  his  old  maid  owners.  How- 
ever, at  9 P.  M.  on  the  first  night  following  his 
return  from  the  hospital,  Tom  scratched  at  the 
door,  was  let  out  as  usual,  and  just  as  usual  failed 
to  return  until  the  following  day  when  he  was 
found  to  be  as  battered  up  as  ever.  In  great 
alarm  the  old  maids  called  the  veterinarian  and 
told  him  that  Tom  had  not  been  cured.  The  vet- 
erinarian replied  that  they  would  have  no  further 
trouble,  but  upon  being  asked  why  Tom  should 
have  gone  out  the  first  night  after  the  operation 
the  veterinarian  replied,  “Oh,  he  was  just  out  can- 
celling his  dates  and  now  he  will  stay  at  home.” 


It  has  been  said  that  every  great  man  has  a 
hobby  that  is  entirely  foreign  to  his  vocation.  It 
also  has  been  said  that  every  man  should  have  a 
hobby.  We  know  a very  busy  surgeon  who 
spends  his  odd  moments  in  making  lawn  and 


porch  furniture  of  artistic  design  for  himself  and 
his  friends.  We  know  another  surgeon  who  is  an 
artist  of  sufficient  talent  to  justify  the  appearance 
of  his  paintings  in  public  exhibitions.  We  know 
another  physician  who  is  an  expert  in  color  pho- 
tography and  moving  pictures.  Still  another  phy- 
sician acquaintance  spends  his  odd  moments  in 
making  the  finest  kind  of  rods,  together  with 
flies  and  artificial  baits  used  in  his  favorite 
recreation.  Then  we  might  mention  several  other 
instances  where  a physician  has  a hobby  that  re- 
quires time  and  no  mean  talent  with  the  effort 
to  produce  practical  results,  yet  offering  a diver- 
sion from  the  exactions  of  a busy  practice.  All 
of  this  is  well  enough  as  long  as  the  hobby  does 
not  get  the  best  of  the  man,  but  we  know  several 
instances  where  a hobby  has  been  given  prefer- 
ence to  real  serious  work,  and  then  the  hobby  is 
harmful.  For  instance,  we  know  of  one  physician 
who  made  a hobby  of  fine  race  horses.  At  first 
he  devoted  a limited  amount  of  his  time  to  the 
hobby,  but  finally  he  became  so  interested  in  his 
hobby  that  he  neglected  his  practice  and  very 
naturally  he  began  to  lose  his  patronage.  Race 
horses  seldom  are  profitable  and  the  physician 
eventually  found  himself  without  race  horses  and 
without  medical  practice.  He  now  is  trying  to 
eke  out  an  existence  by  filling  a position  as  trav- 
eling salesman.  We  know  of  a number  of  in- 
stances that  are  analagous,  so  we  offer  the  sug- 
gestion to  the  physician  who  has  a hobby  that  he 
studiously  guard  against  the  possibility  of  having 
the  hobby  rule  him. 


The  National  Grange  is  attempting  to  solve 
the  question  of  how  to  give  medical  service  to 
rural  communities  and  is  asking  for  the  co-opera- 
tion of  the  American  Medical  Association.  We 
believe  that  the  solution  of  this  question,  as  men- 
tioned before  in  the  columns  of  this  journal, 
lies  in  an  effort  on  the  part  of  people  residing  in 
rural  communities  to  pay  a physician  decent  re- 
muneration for  remaining  in  their  community. 
Too  often  the  physician  in  the  rural  community 
is  used  in  emergency  only,  and  the  people  of  the 
community  chase  off  to  a nearby  city  for  much 
attention  that  could  be  given  equally  as  well  at 
home.  We  are  not  unmindful  of  an  argument  we 
often  have  made  that  a physician  who  renders 
good  service  will  have  no  difficulty  in  obtaining 
patronage,  but  we  realize  that  the  general  tend- 
ency on  the  part  of  people  in  the  rural  com- 
munities is  to  overlook  the  man  right  at  home  in 
the  mistaken  belief  that  something  better  may  be 
obtained  farther  away,  and  thus  much  time  is  lost 
to  the  rural  physician  in  gaining  that  prestige 
and  especially  the  income  that  is  his  due.  We  are 
not  in  favor  of  offering  salaries  for  rural  service, 
though  it  could  be  arranged  whereby  the  income 
from  practice  could  be  increased  through  an 
honorarium  as  local  health  officer,  and  the  com- 
munity as  a whole  could  guarantee  that  the  phy- 
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sician  in  the  community  would  have  a reasonable 
income  from  practice.  In  reality  the  practice  of 
medicine  is  a business,  insofar  as  it  offers  an 
avenue  for  the  support  of  the  physician  and  his 
family,  and  no  physician  willingly  will  begin  or 
continue  practice  in  a rural  community  when  he 
cannot  make  a decent  living  there  for  himself 
and  family,  and  that  is  the  problem  that  must  be 
solved.  Find  some  way  to  make  rural  practice 
more  remunerative  and  there  will  be  no  trouble 
about  getting  physicians  to  fill  places  in  rural 
communities. 


In  our  June  number  we  commented  on  the  at- 
titude of  the  New  York  State  Journal  of  Medicine 
in  lowering  its  standards  for  the  acceptance  of 
advertising  and  thus  prostituting  its  pages  for 
commercial  gain.  Instead  of  setting  an  excellent 
example  by  issuing  a medical  journal  of  high 
standard,  both  in  its  reading  and  advertising 
pages,  the  New  York  State  Journal  of  Medicine 
places  itself  in  the  position  of  being  condemned 
by  all  right  thinking  physicians  for  the  adop- 
tion of  a policy  that  is  inexcusable.  That  our 
analysis  of  the  matter  is  correct  is  evidenced  by 
what  we  see  in  the  June  number  of  the  aforesaid 
periodical  which,  on  page  678,  has  the  following 
to  say  on  the  advertising  proposition:  “The  in- 
creased receipts  from  the  advertising  pages  are 
proof  to  the  editors  that  physicians  read  The 
Journal  and  profit  by  what  they  read.”  In  view 
of  the  fact  that  that  very  issue  contains  ten  ad- 
vertisements, or  a total  of  four  pages  of  advertis- 
ing, which  practically  none  of  the  other  state 
medical  journals  will  accept,  it  is  easy  to  under- 
stand the  reason  for  the  increased  receipts.  This 
is  a tacit  admission  that  the  New  York  State  Jour- 
nal of  Medicine  is  out  for  the  money,  and  that  be- 
ing the  case  why  not  get  the  advertising  for  Ly- 
dia Pinkham’s  Vegetable  Compound,  Munyon’s 
Home  Remedies,  and  a host  of  other  patent  med- 
icine advertisements  which  no  doubt  could  be  se- 
cured and  at  a profitable  return.  The  income 
perhaps  could  be  still  further  increased  by  add- 
ing the  advertisements  for  Spratt’s  Dog  Remedies. 
In  the  meantime  what  do  the  medical  men  of  the 
State  of  New  York  who  have  regard  for  profes- 
sional ethics  and  consistency  in  all  professional 
conduct  think  of  the  policy  now  being  pursued  by 
their  official  journal?  No  valid  excuse  can  be 
given  by  the  editors  and  publishers  of  the  New 
York  State  Journal  of  Medicuie  for  refusing  to 
be  guided  by  the  reasonable  standards  adopted 
and  followed  by  the  Journal  of  the  American 
Medical  Association  and  practically  all  of  the 
official  state  medical  journals.  The  medical  men 
of  the  state  of  New  York  should  bow  their  heads 
in  shame,  for  their  offical  journal  certainly  is 
worshipping  at  the  feet  of  the  golden  calf. 


Every  physician  is  familiar  with  the  type  of 
patient  who  must  be  seen  out  of  hours  and  given 


an  unusual  amount  of  attention  in  order  to  be 
satisfied.  Usually  such  patients  are  not  desir- 
able and  for  the  reason  that  they  abuse  the  privi- 
lege granted  them,  to  say  nothing  of  being  unap- 
preciative to  the  extent  of  either  delaying  pay- 
ment for  the  services  rendered  or  perhaps  neglect- 
ing or  refusing  to  pay  at  all.  Then  there  is  an- 
other type  of  patient  who  never  is  quite  satisfied 
unless  discommoding  some  one.  Sometimes  the 
tables  can  be  turned,  as  evidenced  by  the  follow- 
ing actual  instance : A well-to-do  merchant, 

known  to  be  very  exacting  of  all  those  who  render 
him  service,  called  a busy  specialist  and  request- 
ed a Sunday  appointment  and  specified  11  A.  M. 
as  the  exact  hour  when  he  must  receive  attention. 
The  physician  answered  the  request  by  saying 
that  he  had  no  Sunday  hours,  as  he  saved  that 
day  for  church  and  such  recreation  as  he  felt  was 
needed  after  a week  of  strenuous  work.  The 
merchant  answered  by  saying  that  he  could  not 
leave  his  business  on  a week  day  and  if  the  spe- 
cialist could  not  give  him  attention  on  Sunday  as 
desired  it  would  be  necessary  to  consult  someone 
else.  Not  wishing  to  offend  such  a prominent 
and  desirable  patient  the  specialist  finally  agreed 
to  break  his  usual  rule  and  make  the  examination 
at  the  appointed  hour  on  Sunday.  It  so  hap- 
pened that  the  very  week  that  the  appointment 
was  made  there  was  a golf  tournament  going  on 
at  the  country  club,  and  late  one  afternoon  dur- 
ing the  tournament  the  specialist,  after  his  office 
hours  were  over,  drove  to  the  country  club  to 
watch  the  wind-up  of  the  tournament.  Imagine 
his  surprise  when  the  first  man  he  ran  into  was 
the  prominent  merchant  who  had  said  that  he 
could  not  leave  his  place  of  business  during  week 
days.  Upon  inquiry  it  was  learned  that  the 
merchant  had  been  at  the  country  club  through- 
out the  entire  day  and  had  followed  the  players 
from  early  morning.  Upon  being  twitted  with 
the  fact  that  golf  seemed  to  be  more  important 
than  either  business  or  an  appointment  with  his 
physician,  the  merchant  shamefacedly  admitted 
that  perhaps  he  had  been  a little  severe  in  asking 
for  service  out  of  usual  hours,  and  promised  to 
be  at  the  doctor’s  office  the  next  day  whenever  an 
appointment  could  be  made.  He  not  only  found 
it  convenient  to  leave  his  business  and  come  to  the 
specialist’s  office  during  established  hours  but  he 
never  after  asked  unusual  favors.  We  are  in- 
clined to  believe  that  any  patient  worth  having 
will  respect  the  office  hours  and  convenience  of  his 
physician  or  specialist,  and  that  nothing  really 
is  gained  by  showing  unusual  favors  to  a class  of 
patients  who  if  given  an  inch  will  take  a mile. 

The  following  Indiana  physicians  registered  at 
the  Minneapolis  session  of  the  American  Medical 
Association : 

Monday,  June  11 

Charles  J.  Adams,  Kokomo;  A.  E.  Bulson,  Jr., 
Fort  Wayne;  J.  V.  Cassady,  South  Bend;  Wm, 
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F.  Clevenger,  Indianapolis;  R.  E.  Cole,  Muncie; 
Charles  N.  Coombs,  Terre  Haute;  F.  W.  Cregor, 
Indianapolis;  Barton  W.  Egan,  Logansport; 
Harry  Elliott,  Brazil;  Wm.  H.  Garner,  New  Al- 
bany; Alfred  Sabato  Giordano,  South  Bend; 
Mr.  Thomas  A.  Hendricks,  Indianapolis;  John 
W.  Hilbert,  South  Bend;  C.  Fred  Inlow,  Shelby- 
ville;  Harry  Leo  Kahan,  Gary;  Marie  Bar- 
bara Kast,  Indianapolis;  Frank  H.  Kelly,  Ar- 
gos; Wm.  H.  Kennedy,  Indianapolis;  John  J. 
Kerrigan,  Michigan  City;  Robert  Lee  Kerrigan, 
Michigan  City;  Wm.  F.  King,  Indianapolis;  Rus- 
sell W.  Kretsch,  Hammond;  Hugh  D.  Kuhn, 
Hammond;  Cavins  R.  Marshall,  Indianapolis;  S. 
E.  Mentzer,  Monroeville;  Arvine  E.  Mozingo,  In- 
dianapolis; David  Ross,  Indianapolis;  E.  M. 
Shanklin,  Hammond,  Lorin  W.  Smith,  Wabash; 
T.  M.  Smith,  Marysville;  Harmon  L.  Stanton, 
Evansville;  Albert  E.  Sterne,  Indianapolis;  Har- 
old M.  Trusler,  Indianapolis;  Heilman  C.  Wads- 
worth, Washington;  J.  H.  Warvel,  Indianapolis; 
M.  M.  Wells,  Fairland;  John  A.  White,  Indian- 
apolis; Fred  B.  Wishard,  Anderson. 

Tuesday,  June  12 

J.  B.  Berteling,  South  Bend;  R.  M.  Bolman; 
Fort  Wayne;  Don  F.  Cameron,  Fort  Wayne;  L. 
H.  Eshleman,  Marion;  L.  F.  Fisher,  South  Bend; 
Austin  Funk,  Jeffersonville,;  J.  H.  P.  Gauss,  In- 
dianapolis; Alice  Gracy  Giordano,  South  Bend; 
Alois  B.  Graham,  Indianapolis;  Wallace  S.  Gray- 
ston,  Huntington;  Frank  S.  Kitson,  North  Man- 
chester; Ernest  L.  Mattox,  Terre  Haute;  S.  E. 
Mentzer,  Monroeville;  Robert  A.  Milliken,  In- 
dianapolis; J.  H.  Reed,  Logansport;  William  C. 
Reed,  Bloomington;  B.  H.  Rhamy,  Fort  Wayne; 
J.  W.  Rickitts,  Indianapolis;  J.  O.  Ritchey,  In- 
dianapolis; Floyd  T.  Romberger,  LaFayette ; 
Will  Shimer,  Indianapolis;  Walter  M.  Stout, 
New  Castle;  E.  M.  Van  Buskirk,  Fort  Wayne; 
W.  M.  Veazey,  Avilla;  G.  G.  Wimmer,  Hunting- 
ton  ; Shelby  W.  Wishart,  Evansville. 

Wednesday,  June  13 

H.  R.  Allen,  Indianapolis;  H.  F.  Beckman,  In- 
dianapolis, John  W.  Carmack,  Indianapolis;  Chas. 
E.  Caylor,  Bluffton;  J.  A.  Craig,  Greenwood; 
Frank  S.  Crockett,  LaFayette;  D.  O.  Kearby,  In- 
dianapolis; Edward  L.  Lingeman,  Indianapolis; 
William  Maddox  McClarin,  Indianapolis;  Maur- 
ice C.  McKain,  Columbus;  Adah  McMahan,  La- 
Fayette; Ernest  Rupel,  Indianapolis;  R.  L.  Sen- 
senich,  South  Bend;  Wm.  S.  Tomlin,  Indian- 
apolis; Harry  E.  Voyles,  New  Albany;  Luther 
Williams,  Indianapolis;  LeRoy  A.  Wilson,  Mich- 
igan City ; Noah  Zehr,  Fort  Wayne. 


DEATHS 

IN  MEMORIAM 

Frank  A.  Morrison,  M.D. 

Frank  A.  Morrison,  M.D.,  prominent  eye 
surgeon  of  Indianapolis,  died  at  the  home  of  his 


daughter,  Mrs.  Albert  Rabb,  June  7.  Death  was 
due  to  a cerebral  hemorrhage. 

Dr.  Morrison  was  born  in  Indianapolis,  Jan- 
uary 31,  1860,  the  son  of  James  Morrison  and 
Henrietta  Athon  Morrison.  His  mother  was  a 
well  known  writer  and  was  the  author  of  numer- 
ous essays  and  poems.  Dr.  Morrison  obtained 
his  medical  education  at  the  Indiana  Medical  Col- 
lege, Indianapolis,  from  which  he  graduated  in 
1880.  For  a while  Dr.  Morrison  practiced  gen- 
eral medicine,  then  he  went  to  New  York  and 
Philadelphia  where  he  studied  diseases  and  surg- 
ery of  the  eye,  ear,  nose  and  throat.  He  re- 
turned to  Indianapolis  where  he  practiced  this 
specialty  for  a few  years  but  later  devoted  all  of 
his  time  to  surgery  and  treatment  of  the  eye.  He 
obtained  recognition  throughout  the  Middle  West 
for  his  knowledge  and  skill  as  an  eye  surgeon 
and  was  noted  for  his  work  among  the  poor. 

Dr.  Morrison  served  on  the  staff  of  the  Indiana 
University  School  of  Medicine  for  forty-eight 
years,  and  for  thirty-three  years  on  the  instruc- 
tional staff  of  the  Indiana  Dental  College.  He 
was  physician  for  the  Indiana  State  School  for 
the  Blind  for  forty  years,  and  also  served  a term 
as  a member  and  as  president  of  the  Indianapolis 
School  Board,  and  the  City  Board  of  Health.  Dr. 
Morrison  had  been  professor  of  ophthalmology  at 
the  Indiana  University  School  of  Medicine  since 
its  organization.  Recently  the  Department  of 
Opthalmology  of  the  School  was  given  an  en- 
dowment of  $ 25,000  by  William  H.  Coleman,  and 
Dr.  Morrison  was  made  trustee  of  the  fund. 

Dr.  Morrison  was  a member  of  the  Indianapolis 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation, a Fellow  of  the  American  Medical  Asso- 
ciation, a member  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  and  a Fel- 
low of  the  American  College  of  Surgeons. 


Samuel  E.  Smith,  M.  D. 

S.,  E.  Smith,  M.D.,  of  Indianapolis,  died  May 
29,  following  an  illness  of  three  months.  Dr. 
Smith  was  provost  of  the  medical  group  in  In- 
dianapolis controlled  by  the  Indiana  University. 

Dr.  Smith  was  born  August  21,  1861,  in  Gos- 
port, Indiana.  He  obtained  a B.S.  degree  from 
Indiana  University  in  1882,  and  an  M.D.  degree 
from  the  University  of  Louisville  School  of 
Medicine  in  1884.  Later  he  received  the  degree 
of  Master  of  Science  from  Indiana  University.  In 
1891  Dr.  Smith  went  to  Richmond'  as  medical  su- 
perintendent of  the  Eastern  Indiana  Hospital  for 
the  Insane  where  he  served  until  1923,  making  the 
longest  continuous  record  as  head  of  a public  in- 
stitution in  the  history  of  the  state.  He  planned 
and  supervised  construction  of  the  Southeastern 
Hospital  for  Insane  at  Madison,  and  presided 
over  the  commission  on  the  location  of  the  State 
Penal  farm  in  1913.  He  resigned  his  position 
with  the  Eastern  Indiana  Hospital  for  Insane  in 
1923  to  accept  the  Indiana  University  post  as  pro- 
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vost,  having  charge  of  the  general  administration 
of  the  state  school  branches  in  Indianapolis.  How 
well  his  work  was  done  with  this  institution  may 
be  shown  by  Dr.  Charles  P.  Emerson’s  words, 
“Dr.  Smith’s  death  is  an  irreparable  loss.  I con- 
sider him  one  of  the  most  efficient  hospital  ad- 
ministrators with  whom  I ever  have  been  asso- 
ciated. In  his  ability  to  plan  work  and  carry 
through  his  plans  he  was  without  a peer.” 

Dr.  Smith  was  a member  of  the  Wayne  County 
Medical  Society,  the  Indianapolis  Medical  So- 
ciety, the  Indiana  State  Medical  Association,  the 
American  Psychiatric  Association  and  a Fellow 
of  the  American  Medical  Association. 


Albert  M.  Cole,  M.D. 

Albert  M.  Cole,  M.D.,  of  Indianapolis,  prom- 
inent physician  and  pioneer  in  the  development 
of  roentgenology,  died  June  4,  aged  58  years. 
He  had  been  ill  for  four  weeks. 

Dr.  Cole  made  notable  contributions  to  the 
development  of  the  x-ray.  He  graduated  from 
the  Indiana  Medical  College,  School  of  Medicine 
of  Purdue  University,  Indianapolis,  in  1894,  and 
from  the  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  in  1896. 

Dr.  Cole  was  a member  of  the  American  Roent- 
gen Ray  Society,  the  American  College  of  Radi- 
ology, the  Indianapolis  Medical  Society,  the  In- 
diana State  Medical  Association,  and  a Fellow  of 
the  American  Medical  Association. 


Robert  C.  Light,  M.D.,  of  Indianapolis,  died 
May  18,  aged  seveny-one  years. 


Ross  M.  Reagan,  M.D.,  of  Monon,  died  May 
19,  aged  fifty-eight  years.  Dr.  Reagan  grad- 
uated from  the  Medical  College  of  Indiana,  In- 
dianapolis, in  1896. 


William  H.  Haifley,  M.  D.,  of  Muncie,  died 
June  5,  aged  sixty-four  years.  He  was  not  in 
active  practice  at  the  time  of  his  death.  He 
graduated  from  the  Eclectic  Medical  College  of 
Cincinnati  in  1891. 


Irwin  A.  Detchon,  M.D.,  of  Crawfordsville, 
died  May  28,  aged  78  years.  Dr.  Detchon  had 
been  ill  for  several  months.  He  was  a graduate 
of  the  University  of  Pennsylvania  School  of  Med- 
icine, Philadelphia,  in  1876. 


W.  H.  McClurg,  M.D.,  of  Kokomo,  died  June 
10,  following  an  illness  of  six  years  duration.  Dr. 
McClurg  was  sixty-eight  years  of  age.  He  had 
practiced  medicine  in  Kokomo  for  forty-one  years. 
Dr.  McClurg  was  a member  of  the  Howard 
County  Medical  Society  and  was  a graduate  of 
the  Medical  College  of  Indiana,  Indianapolis,  in 
1887. 


aged  seventy-three  years.  He  was  a member  of 
the  Owen  County  Medical  Society,  the  Indiana 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association.  He  graduated 
from  the  Eclectic  Medical  College  of  Cincinnati, 
Ohio,  in  1879,  and  from  the  Medical  College  of 
Indiana,  Indianapolis,  in  1883. 


George  T.  Johnson,  M.D.,  of  Terre  Haute, 
was  killed  in  an  interurban  collision,  June  1.  Dr. 
Johnson  was  a prominent  surgeon  of  Terre  Haute 
and  was  only  forty-two  years  of  age.  He  had 
served  as  secretary  of  the  City  Board  of  Health  of 
Terre  Haute.  He  was  a member  of  the  Vigo 
County  Medical  Society,  the  Indiana  State  Med- 
ical Association  and  a Fellow  of  the  American 
Medical  Association.  He  graduated  from  Rush 
Medical  College,  Chicago,  in  1908. 

NEWS  NOTES  AND  PERSONALS 

Anything  in  the  line  of  physicians’  supplies  or  equipment  mav 
be  obtained  from  advertisers  in  The  Journal  of  The  Indiana 
State  Medical  Association.  Patronize  these  advertisers,  for  it 
means  a continuance  of  their  advertising  patronage,  and  the 
latter  means  a larger  and  better  Journal  for  you. 

Dr.  C.  P.  Clark,  of  Indianapolis,  was  the  prin- 
cipal speaker  at  a meeting  of  the  Tri-County 
Medical  Society  held  at  North  Vernon,  May  16. 


Dr.  P.  C.  Traver  has  announced  the  removal 
of  his  office  to  830  Sherland  Building,  South 
Bend. 


Dr.  C.  W.  Rutherford,  of  Indianapolis,  has 
moved  to  Iowa  City,  Iowa,  where  he  will  work 
with  the  University  Hospitals. 


Dr.  and  Mrs.  R.  C.  Beeler,  of  Indianapolis, 
sailed  from  New  York  on  June  6 for  Stockholm, 
Sweden.  They  will  be  gone  several  weeks. 


Dr.  H.  S.  Leonard  has  been  appointed  to  the 
board  of  public  health  of  Indianapolis  to  succeed 
Dr.  W.  E.  Mendenhall  whose  term  expired. 


Dr.  George  F.  Keiper,  a member  of  the  Tip- 
pecanoe County  Medical  Society,  has  moved  to 
Los  Angeles,  California,  where  he  will  practice 
medicine. 


An  effort  is  being  made  to  establish  a hospital 
for  negroes  in  Evansville.  Because  of  the  large 
negro  population  of  that  city  a hospital  of  this 
type  is  badly  needed. 


Dr.  and  Mrs.  F.  G.  Jackson,  and  daughter, 
Miss  Lola  Jackson,  of  Muncie,  have  recently  re- 
turned from  an  extended  visit  to  Egypt,  Europe, 
Turkey  and  the  Holy  Land. 


The  last  monthly  meeting  of  the  Hamilton 
County  Medical  Society  before  the  summer  vaca- 
tion was  held  at  Forest  Park,  Noblesville,  June 


C.  L.  Ritter,  M.D.,  of  Gosport,  died  June  3, 
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12.  Dr.  A.  M.  Mendenhall,  of  Indianapolis,  pre- 
sented a paper. 

Dr.  Shelby  Wishart,  of  Evansville,  attended 
the  American  Medical  Association  meeting  at 
Minneapolis,  where  he  discussed  Dr.  Maxwell’s 
and  Dr.  Bradley’s  paper  on  “Primary  Tumors  of 
the  Heart.” 


Drs.  J.  F.  Wynn  and  A.  E.  Allenbaugh,  of 
Evansville,  attended  clinics  given  by  the  Univer- 
sity of  Cincinnati  Medical  School  the  week  of 
June  10  to  17. 


Dr.  R.  J.  Masters,  601  Hume-Mansur  Build- 
ing, Indianapolis,  has  been  appointed  secretary- 
treasurer  of  the  Indiana  Academy  of  Ophthalmol- 
ogy and  Otolaryngology  to  succeed  Dr.  C.  W. 
Rutherford,  who  is  removing  from  the  state. 


Dr.  B.  W.  Rhamy,  of  Fort  Wayne,  was  elected 
a member  of  the  Board  of  Censors  of  the  Amer- 
ican Society  of  Clinical  Pathologists  at  the  meet- 
ing of  that  society  held  in  Minneapolis,  June  8 
to  12. 


The  June  meeting  of  the  Madison  County 
Medical  Society  was  held  in  Elwood,  June  20. 
Guest  privileges  at  the  Elwood  Country  Club 
were  available  for  those  desiring  to  play  golf.  A 
picnic  supper  was  served  at  Dr.  Hoppenwrath’s 
home. 


At  the  May  24th  meeting  of  the  Fourth  Dis- 
trict Medical  Society,  Greensburg  was  selected  as 
the  place  for  the  1929  meeting  of  the  society. 
Officers  were  elected  as  follows:  president,  Dr.  E. 
T.  Riley,  of  Greensburg;  secretary,  Dr.  P.  C. 
Bentle,  of  Greensburg. 


The  last  regular  meeting  of  the  Henry  County 
Medical  Society,  before  the  summer  vacation 
period,  was  held  June  12,  at  the  residence  of  Dr. 
W.  C.  Van  Nuys,  Newcastle.  About  twenty-five 
physicians  attended  the  meeting.  The  next  meet- 
ing of  the  society  will  be  held  in  September. 

The  Fourth  District  Medical  Society  held  its 
meeting  at  Dillsboro,  May  24th.  Addresses  were 
presented  by  the  president  of  the  society,  Dr.  J. 
M.  Jackson,  of  Aurora;  Dr.  C.  E.  Gillespie,  of 
Seymour ; Harry  R.  McMullen,  attorney,  Aurora ; 
Dr.  H.  P.  Long,  Dillsboro;  Dr.  Edwin  Kime,  In- 
dianapolis; and  Dr.  G.  F.  Smith,  Lawrenceburg. 


Through  the  will  of  the  late  Dr.  Frank  Mor- 
rison the  Indiana  University  School  of  Medicine 
Library  will  receive  his  entire  ophthalmological 
library  which  will  be  maintained  and  added  to  as 
a memorial  to  him.  The  University  Library  also 
has  received  one  hundred  and  fifty  volumes  from 
the  estate  of  Dr.  A.  M.  Cole. 


The  St.  Mary’s  Hospital  staff  of  Evansville 
obtained  Dr.  Charles  P.  Emerson,  of  Indianapolis, 
to  conduct  a medical  clinic  on  May  29.  He  pre- 
sented a number  of  interesting  cases.  A banquet 
preceded  the  medical  clinic.  A large  number  of 
local  physicians  and  physicians  from  adjoining 
counties  were  in  attendance. 


At  the  May  18th  meeting  of  the  Muncie  Acad- 
emy of  Medicine  held  at  the  Delaware  Hotel,  Dr. 
Robert  M.  Moore,  of  Indianapolis;  Dr.  J.  O. 
Ritchey,  of  Indianapolis;  Dr.  R.  L.  Lochry,  of 
Indianapolis;  Dr.  R.  E.  Cole,  of  Muncie;  and 
Dr.  W.  C.  Moore,  of  Muncie,  presented)  a sympo- 
sium on  “Goitre.” 


At  a recent  meeting  of  the  Fort  Wayne  Med- 
ical Society  Dr.  M.  B.  Catlett  was  elected  presi- 
dent, Dr.  D.  F.  Cameron,  vice-president;  Dr.  E. 
S.  Parmenter,  secretary,  and  Dr.  Homer  C. 
Glock,  treasurer.  Dr.  D.  D.  Johnston  and  Dr. 
B.  W.  Rhamy  have  been  named  delegates  to  the 
state  convention. 


Dr.  William  Alexander  Young  died  May 
29,  at  Akkra,  Africa,  of  yellow  fever.  Dr.  Young 
was  a member  of  the  scientific  party  sent  to  Africa 
by  the  Rockefeller  Institute  for  Medical  Research 
to  conduct  research  on  yellow  fever.  He  is  the 
third  physician  to  give  up  his  life  in  this  work 
within  the  last  few  months,  the  others  being  Dr. 
Adrian  J.  Stokes,  of  England,  and  Dr.  Hideyo 
Noguchi,  of  New  York. 


Dr.  Edwin  N.  Kime,  of  Indianapolis,  recently 
attended  the  meeting  of  the  Massachusetts  State 
Medical  Association  where  he  presented  a paper 
before  the  Section  on  Radiology  and  Physical 
Therapeutics.  His  subject  was  “Electro-surgery.” 
Dr.  Kime  also  recently  presented  a paper  before 
the  Fourth  District  Medical  Society  at  Dillsboro, 
Indiana,  his  subject  being  “Present  Status  of 
Physical  Therapy.” 


At  the  May  24th  meeting  of  the  Indianapolis 
Medical  Society,  the  past  presidents  of  the  so- 
ciety were  presented  certificates.  They  were  Drs. 
William  N.  Wishard,  Hugo  O.  Pantzer,  Samuel 
E.  Earp,  Harry  E.  Gabe,  Charles  E.  Ferguson, 
David  Ross,  Alois  B.  Graham,  Thomas  B.  Noble, 
Norman  E.  Jobes,  Charles  F.  Neu,  James  H.  Tay- 
lor, Amos  L.  Wilson,  John  W.  Sluss,  Lafayette 
Page,  John  F.  Barnhill,  Joseph  R.  Eastman,  Al- 
fred S.  Jaeger,  Homer  G.  Hamer. 


Earl  W.  Gayer,  M.D.,  formerly  of  Indian- 
apolis, and  now  in  practice  at  Rochester,  N.  H., 
still  maintains  his  membership  in  the  Indianapolis 
Medical  Society.  Dr.  Gayer  writes  that  New 
Hampshire  is  a wonderful  state  in  which  to  en- 
joy a vacation  and  that  he  will  be  more  than 
pleased  to  see  any  of  his  Indiana  friends  if  they 
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come  to  Rochester.  He  is  specializing  in  genito- 
urinary and  skin  diseases. 


The  Inter-State  Post  Graduate  Medical  Asso- 
ciation of  North  America  will  hold  a meeting  at 
Atlanta,  Georgia,  October  15  to  19,  1928.  Dr. 
George  W.  Crile,  chairman  of  the  program  com- 
mittee, has  arranged  an  attractive  program,  with 
eighty-two  clinicians  and  teachers  from  all  sec- 
tions of  the  United  States  and  Canada  occupy- 
ing places  on  the  program.  All  medical  men  in 
good  standing  are  privileged  to  register,  and  all 
are  invited  to  attend.  Dr.  William  B.  Peck,  of 
Freeport,  Illinois,  is  managing-director  of  the 
Association. 


Dr.  James  Wilson,  of  Wabash,  was  elected 
president  of  the  Eleventh  Indiana  Councilor  Dis- 
trict Medical  Society  to  succeed  Dr.  J.  H.  Reed, 
of  Logansport,  at  the  thirty-ninth  semi-annual 
meeting  of  the  organization  held  May  12.  Dr. 
O.  G.  Brubaker,  of  North  Manchester,  was  re- 
elected secretary-treasurer.  The  presidents  of  the 
seven  county  societies  in  the  district  are  vice- 
presidents  of  the  Eleventh  District  Society. 
Marion  was  selected  for  the  meeting  place  to  be 
held  in  October. 


The  regular  monthly  clinic  program  of  the 
Welborn  Hospital  Clinic  was  held  June  20.  The 
morning  session  consisted  of  surgical  clinics  con- 
ducted by  Drs.  J.  Y.  Welborn  and  W.  R.  David- 
son. A medical  clinic  was  held  in  the  evening. 
Dr.  W.  W.  Eichelberger,  neuropsychiatrist  of  the 
Jacksonville  State  Hospital,  Jacksonville,  Illinois, 
presented  a paper  on  “The  Malarial  Treatment  of 
Neuro-syphilis.”  This  was  followed  by  a sympo- 
sium on  “Infections  of  the  Hand,”  which  was  ac- 
companied by  a moving  picture  “Diagnosis  and 
Treatment  of  Infections  of  the  Hand.” 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examination  for  As- 
sociate Physiologist,  applications  for  which  posi- 
tion must  be  on  hie  with  the  Civil  Service  Com- 
mission at  Washngton,  D.  C.,  not  later  than 
August  8.  Examinations  are  to  fill  vacancies  in 
the  Hygienic  Laboratory,  Public  Health  Service, 
Washington,  D.C.,  at  a salary  of  $3,600  per  year. 
Duties  are  to  carry  on  research  in  general  phy- 
siology involving  studies  on  unicellular  organ- 
isms and  tissue  culture.  Full  information  may  be 
obtained  from  the  U.  S.  Civil  Service  Commission 
at  Washington,  D.C. 

The  Indiana  Tuberculosis  Association  offers 
short  courses  in  tuberculosis  to  the  physicians  of 
Indiana.  To  make  it  possible  for  physicians  to 
attend  these  courses  without  great  loss  of  time, 
several  sanatoria  of  the  state  will  be  used  as 
teaching  centers.  Anyone  wishing  to  attend  may 
select  any  place  preferred.  Only  two  days  will 


be  devoted  to  the  work.  Courses  will  be  held  at 
the  following  institutions,  on  the  dates  indicated : 
Irene  Byron  Sanatorium,  Fort  Wayne,  August 
23  and  24;  Sunnyside  Sanatorium,  Oaklandon, 
September  11  and  12;  Healthwin  Sanatorium, 
South  Bend,  August  16  and  17;  Lake  County  Tu- 
berculosis Sanatorium,  Crown  Point,  August  29 
and  30;  Indiana  State  Sanatorium,  Rockville, 
September  13  and  14;  Boehne  Tuberculosis  Hos- 
pital, Evansville,  September  27  and  28.  There 
will  be  no  fees  attached  to  the  course  which  is  be- 
ing presented  as  an  aid  to  the  medical  profession. 
Full  information  may  be  obtained  by  writing  to 
the  Indiana  Tuberculosis  Association,  1220 
Meyer-Kiser  Bank  Building,  Indianapolis. 


In  addition  to  the  articles  already  enumerated, 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association: 

H.  K.  Mulford  Co. : 

Diphtheria  Toxoid-Mulford. 

Parke,  Davis  & Co. : 

Glaseptic  Ampoules  Solution  Glucose,  50  per 
cent,  20  cc. 

Glaseptic  Ampoules  Solution  Glucose,  50  per 
cent,  50  cc. 

Stearodine 

Stearodine  Tablets. 

Pasteur  Institute  of  St.  Louis: 

Antirabic  Virus  (Semple). 

G.  D.  Searle  & Co. : 

Bismuth  Sodium  Tartrate-Searle. 

Ampoules  Bismuth  Sodium  Tartrate-Searle, 
2 cc. 

Swan-Myers  Co. : 

Biennial  Sage  Concentrated  Pollen  Extract- 
Swan-Myers. 

Pollen  Extracts-Swan-Myers  2000  unit  pack- 
ages. 

Change  of  Agency:  Viking  Palatable  Cod 

Liver  Oil,  formerly  distributed  by  Sigurd  E. 
Roll,  Chicago,  is  now  distributed  by  Viking 
Health  Products  Co.,  Chicago.  The  Council  has 
continued  the  acceptance  of  Viking  Palatable  Cod 
Liver  Oil  under  the  new  distributor. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

BUREAU  OF  PUBLICITY 

May  21,  1928 

Meeting  called  to  order  at  4 :45  P.  M. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  Mur- 

ray N.  Hadley,  M.D.,  and  Thomas  A.  Hendricks,  execu- 
tive secretary. 

The  minutes  of  the  meeting  held  May  14,  read,  cor- 
rected and  approved. 

The  release,  “Some  Facts  About  Yeast”  was  read,  cor- 
rected and  approved  for  publication,  May  26. 

The  following  letter  was  received  from  the  executive 
secretary  of  the  Indiana  Tuberculosis  Association: 

“I  am  pleased  to  advise  that  at  the  last  meeting 
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of  our  Board  of  Directors,  held  on  May  11,  the 
following  resolution  was  adopted: 

“RESOLVED,  that  the  Indiana  Tuberculosis 
Association  express  its  appreciation  to  the  Indiana 
State  Medical  Association  for  the  splendid  co-op- 
eration and  support  given  to  the  Early  Diagnosis 
Campaign,  conducted  in  this  state,  and  for  its  con- 
tribution in  making  the  program  successful. 

“May  I add  my  personal  expression  of  sincere 
thanks  for  the  splendid  help  we  have  had?” 

Upon,  the  request  of  an  editor  of  one  of  the  state  s lead- 
ing  newspapers,  the  Bureau  received  from  the  Bureau  of 
Investigation  of  the  American  Medical  Association,  a 
report  upon  “Radium  Ore  Revigator  discussing  radium 
jugs  that  are  now  being  sold  to  the  public  and  said  to 
be  capitalizing  the  public’s  ignorance  on  radiurn  and 
radio  activity.  The  Bureau  expressed  its  appreciation 
for  the  work  that  has  been  done  by  the  Bureau,  in  this 
particular  case  and  in  general.  This  information  was 
forwarded  to  the  editor  of  the  newspaper  requesting  it. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a wThole  May  28,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thomas  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

June  4,  1928. 

Meeting  called  to  order  at  4:45  P.  M. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  J.  A. 

MacDonald,  M.D.,  by  proxy,  and  Thomas  A.  Hendricks, 
executive  secretary. 

The  minutes  of  the  meeting  held  May  21,  read,  cor- 
rected and  approved. 

The  release,  “Vacations  and  Typhoid  Fever,”  was 
read,  corrected  and  approved  for  publication  Saturday, 
June  9. 

The  following  bills  were  approved  for  payment : 

Central  Press  Clipping  Service $5.00 

The  Kautz  Stationery  Co 1.50 

Report  of  the  meeting  of  the  Third  District  Medical 
Society  May  10  received.  The  Bureau  supplied  a speak- 
er for  the  meeting  who  talked  upon  “Some  Clinical 
Manifestations  of  Acute  Rheumatic  Pericarditis.” 

The  report  of  “The  Cattaraugus  County  Medical  So- 
ciety and  the  Milbank  Health  Demonstration”  received 
by  the  Bureau  of  Publicity.  The  Bureau  specially 
noted  the  eight  fundamental  principles  that  were  out- 
lined in  the  report  as  those  principles  wdiich  govern  the 
relation  of  medical  and  lay  organizations  in  the  conduct 
of  public  health  demonstration.  These  fundamental 
principles  are  said  to  have  been  approved  recently  by 
the  House  of  Delegates  of  the  New  York  State  Medical 
Society.  They  are  as  follows : 

Public  Health  Platform 

“Eight  fundamental  principles,  formulated  by  confer- 
ences arranged  by  the  State  Medical  Society,  and  sub- 
mitted to  the  House  of  Delegates  of  the  New  York 
State  Medical  Society  with  the  recommendation  that 
they  be  formally  approved  as  a tentative  code  for  all 
relations  between  the  medical  profession  and  lay  health 
organizations. 

1.  The  essential  part  of  public  health  work  being  pre- 
ventive medicine,  there  should  be  no  failure  on  the  part 
of  official  and  unofficial  health  and  welfare  organizations 
to  recognize  the  importance  of  the  local  practicing 
physician. 

2.  All  those  associated  in  the  conduct  of  public 
health  activities  must  recognize  fully  that  preventive 
medicine  is  the  doctor’s  rightful  field  and  that  laymen 
must  at  all  times  look  to  the  medical  man  for  guidance 
and  leadership  therein. 


3.  Public  health  work  within  a county  involves  three 
participating  factors — lay  organizations,  official  govern- 
mental agencies,  and  the  members  of  the  county  medical 
profession. 

4.  The  evolution  of  a county  health  program  should 
be  the  evolution  of  medical  forces  within  the  county. 

It  is  the  duty  of  the  local  physicians  to  assume  leader- 
ship in  the  organization  and  management  of  a county 
health  department. 

5.  The  function  of  lay  organizations  and  employees 
of  the  county  health  organizations,  acting  under  the 
leadership  of  the  practicing  physicians  of  the  county,  in- 
cludes assistance  in  educational  wTork,  in  helping  those 
who  are  unable  to  carry  out  the  doctor’s  advice,  and  in 
providing  means  whereby  the  public  health  program  may 
be  carried  out. 

6.  Lay  organizations  are  needed  in  the  county.  Their 
co-operation  is  to  be  welcomed  by  the  physicians.  They 
are  needed  for  the  great  educational  work  they  can  do, 
for  their  influence  on  public  opinion,  legislation  and 
laws,  and  in  many  other  ways.  But  preventive  medicine 
must  be  controlled  and  guided  by  the  medical  men  of 
the  county. 

7.  As  the  function  of  the  county  health  officer  is  not 
to  exercise  the  function  of  the  physicians  of  the  county 
but  to  explain  the  facilities  and  stimulate  the  use  of  these 
facilities  by  the  citizens,  therefore,  before  any  innova- 
tions are  put  into  effect  by  a demonstration  or  other 
agency,  they  should  first  be  thoroughly  studied  and  dis- 
cussed by  the  medical  society  and  the  professional  mem- 
bership of  the  county  board  of  health. 

8.  All  local  publicity  should  be  of  fact  and  simply 
to  inform  the  people  of  the  county  of  public  health  work 
which  is  being  done,  why  it  is  being  done,  and  why  it 
should  be  done.” 

The  Bureau  was  to  ask  the  Cattaraugus  County  Med- 
ical Society  to  send  a copy  of  this  report  to  the  editor 
of  The  Journal  of  the  Indiana  State  Medical  Associa- 
tion. 

The  following  letter  was  received : 

“Deutsche  Zentrale 
Fur 

Gesundheitsdienst  Der  Lebensversicherung  E.  V. 
Wissenschaftliche  Leitung  Berlin-Zehlendorf-West 

Dr.  Med.  O.  Neustatter  Seestr.  47 

Tel.  G4  Zehlendorf  4966 
The  22nd  May,  1928 

To  the  Secretary  of  the 
Indiana  State  Medical  Association, 

Indianapolis,  Indiana, 

U.  S.  A. 

Dear  Sir : 

I should  appreciate  it  very  much  if  I could 
get  your  bulletins  on  the  importance  of  common 
colds,  measles  and  investigations  in  other  lines 
that  you  have  been  occupied  in. 

Very  truly  yours, 

(Signed)  Otto  Neustatter." 

The  secretary  was  instructed  to  answer  this  letter  giv- 
ing the  writer  all  information  possible. 

Arrangements  have  been  completed  with  the  Director 
of  Radio  of  WFBM,  Indianapolis  Power  and  Light 
Company,  Indianapolis,  Indiana,  to  broadcast  a ten- 
minute  health  talk  at  6 :50  P.  M.  Saturday  night  of  each 
week.  These  weekly  broadcasts  were  to  begin  Saturday, 
June  9. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a wrhole  June  11,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thomas  A.  Hendricks, 
Secretary. 
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WOMAN’S  AUXILIARY 

The  1928  meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  in  Minneapolis  was  highly 
interesting  to  all  in  attendance ; work  and  play  were 
combined  during  the  five  days  of  the  session,  giving  a 
pleasant  memory  to  hundreds  of  women. 

As  is  the  custom,  the  retiring  and  incoming  presidents 
of  the  American  Medical  Association  addressed  the 
ladies,  lauding  them  for  their  conservatism  and  ideals. 
Dr.  Jabez  N.  Jackson  warned,  “Beware  of  entangling  al- 
liances,” and  President  William  S.  Thayer  said,  “Women 
can  do  things  that  men  cannot.” 

The  Woman’s  Auxiliary  now  numbers  about  ten 
thousand  paid-up  members  in  thirty  states,  besides  seven 
states  in  process  of  organization.  The  potential  mem- 
bership of  this  Woman’s  Auxiliary  with  its  wonderful 
opportunity  for  service  is  breath-taking. 

Mrs.  John  O.  McReynolds,  of  Dallas,  Texas,  national 
president,  was  luncheon-hostess  on  Tuesday  at  the  Wom- 
en’s Club  building ; present  were  her  officers  and  dele- 
gates and  the  wives  of  the  Trustees  of  the  American  Med- 
ical Association.  The  guests  were  entertained  with  a 
musicale  given  by  Mrs.  Ralph  S.  Chappell,  soprano,  and 
Mrs.  F.  W.  Cregor,  pianiste,  of  Indianapolis.  Mrs.  Mc- 
Reynolds announced  that  the  Missouri  Auxiliaries  had 
w’on  her  one  hundred  dollar  prize  by  securing  more  than 
one  thousand  subscriptions  for  Hygeia.  She  also  an- 
nounced that  a friend  of  hers  had  offered  the  choice  of  an 
automobile  or  a trip  to  Europe,  to  be  awarded  to  the  first 
state  sending  in  one  thousand  subscriptions  for  Hygeia 
and  that  state  in  turn  to  present  the  prize  to  the  indi- 
vidual securing  the  largest  number  of  the  aforementioned 
subscriptions  in  ninety  days.  This  contest  is  to  begin 
the  first  of  September. 

Mrs.  McReynolds  addressed  the  House  of  Delegates  of 
the  American  Medical  Association,  reviewing  the  work 
of  the  Auxiliary  for  the  year ; she  was  received  enthu- 
siastically. Any  apprehension  for  the  success  of  the 
Woman’s  Auxiliary  to  the  medical  profession  has  been 
dispelled  by  the  safeguards  thrown  around  the  organiza- 
tion by  the  Advisory  Council  for  the  national  body,  as 
well  as  the  control  of  activities  by  state  associations  and 
county  societies  which  may  be  depended  upon  to  keep  it 
“out  of  entangling  alliances,”  mentioned  by  Dr.  Jackson, 
and  enable  it  to  do  things  that  “only  women  can  do” 
as  stressed  by  President  Thayer. 

Copies  of  Mrs.  Cregor’s  paper,  “Medical  Legislation,” 
will  be  sent  to  all  state  presidents,  that  the  wives  of 
members  of  the  American  Medical  Association  gradual- 
ly may  gain  knowledge  of  legislation  in  which  their  phy- 
sician-husbands are  involved  or  interested.  Mrs.  Cregor 
regrets  that  not  many  Indiana  women  attended  the  meet- 
ings in  Minneapolis;  perhaps  Portland,  Oregon,  in  1929, 
will  find  more  registered. 

The  new  president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  Mrs.  Allen  Bunce,  of 
Atlanta,  Georgia,  will  be  an  inspiration  and  a leader, 
as  was  Mrs.  McReynolds  who  ended  her  presidential 
duties  at  Minneapolis  but  not  her  active  interest  in  the 
Woman’s  Auxiliary. 

Respectfully, 

Mrs.  Frank  W.  Cregor. 


WELLS  COUNTY  MEDICAL  SOCIETY 
FIFTIETH  ANNIVERSARY 

The  Wells  County  Medical  Society  celebrated  the 
fiftieth  anniversary  at  a dinner  meeting  held  at  the 
New  City  Hall,  Bluffton,  on  Tuesday  evening,  June  5, 
1928. 

There  were  about  thirty  physicians  present,  several 
members  of  the  adjoining  counties  of  Huntington  and 
Adams  being  present  as  guests  of  the  Wells  County 
Medical  Society. 

The  first  speaker  on  the  program  was  Dr.  George  S. 
Bond,  Professor  of  Medicine,  Indiana  University  School 
of  Medicine,  who  gave  a very  interesting  and  instructive 


talk  on  “Angina  Pectoris.”  A general  discussion  fol- 
lowed Dr.  Bond’s  paper. 

Dr.  I.  N.  Hatfield,  Bluffton,  was  the  next  speaker 
and  he  presented  a brief  resume  of  the  History  of  the 
Wells  County  Medical  Society. 

Respectfully, 

Max  M.  Gitlin,  M.D. 

Secretary. 


TENTH  DISTRICT  MEDICAL  SOCIETY 
The  Tenth  District  Medical  meeting  was  held  at  the 
country  home  of  George  Ade,  at  Brook,  Indiana,  on 
June  7,  1928. 

There  was  a good  attendance.  The  day’s  entertain- 
ment consisted  of  golf  in  the  morning,  luncheon  at  noon 
at  the  clubhouse,  which  was  followed  by  a scientific  pro- 
gram in  the  afternoon.  A paper  was  presented  by  Dr. 
John  Ellis,  of  Chicago,  on  “Fractures  of  the  Bones  of 
the  Foot,”  this  being  followed  by  another  paper  by  Dr. 
Donald  P.  Abbott  of  Rush  Medical  School  of  Chicago 
on  “Diseases  of  the  Colon.” 

Dr.  Blount,  of  Valparaiso,  and  Dr.  H.  G.  Cole, 
of  Hammond,  were  elected  president  and  secretary  re- 
spectively for  the  ensuing  year. 

It  was  decided  that  due  to  the  state  meeting  in  Gary 
this  fall  that  the  next  meeting  of  the  Tenth  District 
Medical  Society  would  be  held  in  Gary  next  spring. 

Very  truly  yours, 

H.  G.  Cole,  M.D., 
Secretary. 


FOUNTAIN-WARREN  COUNTY  MEDICAL 
SOCIETY 

The  Fountain-Warren  County  Medical  Society  held 
a meeting  “on  the  Banks  of  the  Wabash”  at  Covington, 
Indiana,  as  guests  of  the  Covington  physicians,  June 
11,  for  a fish  dinner  and  to  hear  Dr.  Louis  H.  Segar, 
of  Indianapolis,  talk  on  “Acute  Colds  and  Resulting 
Sinus  Complications  in  Young  Children.” 

There  was  a large  attendance  and  a very  enjoyable 
evening  was  spent  by  the  members  and  guests. 

Respectfully, 

A.  L.  Spinning,  M.D., 
Secretary. 


VANDERBURGH  COUNTY  MEDICAL  SOCIETY 

The  June  meeting  of  the  Vanderburgh  County  Med- 
ical Society  was  held  at  the  Boehne  Tuberculosis  Hos- 
pital, Tuesday,  June  12,  at  8:00  p.  m. 

Dr.  Henry  Stempa  read  a paper  on  “The  Value  of 
the  Microscopical  Examination  of  Sputum  from  Tuber- 
culosis and  Nontuberculosis  Patients.”  Dr.  Stempa  re- 
ported that  he  is  attempting  to  prognosticate  as  to  the 
extent  of  the  tuberculous  involvment  of  the  lungs,  from 
the  character  of  cells  found  in  the  sputum.  He  also 
believes  it  is  possible  to  diagnose,  in  some  cases,  the 
presence  of  pulmonary  tuberculosis  from  the  type  of  cells 
found,  in  spite  of  a failure  to  find  tubercle  bacilli  in  the 
sputum. 

Dr.  G.  E.  Mills,  superintendent  of  the  Boehne  Tu- 
berculosis Hospital,  was  ill  and  wras  unable  to  present 
his  paper.  Dr.  G.  C.  Johnson,  president  of  the  society, 
therefore  read  Dr.  Mills’  paper  on  “The  Tuberculosis 
Sanitarium”  before  the  society. 

Respectfully, 

Keith  T.  Meyer,  M.D.. 

Secretary. 


TIPPECANOE  COUNTY  MEDICAL  SOCIETY 

June  15,  1928 

The  Tippecanoe  County  Medical  Society  met  at  the 
LaFayette  Country  Club  for  the  June  and  last  meeting 
until  September.  Dinner  was  served  at  6:30  P.  M.  A 
small  but  interested  group  of  members  were  present. 
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Physicians’  wives  were  guests  of  the  society. 

President  Laws  presided  at  the  meeting.  The  min- 
utes of  the  April  meeting  were  read  and  approved.  The 
application  of  Dr.  C.  D.  Thomas  was  read  the  second 
time  and  voted  in  unanimously.  No  committee  reports 
were  given,  except  that  several  things  are  being  consid- 
ered, and  will  be  reported  later.  Motion'  was  made  and 
carried  that  the  Legal  Committee,  composed  of  Drs. 
J.  W.  Shafer,  A.  J.  Bauer  and  D.  H.  McKinney,  should 
investigate  certain  irregularities  in  the  practice  of  heal- 
ing in  our  city,  and  report  at  the  September  meeting. 
Also,  they  will  investigate  the  advisability  of  incorpor- 
ating our  society  and  report  at  the  September  meeting. 

The  following  bills  were  ordered  by  motion  : 


Perry  the  Printer,  cards $ 7.50 

Dr.  C.  P.  Emerson,  traveling  expenses,  May 

17,  1928  7.14 

Brown,  eight  extra  plates  by  members 8.00 


Total  $22.64 


Dr.  C.  B.  Kern  gave  an  interesting  address  on  the 
subject,  “Why  We  Behave  Like  Human  Beings.’’ 

Motion  to  adjourn  was  carried. 

J.  C.  Burkle,  M.D., 
Secretary. 


MADISON  COUNTY  MEDICAL  SOCIETY 
The  Madison  County  Medical  Society  held  its  annual 
out-of-doors  frolic  and  picnic  on  June  20.  and  the  reg- 
ular date  on  Tuesday  was  changed  to  Wednesday  to 
permit  the  enjoyment  of  a full  afternoon,  as  most  of  the 
members  take  that  afternoon  for  a holiday. 

At  the  invitation  of  the  Elwood  members  and  Dr.  and 
Mrs.  Hoppenwrath,  the  meeting  was  held  at  their  sum- 
mer home  a mile  and  a half  south  of  Elwood  and  oppo- 
site the  Country  Club.  The  Committee  on  Arrange- 
ments, Drs.  Hoppenwrath,  Lauderman  and  Fitzpatrick, 
are  to  be  congratulated  on  the  great  success  of  the  day. 
In  the  afternoon  the  privileges  of  the  Country  Club  gave 
the  golfers  a chance  to  try  their  skill  on  a very  sporty 
course.  The  wives  of  the  members  were  entertained  at 
bridge  and  at  6 o’clock  well-filled  baskets  were  brought 
forth  and  the  good  things  that  were  put  out  to  eat 
were  worthy  of  the  good  wives  and  the  occasion.  When 
the  supper  had  time  to  settle  a bit,  Eddie  Lands’  orches- 
tra appeared  and  rendered  selection  for  dancing  until 
1 A.  M.  Besides  this  a regular  six-act  vaudeville  per- 
formance had  been  arranged,  and  the  local  talent  that 
had  been  secured  to  supply  this  entertainment  was  better 
than  the  average  seen  on  the  stage.  It  consisted  of  a 
quartette  composed  of  Elmo  Gustin,  Charles  Babbitt, 
Arthur  Bell  and  Howard  Harnden,  accompanied  by  Mrs. 
Babbitt.  Readings  by  Mrs.  F.  A.  Schoenberger  and  O. 
W.  Coxen.  Demonstrations  in  magic  by  M.  Francois, 
and  impersonations  by  Fitch  Cooper. 

Besides  a number  of  friends  of  the  physicians,  and 
several  doctors  and  their  wives  from  neighboring  coun- 
ties. the  following  members  and  their  wives  were  in  at- 
tendance : Conrad.  Wishard,  Knight,  Metcalf,  Tracy, 

Kopp,  Guthrie,  Quickel  and  Austin  of  Anderson,  Irwin 
of  Summitville,  Hunt  of  Pendleton,  Hall  of  Alexandria, 
Hanna  of  Noblesville,  and  the  following  from  Elwood: 
G.  V.  Newcomer,  Cullipher.  Lauderman.  Fitzpatrick, 
King,  Harrold,  Ploughe,  Mendenhall,  Owen,  Frank 
Newcomer  and  M.  W.  and  W.  H.  Hoppenwrath. 

Respectfully 

M.  A.  Austin, 
Secretary. 


BOONE  COUNTY  REVIVAL  MEETING 
AT  LEBANON 

Colleges  have  their  pep  meetings,  political  parties  their 
rallies,  families  their  reunions  and  fraternal  orders  their 
get-to-gethers,  but  no  pep  meeting,  rally,  or  reunion  ever 


excelled  in  spirit  the  meeting  held  by  more  than  sixty 
physicians  of  the  Ninth  District  Medical  Society  at  the 
Ulen  Country  Club  at  Lebanon  Tuesday  evening,  June  26. 

For  several  years  the  Boone  County  Medical  Society 
has  suffered  from  a severe  case  of  inertia,  lethargy,  lack 
of  interest,  inaction  or  what-have-you.  In  order  to  diag- 
nose the  case  and  set  upon  a course  for  immediate  rem- 
edy, the  pep  party  was  instituted  by  the  officers  of  the 
Ninth  District.  And  it  was  a peach.  Practically  every 
County  Society  in  the  District  sent  a group  of  repre- 
sentatives and  Dr.  George  R.  Daniels,  president,  and 
several  other  representatives  of  the  State  Association 
were  on  hand  to  make  the  party  thoroughly  official. 

“Rumors  of  factions  in  Boone  County  are  in  the  air, 
but  I dare  say  that  factions  exist  in  every  County  So- 
ciety in  the  state  or  wherever  there  are  two  or  more  phy- 
sicians in  a community.  Factions  will  continue  to  exist  as 
long  as  men  have  the  courage  to  express  their  own  opin- 
ions. But  factions  should  not  have  a thing  to  do  with  the 
effective  functioning  of  a medical  organization,”  said  Dr. 
Frank  S.  Crockett  of  LaFayette,  Councilor  for  the  Ninth 
District,  who  organized  the  meeting  and  acted  as  toast- 
master. 

A mighty  good  chicken  dinner  served  on  the  large 
sun  porch  of  the  Ulen  Country  Club,  one  of  the  most 
complete  and  beautiful  clubs  in  the  state,  got  the  party 
away  to  a comfortable  start.  Dr.  F.  S.  Crockett,  acting 
as  toast-master,  called  on  a spokesman  from  each  of  the 
County  Societies  for  a series  of  five  minute  talks  in  which 
they  told  what  was  being  done  in  their  own  County 
Society  along  organization  lines.  Without  exception  the 
talks  were  good,  the  floor  being  taken  in  turn  by  Dr. 
A.  L.  Spinning,  secretary  of  the  Fountain- Warren  County 
Society;  Dr.  M.  F.  Boulden,  of  Clinton  County;  Dr. 
Byron  Lingeman,  president  of  the  Montgomery  County 
Society;  Dr.  Floyd  T.  Romberger,  of  the  Tippecanoe 
County  Society  who  suggested  the  meeting  and  Dr.  C.  R. 
Elfers,  of  the  Hamilton  County  Society.  Some  spoke 
in  a humorous  mood  and  some  along  serious  lines,  but 
all  in  an  interesting  and  helpful  way  concerning  the  part 
that  their  County  Medical  Society  is  playing  in  their  va- 
rious communities. 

Following  these  talks,  Dr.  A.  L.  Marshall,  chairman, 
and  Dr.  David  Ross,  a member  of  the  Executive  Com- 
mittee, and  Thomas  A.  Plendricks,  Executive  Secretary, 
were  introduced  and  said  a few  words.  In  the  principal 
talk  of  the  evening,  President  Daniels  pointed  out  the 
necessity  of  good  organization  in  each  County  Medical 
Society,  the  meaning  of  fellowship  among  physicians,  the 
need  of  a common  understanding,  and  the  value  of  con- 
certed action  by  the  profession.  Dr.  John  D.  Coons, 
president,  and  Dr.  W.  H.  Williams  spoke  for  the  Boone 
County  Medical  Society.  The  meeting  closed  with  a 
most  interesting  talk  by  Dr.  Robert  M.  Moore,  of  Indi- 
anapolis, and  a general  scientific  discussion  of  the  sub- 
ject “Drug  Therapy  in  Heart  Disease.” 

Among  those  present  were:  Boone  County — Dr.  W.  H. 
Williams,  Dr.  W.  W.  Kitson,  Dr.  J.  R.  Ball,  Dr.  H.  A. 
Beck,  Dr.  H.  N.  Coons,  Dr.  John  D.  Coons,  Dr  J.  R. 
Porter,  Dr.  Clancy  Bassett,  Dr.  G.  M.  Owsley,  Dr.  W. 
H.  Spieth,  Dr.  R.  J.  Harvey,  Dr.  Otis  C.  Higgins,  and 
Dr.  H.  L.  Baker.  Dentists — Dr.  O.  R.  Pfaff,  Dr.  J.  A. 
Pam  and  Dr.  E.  W.  Ellis.  Clinton  County — Dr.  M.  F. 
Bouldren,  Dr.  W.  C.  Mount,  Dr.  I.  E.  Carlyle,  Dr.  C. 
A.  Robison,  Dr.  J.  E.  Robison,  Dr.  L.  L.  Harding,  Dr. 
John  S.  Ketcham,  Dr.  H.  R.  Royster,  and  Dr.  F.  A. 
Beardsley.  Tippecanoe  County — Dr.  G.  M.  Wells,  Dr. 
J.  C.  Burkle,  Dr.  F.  T.  Romberger,  Dr.  C.  C.  Driscol, 
Dr.  W.  F.  McBride,  Dr.  F.  S.  Crockett,  Dr.  C.  V. 
Davison,  Dr.  R.  H.  Bayley,  Dr.  D.  C.  McClelland,  Dr. 
W.  W.  Washburn,  Dr.  H.  E.  Klepinger,  Dr.  M.  G. 
Frasch,  Dr.  G.  A.  Thomas,  Dr.  A.  W.  Schreiber.  Hen- 
dricks County — Dr.  O.  A.  Scamahorn.  Hamilton  Coun- 
ty— Dr.  C.  R.  Elfers.  Fountain-Warren  County — Dr.  A. 
L.  Spinning,  Dr.  J.  W.  Aldridge,  Dr.  S.  Lambright. 
Montgomery  County — Dr.  George  William.  Dr.  George 
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Collett,  Dr.  Robert  Millis,  Dr.  T.  Z.  Ball,  Dr.  L.  H. 
Davis  and  Dr.  Byron  Lingeman. 

Respectfully, 

Thomas  A.  Hendricks. 


AMERICAN  MEDICAL  ASSOCIATION 
ABSTRACT  OF  PROCEEDINGS  OF  HOUSE  OF 

DELEGATES  AT  MINNEAPOLIS  SESSION 

The  total  membership  of  the  House  of  Delegates  is 
170.  At  the  final  session  in  Minneapolis  154  delegates 
answered  to  the  roll  call. 

All  constituent  state  medical  associations  were  repre- 
sented except  those  of  Florida,  Nevada,  Alaska  and 
Hawaii.  All  sections  of  the  scientific  Assembly  were 
represented  by  delegates  except  the  Sections  on  Pharm- 
acology and  Therapeutics;  Nervous  and  Mental  Diseases; 
Dermatology  and  Syphilology,  and  Preventive  and  In- 
dustrial Medicine  and  Public  Health. 

In  the  address  of  the  Speaker,  Dr.  F.  C.  Warnshuis, 
it  was  suggested  that  the  annual  speaker’s  address  to  the 
House  of  Delegates  should  contain  no  general  recom- 
mendations concerning  policies  of  the  Association  but 
that  it  should  deal  with  the  affairs  and  procedures  of  the 
House  of  Delegates.  The  Speaker  urged  that  careful 
consideration  should  be  given,  and  thorough  review  of 
matters  submitted  should  be  made,  by  reference  commit- 
tees, and  that  there  should  be  no  generalized  approval  of 
referred  reports  and  resolutions. 

The  President,  Dr.  Jabez  N.  Jackson,  reviewed  vital 
changes  affecting  the  practice  of  medicine,  referring  es- 
pecially to  the  development  of  specialization  and  institu- 
tional care  and  to  the  exploitation  of  the  physician  in  the 
abuse  of  medical  charity.  He  offered  a recommendation 
to  the  effect  that  there  should  be  an  investigation  and 
classification  of  medical  charities,  either  through  a spe- 
cial committee  of  the  Association  or  through  the  Judicial 
Council. 

The  President-Elect,  Dr.  William  Sydney  Thayer,  de- 
livered a brief  address  in  which  he  called  attention  to  the 
present  tendency  toward  over-organization  of  the  pro- 
fession. Dr.  Thayer  paid  tribute  to  the  work  of  Dr. 
Hideyo  Noguchi,  lately  deceased. 

Official  Delegates 

The  British  Medical  Association ; the  Canadian  Med- 
ical Association ; the  Victorian  Branch  of  the  British 
Medical  Association  in  Australia,  and  the  Medical  So- 
ciety of  Costa  Rica  were  officially  represented  by  Sir  G. 
Lenthal  Cheatle  of  London ; Dr.  J.  Harvey  Smith  of 
Winnipeg  ; Dr.  R.  G.  McPhee  of  Australia,  and  Dr.  A. 
Pena  Chavarria  of  Costa  Rica,  as  fraternal  delegates, 
who  presented  greetings  from  their  respective  societies. 
Action  on  Report  of  Council  on  Scientific 
Study 

The  Reference  Committee  on  Sections  and  Section 
Work  commended  the  report  of  the  Council  on  Scientific 
Assembly ; recommended  approval  of  the  program  of 
diagnostic  clinics  and  clinical  lectures  which  preceded  the 
regular  section  programs,  and  approved  the  recommenda- 
tion of  the  Council  that  all  questions  of  a scientific  na- 
ture arising  in  the  House  of  Delegates  or  in  the  scientific 
sections  should  be  referred  to  the  Council  on  Scientific 
Assembly  for  investigation  and  report  before  being  con- 
sidered by  the  House  of  Delegates. 

The  recommendations  of  the  Reference  Committee  were 
adopted  by  the  House. 

Medical  Education  and  Hospitals 

The  report  of  the  Council  on  Medical  Education  and 
Hospitals  indicated  that  the  Council  plans  to  devote  con- 
siderable attention  for  the  next  several  years  to  a survey 
of  hospitals  in  the  United  States.  The  Chairman  of  the 
Council,  in  presenting  the  report,  indicated  that  the  diffi- 
culties of  appraisal  are  recognized  and  being  considered 
by  the  Council.  The  report  also  dealt  in  some  detail 
with  the  appraisal  of  clinical  laboratories. 

The  Reference  Committee  called  attention  to  the  fact 


that  the  appraisal  of  medical  institutions  and  agencies  in 
so  extensive  and  so  populous  a country  as  this  is  a vast 
undertaking  and  urged  that  the  policy  of  the  Council 
should  be  carried  out  with  great  caution  and  in  co-opera- 
tion with  constituent  state  medical  associations  and  state 
authorities. 

The  Reference  Committee  strongly  endorsed  the  rec- 
ommendation of  the  Chairman  of  the  Council  on  Medical 
Education  and  Hospitals  urging  that  the  practice  of  med- 
icine is  not  the  proper  function  of  corporations  and  that 
the  American  Medical  Association  should  use  its  utmost 
endeavors  to  stop  this  growing  abuse.  The  Committee 
endorsed  the  substance  of  a resolution  offered  by  Dr. 
Southgate  Leigh  of  Virginia  to  the  effect, 

( 1 ) That  it  would  be  desirable  that  medical  stu- 
dents should  graduate  and  enter  practice  at  an 
earlier  age  that  at  present ; 

(2)  That  the  plan  of  covering  the  medical  course 
in  three  years  of  four  quarters  instead  of  in 
four  years  of  three  quarters,  or  any  other  ade- 
quate plan  for  reducing  the  length  of  the  med- 
ical course,  is  greatly  to  be  desired ; 

(3)  That  the  medical  course  is  overcrowded  with 
details  and  with  detailed  consideration  of  spe- 
cialties and  would  be  improved  by  less  crowd- 
ing with  a course  confined  more  nearly  to  the 
essentials,  and  that  efforts  to  this  end  should 
be  made. 

A resolution  presented  by  Dr.  John  O.  Polak  of  the 
Section  on  Obstetrics,  Gynecology  and  Abdominal  Sur- 
gery, provided  that  the  House  of  Delegates  should  disap- 
prove of  any  reduction  in  the  hours  allotted  to  the  teach- 
ing of  obstetrics  and  should  advocate  that  obstetrics  as  a 
major  subject  be  allotted  a number  of  hours  equal  to 
those  allotted  to  surgery.  In  reporting  on  this  resolution, 
the  Reference  Committee  on  Medical  Education  made  the 
point  that  the  importance  of  a subject  or  the  amount  of 
work  that  it  constitutes  for  the  general  practitioner  alone 
is  not  a proper  measure  of  the  time  which  should  be  al- 
lotted to  the  study  of  that  subject.  The  Committee  also 
felt  that  definite  instructions  of  the  kind  contemplated 
in  the  resolution  to  councils  and  other  bodies  engaged  in 
working  out  difficult  problems  are  inadvisable  and  that 
freedom  and  initiative  should  not  be  hampered  by  rigid 
instruction.  The  importance  of  thorough  instruction  in 
obstetrics  was  recognized  by  the  Committee,  but  its  rec- 
ommendation was  that  the  resolution  of  Dr.  Polak  be 
not  adopted. 

The  report  of  the  Reference  Committee  on  Medical 
Education  was  adopted  by  the  House  of  Delegates. 
Hygiene  and  Public  Health 

The  Reference  Committee  on  Hygiene  and  Public 
Health  recommended  that  the  House  of  Delegates  re- 
affirm its  endorsement  of  the  plans  outlined  at  a previous 
session  for  medical  relief  in  disaster. 

With  respect  to  a communication  addressed  to  the 
House  of  Delegates  by  the  National  Grange  concerning 
the  alleged  scarcity  of  physicians  in  the  rural  districts, 
the  Reference  Committee  offered  the  following  resolution, 
which  was  adopted  by  the  House  of  Delegates : 

Resolved that  an  official  reply  to  the  Grange  be 
formulated  by  the  Secretary  of  the  House  of  Delegates 
embodying  the  following  thoughts : 

1.  That  the  House  of  Delegates  is  keenly  alive  to  the 
problems  involved  and  recognizes  that,  although  there  will 
always  be  some  inadequacy  of  medical  services  in  sparsely 
settled  communities,  improvement  of  medical  services  in 
rural  districts  is  needed. 

2.  That  the  problem  is  being  intensively  studied  by 
the  Commission  on  Medical  Education  (already  in  its 
fourth  year),  the  Committee  on  the  Cost  of  Medical  Care, 
the  Council  on  Medical  Education  and  Hospitals,  and 
other  bodies. 

3.  That  the  problem  is  fundamentally  economic  and 
the  solution  involves  much  more  than  the  mere  length 
and  costs  of  medical  education. 
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4.  That  patience  and  time  are  necessary  in  order  to 
obtain  data  and  evolve  methods  for  solving  this  problem. 

5.  That  suggestions  from  the  National  Grange  and 
information  will  be  welcomed  by  the  House  of  Delegates 
and  by  any  of  the  bodies  specially  engaged  in  the  study 
of  medical  educational  and  economic  problems. 

The  Committee  recommended  approval  of  legislation 
providing  for  co-ordination  and  increased  efficiency  of  the 
public  health  activities  of  the  federal  government. 

The  report  of  the  Reference  Committee  on  Hygiene 
and  Public  Health  was  approved. 

Legislation  and  Public  Relations 
The  following  resolution,  introduced  by  Dr.  C.  J. 
Whalen  of  Illinois,  was  referred  to  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations  : 

Wheras,  It  has  come  to  our  attention  that  students 
in  universities  and  colleges  are  being  given  free  medical 
care  without  regard  to  the  ability  of  the  individual  to 
pay  for  the  same,  therefore  be  it 

Resolved,  That  the  Judicial  Council  be  requested  to 
investigate  the  matter  as  to  the  extent  to  which  this 
practice  prevails. 

The  Reference  Committee  recommended  that  this  reso- 
lution be  referred  to  the  Judicial  Council. 

A resolution  providing  that  the  Board  of  Trustees  of 
the  Association  take  leadership  in  the  support  of  suitable 
legislation  to  recognize  properly  the  services  of  Dr.  Jesse 
W.  Lazear  and  Dr.  James  Carroll  was,  on  recommenda- 
tion of  the  Reference  Committee,  referred  to  the  Board 
of  Trustees. 

The  recommendation  of  the  Reference  Committee  with 
respect  to  the  report  of  the  committee  appointed  to  se- 
cure revision  of  undesirable  regulations  under  the  Vol- 
stead Act  was  to  the  effect  that  this  committee  be  con- 
tinued for  one  year. 

The  Committee  approved  the  resolution  introduced  by 
Dr.  Orrin  Sage  Wightman  of  New  York  providing  for 
the  appointment  by  the  Board  of  Trustees  of  a Committee 
on  Visual  Moving  Picture  Education. 

The  recommendations  of  the  Reference  Committee  on 
Legislation  and  Public  Relations  were  adopted  by  the 
House  of  Delegates. 

Amendments  to  Constitution  and  By-Laws 
The  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws  recommended  that  the  proposed 
amendment  to  Section  1,  Article  5 of  the  Constitution, 
offered  by  Dr.  George  Edward  Follansbee  of  Ohio,  be 
made  instead  an  amendment  to  the  By-Laws  to  be  Section 
12,  Chapter  XI,  to  read  as  follows: 

The  House  of  Delegates  shall  have  the  power  to  expel 
a member  of  the  American  Medical  Association  or  a Fel- 
low of  the  Scientific  Assembly  on  recommendation  of  the 
Judicial  Council. 

The  Committee  offered  the  following  substitute  for  an 
amendment  to  Article  12  of  the  Constitution  offered  by 
Dr.  J.  C.  Litzenberg  of  Minnesota  : 

The  House  of  Delegates  may  amend  this  Constitution 
at  any  annual  session,  provided  the  proposed  amendment 
shall  have  been  introduced  at  the  preceding  annual  ses- 
sion, and  provided  two-thirds  of  the  voting  members  of 
the  House  of  Delegates  registered  at  the  session  at  which 
action  is  taken  vote  in  favor  of  such  change  or  amend- 
ment. 

The  Reference  Committee  recommended  that  a change 
in  the  By-Laws  proposed  by  Dr.  J.  C.  Litzenberg  of 
Minnesota  should  be  changed  so  that  Section  5,  Chapter 
II  of  the  By-Laws  shall  read  : 

Section  5. — Quorum. — Fifty  of  the  voting  members 
of  the  House  of  Delegates  shall  constitute  a quorum. 

The  Committee  recommended  that  a proposed  amend- 
ment providing  that  decisions  of  the  Judicial  Council 
should  be  subject  to  review  by  the  House  of  Delegates 
be  rejected. 

A proposed  amendment  to  the  By-Laws  providing  for 
the  establishment,  maintenance,  custodianship  and  dis- 


bursement of  special  funds  by  sections  of  the  Scientific 
Assembly  was  tabled. 

The  Reference  Committee’s  recommendation  concern- 
ing an  amendment  to  the  By-Laws,  proposed  by  Dr. 
Southgate  Leigh,  to  insure  representation  for  constituent 
associations  at  the  sessions  of  the  House  of  Delegates  was 
that  Dr.  Leigh  should  present  the  matter  in  more  specific 
form  at  the  next  annual  session  of  the  House  of  Dele.- 
gates. 

The  recommendations  of  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws  were 
adopted  by  the  House  of  Delegates,  except  the  recom- 
mendation concerning  the  proposed  amendment  providing 
for  the  establishment  and  disbursement  of  special  funds 
by  sections  of  the  Scientific  Assembly  which  was  laid 
on  the  table. 

Report  of  Officers 

The  Reference  Committee  on  Reports  of  Officers  en- 
dorsed the  opinion  expressed  by  the  Speaker  of  the  House 
that  the  Speaker’s  address  should  be  confined  to  recom- 
mendations concerning  the  conduct  and  administration  of 
the  business  of  the  House  of  Delegates. 

The  Committee  did  not  approve  the  suggestion  offered 
by  the  Speaker  that  the  details  of  the  work  of  the  House 
of  Delegates  should  be  published  in  full,  but  did  ap- 
prove the  suggestion  of  the  Speaker  that  endorsements  of 
recommendations  and  reports  should  be  made  by  the  ref- 
erence committees  only  after  thorough  review  and  con- 
sideration of  all  matters  referred. 

The  Reference  Committee  offered  its  approval  of  the 
declaration  of  the  President  that  “the  time  has  come  when 
no  institution  or  clinic  should  permit  its  attending  phy- 
sicians to  be  imposed  on;  and  when,  whatever  the  social 
or  other  advantage  to  the  physician  in  the  clinic,  he 
should  not  be  permitted  to  contribute  to  what  is  a gross 
injustice  to  the  profession  as  a whole.” 

i he  Committee  also  approved  the  principle  of  the 
President’s  recommendation  for  the  investigation  and 
classification  of  medical  charities  through  the  Judicial 
Council. 

The  Reference  Committee  especially  approved  of  the 
suggestions  of  the  President-Elect  that  in  the  multipli- 
city of  independent  medical  societies  there  exists  a danger 
of  diverting  and  dissipating  the  fundamental  strength  of 
organized  medicine  “as  typified  in  the  composition  of  our 
county,  state  and  national  organizations.” 

,The  recommendations  of  the  Reference  Committee  on 
Reports  of  Officers  were  adopted  by  the  House  of  Dele- 
gates. 

Reports  of  Board  of  Trustees  and  Secretary 

The  Reference  Committee  on  the  Reports  of  the  Board 
of  Trustees  and  Secretary  endorsed  that  part  of  the  Sec- 
retary’s report  relative  to  the  multiplicity  of  existing  in- 
dependent medical  organizations  whose  work,  in  many 
instances,  parallels  the  rvork  of  the  component  county 
and  constituent  state  medical  associations  and,  to  some 
extent,  tends  to  interfere  with  the  successful  operation 
of  component  county  medical  societies  and  constituent 
state  medical  associations  of  the  American  Medical  As- 
sociation. 

Concerning  the  meetings  of  hospital  staffs,  the  Commit- 
tee offered  the  following  statement : 

The  committee  deprecates  especially  the  compulsory 
multiple  scientific  meetings  of  hospital  staff  organizations. 
These  have  tended  to  limit  to  small  groups  the  dissem- 
ination of  medical  information  and  the  discussion  of  med- 
ical problems,  interfering  thereby  with  the  work  of  or- 
ganized medical  societies.  Organization  is  necessary  in 
order  to  obtain  unified  action  of  the  medical  profession 
in  various  communities.  We  feel  that  the  need  is 
greater  than  ever  for  general  discussion  of  medical  prob- 
lems and  for  the  dissemination  of  information  associated 
with  the  specialties  to  all  physicians.  Only  in  this  way 
can  the  general  practitioner  keep  abreast  of  modern 
medicine. 

Your  reference  committee  suggests  that  the  staff  meet- 
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ings  of  hospitals  be  devoted  preferably  to  executive  dis- 
cussions of  problems  relating  to  hospital  economics  and 
records,  and  that  members  of  the  American  Medical  As- 
sociation make  special  efforts  to  stimulate  interest  in, 
and  the  development  of,  scientific  medicine  in  the  reg- 
ularly organized  county  medical  societies. 

This  part  of  the  Committee’s  report  evoked  extensive 
discussion  but  was  adopted  by  the  House  as  presented 
by  the  Committee. 

The  recommendations  offered  by  the  Secretary  con- 
cerning relief  for  needy  physicians,  which  recommenda- 
tions were  submitted  in  compliance  with  specific  instruc- 
tions received  from  the  House  of  Delegates,  were  ap- 
proved by  the  Reference  Committee  with  the  recommen- 
dation that  each  constituent  state  medical  association 
should  be  left  to  follow  its  own  plan  for  the  relief  of 
needy  physicians.  After  considerable  discussion,  this 
matter  was  referred  back  to  the  Reference  Committee. 

Later  on  in  the  session,  the  Committee  reported  on  a 
resolution  presented  by  Dr.  J.  Richard  Kevin  of  New 
York  providing  that  a committee  of  the  House  of  Dele- 
gates cause  to  have  made  survey  through  county  medical 
societies  to  gather  additional  information  concerning  the 
need  for  the  establishment  and  maintenance  of  a national 
home  for  incapacitated  or  indigent  physicians.  The  rec- 
ommendation of  the  Reference  Committee  was  that  the 
Board  of  Trustees  should  appoint  a commission  of  five  to 
consider  the  whole  situation,  including  the  various  solu- 
tions that  have  been  proposed,  and  to  determine  the  re- 
sponsibility of  the  American  Medical  Association. 

The  Reference  Committee  expressed  appreciation  for 
the  work  accomplished  by  the  Board  of  Trustees.  It 
commended  the  Quarterly  Cumulative  Index  Medicus 
and  strongly  urged  that  the  members  and  Fellows  of  the 
Association  should  give  adequate  support  to  this  publi- 
cation. The  activities  of  the  Co-operative  Medical  Ad- 
vertising Bureau  were  endorsed  by  the  Committee  and 
expression  was  given  to  the  hope  that  the  few  state 
journals  which  do  not  participate  in  the  work  of  this 
Bureau  will  eliminate  the  advertising  of  products  which 
do  not  have  the  approval  of  the  Council  on  Pharmacy  and 
Chemistry. 

The  report  of  the  Reference  Committee  stressed  the 
importance  of  the  periodic  examination  ; commended  the 
work  of  the  Council  on  Pharmacy  and  Chemistry,  and 
made  an  urgent  appeal  for  the  support  of  this  Council 
by  the  profession  at  large ; approved  the  work  of  the 
Council  on  Physical  Therapy,  especially  in  providing 
for  the  dissemination  of  information  concerning  the 
methods  of  physical  therapy  among  the  profession,  and 
commented  most  favorably  on  the  work  of  the  Bureau  of 
Investigation. 

Efforts  of  the  Bureau  of  Legal  Medicine  and  Legis- 
lation toward  preventing  the  extension  of  socialized 
medical  practice  by  the  government  through  the  Vet- 
erans’ Bureau  and  similar  organizations  were  endorsed 
by  the  Committee,  and  the  intention  of  this  Bureau  to 
continue  its  work  for  legislation,  giving  physicians  the 
right  to  deduct  from  income  tax  returns  expenses  in- 
curred in  attending  scientific  meetings  and  in  taking  grad- 
uate courses  of  instruction,  were  approved  by  the  Com- 
mittee. The  activities  of  the  Bureau  with  respect  to  the 
status  of  the  physician  as  an  expert  witness  were  also  ap- 
proved. 

The  report  of  the  Advisory  Committee  on  Trachoma 
Among  the  Indians  was  endorsed  by  the  Reference  Com- 
mittee, and  the  continuance  of  this  Committee  was  rec- 
ommended. 

It  was  urged  by  the  Reference  Committee  that  mem- 
bers of  the  House  of  Delegates  should  take  advantage 
of  every  opportunity  to  keep  the  component  societies  of 
the  state  associations  they  represent  advised  about  the 
work  of  the  American  Medical  Association. 

The  Reference  Committee  expressed  appreciation  of  the 
report  of  the  Committee  on  the  Grading  of  Nursing 
Schools,  and  recommended  that  the  request  for  additional 


appropriations  for  the  use  of  this  committee  be  referred 
to  the  Board  of  Trustees. 

The  action  of  the  Board  of  Trustees  advising  the  re- 
jection of  the  offer  of  the  Physicians’  Home,  Inc.,  to  the 
effect  that  this  home  be  taken  over  by  the  Association 
was  endorsed  by  the  Reference  Committee. 

The  Reference  Committee  expressed  interest  in  the 
growth  and  work  of  the  Woman’s  Auxiliary,  and  en- 
dorsed the  continuance  of  the  annual  conferences  on  pub- 
lic health.  The  continued  extension  of  the  activities  of 
the  Association  were  favorably  commented  on  in  the  re- 
port of  the  Reference  Committee,  and  the  plans  of  the 
Board  of  Trustees  for  providing  increased  facilities  were 
approved. 

The  recommendations  of  the  Committee  were  adopted 
by  the  House. 

Reapportionment  of  Delegates 
On  recommendation  of  the  Reference  Committee  on 
Reapportionment  of  Delegates,  775  was  established  as 
the  basic  figure  for  determining  representation  of  state 
associations.  Thus,  each  constituent  state  medical  asso- 
ciation will  have  one  delegate  for  each  775  members. 
Each  association  with  a membership  of  less  than  775 
will  be  represented  by  one  delegate.  On  this  basis,  the 
total  membership  of  the  House  of  Delegates  will  be 
173.  California,  Florida,  New  Jersey,  New  York  and 
Pennsylvania  will  each  gain  one  delegate,  under  the  new 
apportionment,  while  Iowa  and  Texas  will  each  lose  one 
delegate. 

Committee  on  Visual  Moving  Picture  Education 
A resolution  introduced  by  Dr.  Orrin  Sage  Wight- 
man  of  New  York  provided  for  the  appointment  of  a 
committee  on  visual  moving  picture  education  whose  du- 
ties shall  be  to  deal  with  the  problem  of  using  moving 
pictures  for  educational  purposes.  This  resolution  was 
adopted. 

Election  of  Officers 
The  following  officers  were  elected : 

President-Elect,  Dr.  M.  L.  Harris,  Chicago ; Vice- 
President,  Dr.  W.  A.  Jones,  Minneapolis;  Secretary,  Dr. 
Olin  West,  Chicago;  Treasurer,  Dr.  Austin  A.  Hayden, 
Chicago ; Speaker  of  the  House  of  Delegates,  Dr.  F.  C. 
Warnshuis,  Grand  Rapids,  Michigan;  Vice  Speaker,  Dr. 
Allen  H.  Bunce,  Atlanta,  Georgia ; members  of  the 
Board  of  Trustees,  Dr.  J.  H.  Walsh,  Chicago,  and  Dr. 
A.  R.  Mitchell,  Lincoln,  Nebraska;  members  of  the  Judi- 
cial Council,  Dr.  F.  W.  Cregor,  Indianapolis,  and  Dr. 
James  B.  Herrick,  Chicago ; member  of  the  Council  on 
Scientific  Assembly,  Dr.  Roger  S.  Morris,  Cincinnati ; 
member  of  the  Council  on  Medical  Education  and  Hos- 
pitals, Dr.  Reginald  Fitz,  Boston. 

Portland,  Oregon,  was  chosen  as  the  place  of  meeting 
for  the  annual  session  in  1929. 

The  total  registration  at  the  Minneapolis  Session  was 
4,876. 
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BABY  WITHOUT  ARMS 

Lafayette,  Indiana, 
June  22,  1928. 

Editor  of  The  Journal: 

I was  most  interested  in  the  account  of  the  “Baby 
Without  Arms”  as  reported  by  Dr.  Price  of  Nappanee, 
but  he  did  not  have  the  “only  pebble  on  the  beach.” 
Some  time  about  the  middle  of  1870,  Dr.  William  Orth 
showed  me  one  he  had  delivered  a few  days  before.  Like 
the  one  reported  by  Dr.  Price,  it  was  a girl,  perfect  in 
all  but  the  limbs.  By  manipulation  I had  no  difficulty 
in  locating  the  empty  acetabulum  and  glenoid  cavities. 
I did  not  weigh  or  measure  it,  but  the  baby  was  normal 
in  other  respects  and  would  weigh  seven  or  eight  pounds. 

It  was  a vertex  presentation,  the  mother,  seventeen 
years  old,  and  had  no  husband.  I did  not  see  it  again, 
but  the  doctor  kept  me  posted  as  to  the  outcome.  At 
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about  six  months  of  age  the  baby  developed  cholera  in- 
fantum and  fortunately  death  took  her  to  the  Better 
Land. 

Respectfully, 

George  F.  Beasley,  M.D. 
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Selections  will  be  made  for  more  extensive  review  in  the 

interest  of  readers  and  as  space  permits.  Any  informa- 
tion concerning  these  books  will  be  supplied  on  request. 
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Study  of  the  Economics  of  Nursing  Conducted  by  the 
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McKenzie,  M.D.,  F.R.C.S.E.,  surgeon,  Central  Lon- 
don Throat  and  Ear  Hospital,  etc.  Two  volumes. 
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for  the  two  volumes,  $17.00.  C.  V.  Mosby  Company, 
St.  Louis,  1928. 

The  Duodenum.  Medical,  Radiologic  and  Surgical 
Studies.  By  Pierre  Duval,  Jean  Charles  Roux  and 
Henri  Beclere  of  the  Surgical  Clinic,  Faculty  of  Med- 
icine, Paris.  Translated  by  E.  P.  Quain,  M.D.  212 
pages,  profusely  illustrated.  Cloth.  Price,  $5.00. 
The  C.  V.  Mosby  Company,  St.  Louis,  1928. 

A Handbook  of  Clinical  Gynecology  and  Obstet- 
rics. By  Rae  Thornton  LaVake,  A.B.,  M.D.,  F.A.- 

C. S.,  Assistant  Professor  of  Obstetrics  and  Gynecol- 
ogy, P'niversity  of  Minnesota ; Clinician  in  charge  of 
the  Obstetric  and  Gynecologic  Department  of  the 
University  of  Minnesota  Dispensary.  281  pages,  il- 
lustrated. Cloth.  Price,  $4.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1928. 

Diathermy.  Its  Production  and  Uses  in  Medicine  and 
Surgery.  By  Elkin  P.  Cumberbatch,  M.A.,  B.M., 

D. M.R.E.,  M.R.C.P.  Medical  officer  in  charge,  elec- 
trical department,  St.  Bartholomew’s  Hospital,  etc. 
Second  edition.  332  pages,  illustrated.  Cloth. 
Price,  $7.00.  C.  V.  Mosby  Company,  St.  Louis,  1928. 

Syphilis.  A Treatise  on  Etiology,  Pathology,  Symp- 
tomatology, Diagnosis,  Prognosis,  Prophylaxis  and 
Treatment.  By  Henry  H.  Hazen,  A.M.,  M.D.,  Pro- 
fessor of  Dermatology  and  Syphilology,  Medical  De- 
partment of  Georgetown  University.  Second  edition. 
644  pages,  with  165  illustrations,  16  figures  in  colors. 
Cloth.  Price.  $10.00.  The  C.  V.  Mosby  Company, 
St.  Louis,  1928. 

Modern  Methods  of  Treatment.  By  Logan  Clen- 
dening,  M.D.,  Associated  Professor  of  Medicine,  Lec- 
turer on  Therapeutics,  Medical  Department  of  the 
University  of  Kansas.  Chapters  on  special  subjects 
by  PI.  C.  Anderson,  M.D. ; T.  B.  Cowherd,  M.D. ; 
H.  P.  Kuhn,  M.D.,;  Carl  O.  Rickter,  M.D. ; F.  D. 
Neff,  M.D. ; E.  H.  Skinner,  M.D.,  and  E.  R.  De- 
Weese,  M.D.  Second  edition.  815  pages.  Cloth. 


Price,  $10.00.  C.  V.  Mosby  Company,  St.  Louis, 
1928. 

The  International  Medical  Annual.  A year  book 
of  Treatment  and  practitioner’s  Index.  Edited  by  C. 
F.  Coombs,  M.D.,  F.R.C.P.,  and  A.  R.  Short,  M.D., 
B.Sc.,  F.R.C.S.  Forty-sixth  year,  1927.  574  pages. 

Cloth.  Price,  $6.00.  Printed  in  England.  William 
Wood  and  Company,  New  York,  1928. 

The  Glands  Regulating  Personality.  By  Louis 
Berman,  M.D.,  Associate  in  Biological  Chemistry, 
Columbia  University.  Second  edition,  revised.  342 
pages.  Cloth.  Price,  $3.50.  The  MacMillan  Com- 
pany, New  York,  1928. 

Collected  Papers  of  the  Mayo  Clinic  and  Mayo 
Foundation.  1927.  Volume  xix.  Edited  by  Mrs. 
M.  H.  Mellish  and  H.  Burton  Logie,  M.D.  1330 
pages  with  412  illustrations.  Cloth.  Price,  $13.00. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1928. 

Clinical  Medicine.  By  Oscar  W.  Bethea,  M.D., 
Ph.G.,  Professor  of  Therapeutics,  Tulane  Graduate 
School  of  Medicine ; professor  of  Clinical  Therapeu- 
tics, Tulane  School  of  Medicine,  New  Orleans.  700 
pages.  Cloth.  Price,  $7.50.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1928. 

Address  on  Surgical  Subjects.  By  Sir  Berkeley 
Moynihan,  Bart.,  President  of  the  Royal  College  of 
Surgeons  of  England.  Octavo  of  348  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 

Company,  1928.  Cloth.  Price,  $6.00. 

Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1927.  Cloth.  Price, 
postpaid,  $1.00.  103  pages.  American  Medical  As- 

sociation, Chicago,  1928. 

New  and  Nonofficial  Remedies,  1928,  containing 
descriptions  of  the  articles  which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  on  January  1,  1928.  Cloth. 
Price,  $1.50.  489  pages.  American  Medical  Asso- 

ciation, Chicago,  1928. 


Syphilis.  By  Henry  H.  Hazen,  A.M.,  M.D.,  Professor 
of  Dermatology  and  Syphilology,  Medical  Depart- 
ment of  Georgetown  University.  Second  edition.  644 
pages  with  165  illustrations,  some  in  colors.  Cloth. 
Price,  $10.00.  The  C.  V.  Mosby  Company,  St. 
Louis,  1928. 

The  first  edition  of  this  work  was  one  of  the  best  and 
most  comprehensive  treatises  on  the  subject  of  syphilis. 
The  author  says  that  the  second  edition  represents  prac- 
tically an  entirely  new  book  inasmuch  as  nearly  all  the 
subject  matter  has  been  rewritten  and  brought  up  to 
date.  The  discussion  can  be  considered  authoritative  and 
entirely  trustworthy.  The  various  phases  of  the  disease 
are  discussed  in  different  chapters  and  even  the  lesions 
of  special  tissues  and  organs  are  discussed  separately. 
The  final  chapters  discuss  diagnosis,  prognosis,  prophy- 
laxis, etc.,  in  a most  instructive  manner.  We  highly 
recommend  the  book  as  worthy  of  the  attention  of  any 
practicing  physician  whether  he  be  general  practitioner 
or  specialist. 


Disorders  of  the  Nose,  Throat  and  Ear.  By  Aaron 
Roth,  M.D..  F.A.C.S.,  attending  ear  and  throat 

surgeon,  Jewish  Hospital,  Brooklyn.  238  pages.  Il- 
lustrated by  the  author.  Cloth.  Price,  $2.50.  Phy- 
sicians and  Surgeons  Book  Co.,  Brooklyn,  1927. 

While  the  author  dedicates  his  book  “to  the  physicians 
of  the  world  who  are  always  governed  by  the  spiritual 
ideals  of  the  practice  of  their  art,”  yet  he  admits  that 
the  book  is  designed  for  the  layman  and  the  educator. 
We  think  it  may  be  useful  to  the  student  as  auxiliary 
reading,  and  to  nurses  and  general  assistants  associated 
in  the  specialty  of  otolaryngology.  It  is  of  little  use  to 
the  physician  who  needs  something  more  comprehensive. 
He  presents  the  essential  facts  pertaining  to  the  median- 
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ism  of  the  organs  of  smell,  voice  and  hearing,  and  points 
out  the  general  functions  of  those  structures  under  normal 
and  abnormal  conditions.  He  also  indicates  some  of  the 
natural  processes  of  healing  and  the  scientific  principles 
of  prevention  and  repair.  The  textbook  is  written  in  sim- 
ple and  non-technical  English  and  no  doubt  wall  find  a 
place  where  intended. 


Modern  Methods  of  Treatment.  By  Logan  Glen- 
dening,  M.D.,  Associate  Professor  of  Medicine,  Lec- 
turer on  Therapeutics,  Medical  Department  of  the 
University  of  Kansas.  With  chapters  on  special  sub- 
jects by  Drs.  Andersson,  Cowherd,  Kuhn,  Rickter, 
Neff,  Skinner  and  DeWeese.  Second  edition.  814 
pages.  Cloth.  Price,  $10.00.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1928. 

This  is  the  second  edition  of  a well  known  and  pop- 
ular work.  It  represents  a complete  revision  of  the  first 
edition  in  order  to  bring  the  work  up  to  date.  New 
subject  matter  has  been  added,  and  some  of  the  chapters 
on  therapy  have  been  radically  altered.  An  effort  has 
been  made  to  present  the  best  modern  thought  in  practice 
about  treatment  of  diseases  included  in  the  general  spe- 
cialty of  internal  medicine.  Throughout  the  entire  text 
an  effort  has  been  made  to  keep  in  mind  the  problems  of 
the  general  practitioner  and  encourage  him  to  adopt  and 
use  methods  which  he  is  likely  to  believe  are  effective 
only  in  the  hands  of  what  the  world  has  unfortunately 
come  to  call  specialists.  The  book  is  very  practical  and 
will  be  found  valuable  in  the  library  of  every  practicing 
physician. 


Local  Anesthesia.  By  Geza  de  Takats,  M.D.,  Assist- 
ant professor  of  Surgery,  Northwestern  University 
School  of  Medicine,  Chicago.  Introduction  by  Allen 
B.  Kanavel,  M.D.,  Professor  of  Surgery,  Northwestern 
University  School  of  Medicine.  221  pages  with  117 
illustrations.  Cloth.  Price,  $4.00.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1928. 

No  excuse  need  be  offered  for  the  presentation  of  a 
book  on  local  anesthesia  in  view  of  the  usefulness  and 
growing  popularity  of  local  anesthesia  in  practically  all 
branches  of  surgery.  That  its  application  should  be 
more  general  than  it  is  at  present  no  one  will  gainsay, 
and  as  the  author  well  says,  “conservatism  is  justifiable, 
but  not  a conservatism  that  does  not  take  account  of  a 
method  that  is  effective  in  operative  surgery  and  attended 
by  fewer  complications  and  by  lower  mortality  rates  than 
in  general  anesthesia.”  The  author  has  had  a very  large 
personal  experience  and  is  well  qualified  to  present  the 
subject.  He  discusses  the  question  of  how  local  anes- 
thesia may  be  used  to  the  best  advantage,  indicates  the 
most  effective  method  of  administration,  and  suggests 
how  complications  may  be  avoided.  He  has  covered  his 
subject  thoroughly  and  clearly,  and  his  book  deserves 
the  appreciation  which  surgeons  no  doubt  will  give  it. 


Diagnosis  of  Disease.  By  Hobart  A.  Hare.  M.D., 
B.  Sc.,  LL.D.,  Professor  of  Therapeutics  and  Diag- 
nosis in  the  Jefferson  Medical  College  of  Philadelphia; 
physician  to  the  Jefferson  Medical  College  Hospital, 
etc.  Ninth  edition,  thoroughly  revised.  528  pages, 
illustrated.  Cloth.  Price,  $5.5  0.  Lea  and  Lebiger, 
Philadephia,  1928. 

Little  need  be  said  concerning  this  ninth  edition  of  a 
well  known  and  popular  book.  As  the  author  well  says, 
one  of  the  difficulties  of  the  young  physician  is  that  he 
has  been  taught  how  to  make  a diagnosis  in  the  laboratory 
but  not  at  the  bedside.  This  volume  is  intended  to  teach 
the  young  physician  how  to  make  a bedside  diagnosis 
or  a diagnosis  from  the  symptoms  of  disease,  for  when 
all  is  said  and  done  a careful  study  of  the  patient  is 
usually  the  chief  method  by  which  a correct  diagnosis 
may  be  made.  The  well-trained  physician  carefully 
notes  the  symptoms,  gives  to  each  its  proper  value,  and 
if  needs  be,  makes  his  laboratory  investigations  after- 


wards. The  author  has  stuck  to  his  plan  of  presenting 
a method  of  upbuilding  the  diagnosis  by  grouping  the 
symptoms.  The  work  is  a splendid  discussion  of  the 
subject,  and  worthy  of  the  general  approval  that  has 
been  given  it. 


Hay  Lever  and  Asthma.  By  Ray  M.  Balyeat,  M.A., 
M.D.,  L.A.C.P.j  Instructor  in  Medicine  and  Lecturer 
on  Allergic  Diseases  in  the  University  of  Oklahoma 
Medical  School.  Second  edition,  revised  and  enlarged. 
310  pages,  illustrated.  Cloth.  Price,  $3.50.  L.  A. 
Davis  Company,  Philadelphia,  1928. 

This  is  a revised  edition  of  an  excellent  work  cover- 
ing a study  of  asthma,  hay-fever  and  allied  diseases.  In 
this  edition  attention  is  called  to  the  reasons  for  failure 
to  accomplish  satisfactory  results  in  the  treatment  of 
hay-fever,  due  in  many  instances  to  the  heretofore  un- 
recognized fact  that  some  cases  of  hay-fever  are  not  due 
to  pollen  in  the  prevailing  neighborhood  but  to  pollen 
that  has  been  wind-borne  from  perhaps  long  distances. 
Another  factor  of  importance  is  the  knowledge  that  pol- 
len and  other  substances  to  which  the  patient  becomes 
particularly  sensitive  differ  greatly  in  various  sections 
of  the  United  States,  and  unless  this  is  recognized  treat- 
ment is  discredited  because  ineffective.  In  reality  it  is 
the  failure  to  recognize  this  fact  which  makes  inefficient 
the  simplified  pollen  treatments  recommended  by  so  many 
biological  houses.  The  “shot-gun  treatment’  of  asthma 
and  hay-fever  will  not  work,  and  the  author  attempts  to 
give  helpful  suggestions  concerning  a scientifically 
planned  treatment  which  offers  promise  of  results.  The 
book  is  very  readable  as  well  as  timely. 


Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1927.  Cloth.  Price, 
postpaid,  $1.00.  103  pages.  American  Medical  As- 

sociation, Chicago,  1928. 

The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  annually  publishes  the 
reports  which  tell  the  reasons  for  non-acceptance  of  those 
products  which  during  the,  year  it  has  found  unworthy 
of  recognition.  Some  of  these  reports  have  been  pub- 
lished in  abstract  in  The  Journal;  all  are  contained  in 
full  in  the  volume  which  is  the  subject  of  the  present 
review.  The  physician  who  has  learned  to  ask  the  man- 
ufacturer’s “detail”  man,  “If  it  is  not  in  New  and 
Nonofficial  Remedies,  why  is  it  not?”  will  find  here  the 
answer  which  that  personage  will  no  doubt  hesitate  to 
give  him.  The  book  shows  the  practical  working  out 
of  the  principles  which  the  Council’s  experience  has 
shown  to  be  essential  in  its  fight  for  rationality  in  the 
field  of  proprietary  medicines. 

Among  the  products  reported  as  unacceptable  are : 
Bismogenol,  which  is  bismuth  salicylate  under  a fancy 
name ; Desitin,  a complex  mixture  from  Germany ; 
Hexol,  a pine  oil  preparation  for  which  unwarranted 
claims  are  made;  Warnink’s  Advocaat,  a mixture  of 
potassium  arsenite  and  alcohol  in  the  form  of  an  egg 
nog  marketed  without  emphasis  of  the  arsenic  content 
in  a way  likely  to  lead  to  harmful  and  ill  advised  use 
by  the  public;  and  Solvo  Aspirin,  another  futile  attempt 
to  market  a solution  containing  acetylsalic  acid  rendered 
soluble  by  addition  of  sodium  bicarbonate. 

A glance  at  the  index  shows,  however,  that  these  re- 
ports do  not  always  deal  with  articles  that  have  been 
actually  rejected  by  the  Council.  Preliminary  reports 
are  frequently  made  on  new  products  which  appear  prom- 
ising but  for  which  there  is  not  yet  sufficient  evidence  to 
warrant  inclusion  in  New  and  Nonofficial  Remedies.  In- 
cluded in  this  group  this  year  are  : a report  on  Blueberry 
Leaf  Extract,  which  gives  promise  of  being  useful  in  the 
treatment  of  diabetes;  a report  on  “Plasmoquin.”  a sub- 
stitute for  quinine  in  the  treatment  of  malaria  brought 
out  in  Germany  but  thus  far  withheld  from  the  market 
by  the  American  agent ; a report  on  “Alpha-Lobeline.” 


July,  1928 


TRUTH  ABOUT  MEDICINES 


319 


which  has  been  the  subject  of  many  conflicting  esti- 
mates but  which  lacks  conclusive  evidence  demonstrating 
its  usefulness;  two  reports  on  Ephedrine,  announcing 
standards,  evaluating  therapeutic  usefulness,  and  finally 
announcing  the  acceptability  of  the  drug  and  of  two  of 
its  salts;  a report  on  Bismarsen,  a new  derivative  of 
arsphenamine  containing  bismuth  and  proposed  for  use 
in  the  treatment  of  syphilis. 

Of  much  current  interest  is  the  reprint  of  the  report 
of  Dr.  R.  A.  Hatcher  reviewing  the  literature  on  the 
Gwathmey  method  of  colonic  anesthesia  and  evaluating 
the  present  standing  and  usefulness  of  this  method.  This 
report  is  an  outstanding  example  of  the  way  in  which 
the  Council  in  addition  to  its  other  activities  aims  to 
contribute  to  the  advance  of  general  medical  knowledge. 


New  and  Nonofficial  Remedies,  1928,  containing 
descriptions  of  the  articles  which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  on  January  1,  1928.  Cloth. 
Price,  postpaid,  $1.50.  Pp.  489  XLIX.  Chicago, 
American  Medical  Association. 

This  book  is  the  work  of  a distinguished  organization, 
the  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association,  which  some  twenty  years  ago 
was  founded  to  clean  out  the  Augean  stables  of  pro- 
prietary medicines.  The  Council’s  plan  was  and  has 
been  the  publication  annually  of  a book  containing  de- 
scriptions of  those  unofficial  preparations  which  after 
careful  investigation  have  been  found  worthy  of  recog- 
nition and  consideration  by  the  medical  profession.  Such 
has  been  the  devotion  of  the  Council  members,  who 
serve  without  remuneration,  and  such  the  recognition 
achieved  by  their  work  that  today  the  book  describes  all 
the  new  proprietary  products  which  have  a scientific  base 
and  which  give  promise  of  therapeutic  usefulness.  The 
physician  who  best  safeguards  his  own  interests  as  well 
as  those  of  his  patient  will  give  no  consideration  to  any 
proprietary  medicinal  agent  which  is  not  listed  in  New 
and  Nonofficial  Remedies. 

The  book  is  conveniently  arranged  for  reference  : each 
preparation  is  classified,  and  each  classification  is  pre- 
ceded by  an  authoritative  and  up  to  date  discussion  of 
the  composition,  actions,  uses,  and  dosage  of  the  medica- 
ment involved.  Annually  the  book  is  carefully  scrut- 
inized and  revised  to  ensure  its  being  in  the  forefront  of 
medical  progress.  Products  that  have  been  admitted  are 
re-examined  at  stated  intervals  to  determine  if  they  are 
keeping  their  promise  of  therapeutic  usefulness ; and 
new  products  are  admitted  as  they  are  found  acceptable. 

Among  the  more  important  revisions  this  year  are : 
the  rewriting  or  recasting  of  the  chapters  on  Medicinal 
Foods,  Insulin,  Arsenic  Compounds,  and  Iron  and  Iron 
Compounds ; revision  of  the  chapters  on  Ovary  and 
Parathyroid  to  make  them  conform  to  the  results  of  re- 
cent research ; and  revision  of  the  names  and  standards 
of  the  acriflavine  dyes.  A noteworthy  omission  is  that 
of  all  parathyroid  gland  preparations  designed  for  oral 
administration,  their  lack  of  efficacy  by  this  route  hav- 
ing been  conclusively  demonstrated. 

The  following  are  some  of  the  products  which  have 
been  recognized  during  the  past  year  and  which  are 
now  included  in  the  book:  Neonal,  a new  barbital  com- 

pound ; Mesurol,  a bismuth  preparation  for  use  in  the 
treatment  of  syphilis ; Bromural,  once  omited  from  the 
book,  but  now  reinstated  as  a result  of  the  manufactur- 
er’s limitation  of  therapeutic  claims  : a number  of  stand- 
ardized cod  liver  oils ; Ephedrine,  an  alkaloid  with 
epinephrine-like  properties,  and  its  hydrochloride  and 
sulphate  salts ; Amiodoxyl  benzoate,  the  ammonium  salt 
of  orthoiodoxy-benzoic  acid,  proposed  for  the  treatment 
of  arthritis  ; Crotalus  Antitoxin,  an  antisnakebite  serum  ; 
several  brands  of  erysipelas  streptococcus  antitoxin  ; and 
Anaerobic  Antitoxin,  and  antitoxic  serum  for  use  against 
gas  gangrene. 

On  account  of  the  careful  revisions  and  the  current 


additions,  New  and  Nonofficial  Remedies  is  essentially 
a new  book  each  year,  indispensable  to  the  physician 
who  would  keep  us  with  the  march  of  therapeutic  pro- 
gress. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Ethylene-Cheney. — A brand  of  ethylene  for  an- 
esthesia— N.N.R.  (New  and  Nonofficial  Remedies,  1928, 
p.  51).  The  Cheney  Chemical  Co.  {Jour.  A.  M.  A., 
May  5,  1928,  p.  1444). 

Lipiodol-Lafay. — Iodized  Poppy-seed  Oil  40  per 
cent. — An  iodine  addition  product  of  poppy-seed  oil 
containing  39  to  41  per  cent  of  iodine  in  organic  com- 
bination. Lipiodol-Lafay  is  used  as  a contrast  medium 
in  myelography  and  pyelography,  for  detecting  urethral 
strictures,  in  the  spinal  column  for  detecting  tumors, 
and  in  other  conditions  for  which  roentgenologic  ex- 
ploration is  desired.  It  is  supplied  in  ampoules  con- 
taining 1,  2,  3 and  5 cc.  respectively.  E.  Fougera  & 
Co.,  New  York. 

Lipiodol  Radiologique  Descendant.  - — Iodized 
Poppy-seed  Oil  35  per  cent. — An  iodine  addition  pro- 
duct of  poppy-seed  oil  containing  34  to  36  per  cent  of 
iodine  in  organic  combination.  In  subarachnoid  injec- 
tion for  roentgenray  examination,  lipiodol  radiologique 
descendant  is  used  for  the  recognition  of  intradural 
tumors.  E.  Fougera  & Co.,  New  York. 

Lipiodol  Radiologique  Ascendant — Iodized  Poppy- 
seed Oil  10  per  cent. — An  iodine  addition  product  of 
poppy-seed  oil  containing  9.8  to  11.2  per  cent  of  iodine 
in  organic  combination.  In  subarachnoid  injection  for 
roentgenray  examination,  lipiodol  radiologique  ascendant 
is  used  for  recognition  of  intradural  tumors  when  it  is 
desired  to  employ  a contrast  medium  of  lesser  density 
than  that  of  the  spinal  fluid.  E.  Fougera  & Co.,  New 
York. 

Mead’s  Powdered  Boilable  Protein  Milk.  — - A 
modified  milk  preparation  having  a relatively  high  pro- 
tein content  and  a relatively  low  carbohydrate  content. 
Each  100  Gm.  contains  approximately  protein,  39  Gm.  ; 
butter  fat,  27  Gm. ; lactose,  24  Gm.  ; free  lactic  acid, 
2 Gm. ; ash,  6 Gm.  ; and  moisture,  2 Gm.  When  suit- 
ably mixed  with  water,  powdered  boilable  protein  milk 
is  useful  for  correcting  intestinal  disorders  of  infants 
and  children.  Mead  Johnson  and  Company,  Evansville, 
Indiana. 

Antirabic  Virus  (Semple). — A phenol  killed  anti- 
rabic  vaccine  prepared  according  to  the  general  method 
of  David  Semple  (New  and  Nonofficial  Remedies,  1928, 
p.  363).  It  is  marketed  in  packages  of  fourteen  doses, 
each  dose  consisting  of  2 cc. ; all  the  doses  are  of  the 
same  potency.  Pasteur  Institute  of  St.  Louis,  St.  Louis. 
{Jour.  A.  M.  A.,  May  19,  1928,  p.  1627). 

Stearodine. — Calcium  Iodostearate. — It  contains 
from  26  to  28  per  cent  of  iodine  in  organic  combina- 
tion. Stearodine  is  used  as  a substitute  for  the  inor- 
ganic iodides,  over  which  it  is  claimed  to  have  an  ad- 
vantage in  that  it  is  longer  retained  and  therefore  better 
utilized.  See  Iodized  Fats  and  Fatty  Acids,  New  and 
Nonoffiicial  Remedies,  1928,  p.  212.  Stearodine  is  also 
supplied  in  the  form  of  tablets,  each  containing  stearo- 
dine, equivalent  to  0.01  Gm.  of  iodine.  Parke,  Davis 
& Co.,  Detroit.  {Jour.  A.  M.  A.,  May  26,  1928,  p. 
1711). 


PROPAGANDA  FOR  REFORM 

Ethylene-Cheney. — The  American  Medical  Asso- 
ciation Chemical  Laboratory  publishes  a further  report 
on  specimens  of  ethylene  for  anesthesia  examined  for 
the  Council  on  Pharmacy  and  Chemistry.  Its  previous 
reports  concerned  the  products  of  the  Ohio  Chemical 
and  Manufacturing  Co.,  Kansas  City  Oxygen  Gas  Co. 
and  Certified  Laboratory  Products  Co.  These  products 
were  found  of  good  quality  and  have  been  accepted  for 
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New  and  Nonofficial  Remedies.  The  present  report  is 
on  the  ethylene  for  anesthesia  of  the  Cheney  Chemical 
Co.,  Cleveland,  Ohio.  The  first  specimens  were  found 
to  contain  some  acetylene.  When  the  laboratory’s  find- 
ings were  sent  to  the  manufacturer,  the  firm  took  steps 
to  supply  a product  which  should  be  free  from  acetylene 
and  submitted  a specimen  that  wTas  free  from  acetylene 
and  complied  with  the  New  and  Nonofficial  Remedies 
standards  for  ethylene  for  anesthesia.  {Jour.  A.  M. 
A.,  May  5,  1928,  p.  1444). 

Patent  Medicines  in  Mexico. — The  health  depart- 
ment of  Mexico  has  prohibited  the  sale  of  such  “patent 
medicines”  as  “Wine  of  Cardui,”  “Peruna,”  “Tanlac,” 
“Pinkham’s  Blood  Purifier,”  “McCoy’s  Cod  Liver  Oil 
Tablets”  and  “Miles’  Heart  Tonic.”  The  reason  for 
this  prohibition  is  thought  to  be  the  fact  that  the  man- 
ufacturers are  alleged  to  have  failed  to  comply  with  the 
regulations  recently  put  into  effect  by  Mexico,  requir- 
ing all  “patent  medicines”  to  publish  a statement  of  their 
formulas  on  trade  packages.  {Jour.  A.  M.  A.,  May  5, 
1928,  p.  1480). 

The  Cunningham  “Tank  Treatment.” — Dr.  Orval 
J.  Cunningham  of  Kansas  City,  Mo.,  has  been  treating 
certain  pathologic  conditions  by  means  of  compressed 
air  over  a period  of  some  years.  In  Kansas  City  he  has 
constructed  a cylindrical  tank  about  ten  feet  in  dia- 
meter and  nearly  ninety  feet  in  length.  The  tank  is 
said  to  be  equipped  with  air  lock,  toilets,  shower  baths, 
compartments,  and  Pullman  car  equipment.  Newspapers 
report  that  a tank  is  to  be  constructed  in  Cleveland. 
Advertising  for  a concern  that  was  to  operate  the  Cun- 
ningham “treatment”  in  California  declared,  “it  now 
appears  positively  proven  that  syphilis,  pernicious  an- 
emia and  diabetes  are  curable  by  this  method.  . . 

Dr.  Cunningham’s  thesis  is  that  diabetes  mellitus,  per- 
nicious anemia,  syphilis,  hypertrophic  arthritis  and  car- 
cinoma are  all  due  to  bacteria  of  an  anaerobic  type.  He 
holds,  further,  that  the  oxygen  content  of  the  tissues 
is  greatly  increased  when  the  patients  are  put  in  his 
compressed-air  tank  and  that  the  compressed  air  treat- 
ment is  curative  in  certain  cases  of  diabetes  mellitus, 
pernicious  anemia,  hypertrophic  arthritis,  syphilis  and 
carcinoma.  The  status  of  the  “tank  treatment”  is  ob- 
vious ; Dr.  Cunningham  claims  unusual  results  for  his 
treatment  but  has  published  no  case  reports  nor  furnished 
the  medical  profession  with  any  evidence  to  support  the 
claims.  His  thesis  is  altogether  without  proof.  {Jour. 
A.  M.  A.,  May  5,  1928,  p.  1494). 

Fake  Cod  Liver  Oil  Tablets  in  England. — In 
the  city  of  Salford,  England,  there  was  sold  at  a large 
chain  drug  store  “McCoy’s  Cod  Liver  Oil  Extract  Tab- 
lets.” The  towm  of  Salford  proceeded  against  the  store 
in  question,  prosecuting  it  for  selling  cod  liver  oil  tab- 
lets that  were  essentially  misbranded.  Chemical  and 
biologic  tests  showed  that  McCoy’s  Cod  Liver  Oil  Ex- 
tract Tablets  contained  neither  vitamin  A nor  vitamin 
D,  and  that,  medicinally  as  a substitute  for  cod  liver 

011,  the  tablets  were  worthless.  {Jour.  A.  M.  A.,  May 

12,  1928,  p.  1575). 

Armstrong's  Oxycatalyst. — The  Radium  Research 
Foundation,  Los  Angeles,  California,  offers  a treatment 
for  cancer,  the  “Armstrong  Oxycatalyst.”  The  Radium 
Research  Foundation  also  puts  out  a product  known  as 
“Radium-Sol”  which  is  reported  to  be  “the  great  gland 
activator  and  oxygenizer  of  the  blood.”  This,  it  seems, 
is  a “patent  medicine.”  A recent  article  in  a California 
newspaper  purports  to  be  a report  of  an  interview  with 
Mr.  Armstrong  regarding  the  Armstrong  Oxycatalyst. 
A second  article  purports  to  be  a report  of  interviews 
with  Dr.  Charles  M.  Tinney  and  Stanley  Boiler.  Dr. 
Tinney  was  reported  as  declaring  that  he  had  personally 
seen  200  to  300  cases  of  cancer  and  that  only  Mr.  Arm- 
strong “knows  all  the  ingredients  of  the  fluid.”  Ac- 
cording to  a report  of  Dr.  Tinney,  used  in  the  promo- 
tion of  the  “Oxycatalyst,”  the  preparation  “is  a radium 
derivative  which  Prof.  Armstrong  has  combined  with  a 


catalyzer.”  The  report  takes  the  position  that  cancer 
is  “a  protein  mass  in  which  the  sulphur,  phosphorus  and 
nitrogen  are  out  of  their  normal  valence  and  therefore 
are  foreign  to  the  general  protein  of  the  body”  and  that 
the  action  of  Armstrong’s  Oxycatalyst  is  that  of  dis- 
solving and  digesting  the  cancer  mass.  While  the 
“Oxycatalyst”  is  claimed  to  have  a scientific  background, 
it  has  not  been  submitted  to  the  Council  on  Pharmacy 
and  Chemistry  for  consideration.  Although  the  use  of 
the  preparation  is  admitted  to  be  in  the  experimental 
stage,  there  are  agencies  for  the  product  and  large  fees 
are  charged  in  certain  instances  for  its  use.  Whether 
Mr.  Armstrong’s  preparation  is  an  addition  to  the  med- 
ical armamentarium  in  the  treatment  of  cancer  or  just 
another  “cancer  cure,”  is  yet  to  be  determined.  {Jour. 
A.  M.  A.,  May  19,  1928,  p.  1647). 

Explosions  of  Ethylene. — Several  ethylene  ex- 
plosions have  been  reported  but  only  two  have  been  fatal. 
The  greater  number  of  explosions  have  been  due  to 
electrostatic  conditions  and  have  occurred  during  the 
wdnter  months.  Ethylene  is  an  inflammable  gas  and 
should  not  be  used  in  the  presence  of  a cautery,  open 
flame,  or  any  electrical  apparatus  capable  of  producing 
a spark  from  any  cause.  {Jour.  A.  M.  A.,  May  19, 
1928,  p.  1650). 

Liver  in  Secondary  Anemia. — There  is  clinical  evi- 
dence both  for  and  against  the  effectiveness  of  liver  diet 
in  anemias  other  than  the  pernicious  type.  {Jour.  A. 

M.  A.,  May  19,  1928,  p.  1650). 

Dextrose  Solutions  Containing  Cresol.  — The 
Council  on  Pharmacy  and  Chemistry  reports  that  it  has 
considered  a communication  objecting  to  the  acceptance 
for  New  and  Nonofficial  Remedies  of  solutions  of  dex- 
trose (d-glucose)  in  ampules  containing  0.1  per  cent  of 
cresol.  It  was  held  that  injection  of  cresol  into  the 
blood  stream  is  the  cause  of  many  reactions  which  some- 
times follow  injection  of  dextrose  solutions  containing 
it.  7'he  Council  concludes  that  the  harmfulness  of  cre- 
sol in  the  amounts  used  in  dextrose  solutions  has  not 
been  demonstrated.  The  Council  decided  to  request 
manufacturers  of  dextrose  ampules  intended  for  in- 
travenous use  to  consider  the  elimination  of  cresol  as  a 
preservative  as  possibly  harmful.  {Jour.  A.  M.  A., 
May  26,  1928,  p.  1711). 

R.  P.  N.  Tablets. — One  of  the  latest  humbugs  in 
the  field  of  epilepsy  mail-order  quackery  is  the  product 
called  “R.  P.  N.”,  put  out  by  the  Arpen  Laboratories 
which  does  business  from  a postoffice  box  in  Milwaukee, 
Wisconsin.  In  the  advertising  that  is  sent  out  the 
sufferer  is  led  to  believe  that  in  R.  P.  N.  Tablets  there 
is  a cure  for  his  ailment.  The  American  Medical  Asso- 
ciation Chemical  Laboratory  analyzed  the  preparation 
and  concluded  that  each  tablet  is  equivalent  to  0.2  Gm. 
ammonium  bromide;  0.45  Gm.  of  sodium  bromide; 
0.11  Gm.  of  sodium  chloride,  and  0.0031  Gm.  of  potas- 
sium bromide.  From  the  analysis  it  is  seen  that  R.  P. 

N.  Tablets  belong  to  the  old-time  group  of  quack 
“epilepsy  cures,”  consisting  of  mixtures  of  bromides. 
The  preparation  -will  not  cure  a case  of  epilepsy,  while, 
indiscriminately  used — as  it  must  be — by  persons  who 
are  ignorant  that  it  contains  bromides,  may  easily  result 
in  adding  to  the  epileptic  sufferer’s  condition  the  dangers 
of  bromism.  {Jour.  A.  M.  A.,  May  26,  1928,  p.  1728). 

Poliomyelitis  Antistreptococcus  Serum.  — The 
Council  on  Pharmacy  and  Chemistry  publishes  a prelim- 
inary report  on  poliomyelitis  antistreptococcus  serum. 
The  Council  reports  that  the  use  of  a specific  antiserum 
in  the  treatment  of  poliomyelitis  has  been  proposed ; that 
a number  of  reports  on  the  use  of  such  a serum  have 
been  published ; and  that  two  commercial  products,  ob- 
tained by  immunizing  horses  against  strains  of  strepto- 
coccus from  poliomyelitis  patients,  have  been  submitted  to 
the  Council.  The  Council  reports  that  because  of  lack  of 
adequate  evidence,  it  had  been  decided  not  to  accvpt  any 
poliomyelitis  antistreptococcus  serum  until  more  positive 
(Continued  on  adv.  page  xx) 
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MARGINAL  BLUR 


CAN  BE  REMOVED  BY  THE  OCULIST 


come  remarkably  accurate.  Oculists  can  and  do  write  exceedingly  pre- 
cise prescriptions.  Yet,  for  years,  the  oculist  has  realized  that  if  the  eye 
itself  did  not  accommodate  for  slight  errors  in  the  margins  of  ordinary 
ophthalmic  lenses,  oblique  vision  actually  would  be  blurred. 

Tillyer  lenses  are  free  from  marginal  errors — in  fact,  accurate  to  the 
very  edge.  Furthermore,  because  of  a better  finish,  Tillyer  lenses  give 
a noticeably  cleaner,  brighter  definition  through  the  center  and,  be- 
cause of  their  greater  accuracy,  hold  this  definition  over  the  entire  surface 
of  the  lens. 

We  urge  you,  when  writing  lens  prescriptions,  to  consider  seri- 
ously the  facts  of  cleaner,  brighter  vision  through  Tillyer  Lenses.  The 
greater  accuracy  of  these  lenses  is  vouched  for  by  the  Research  Di- 
vision of  American  Optical  Company  of  Southbridge,  Massachusetts. 

Bifocal  wearers  make  constant  use  of  the  margins  of  their  lenses . » 


o 


PTICAL  instruments  have  be- 


Tillyer  bifocals  will  greatly  benefit  them. 


Tillyer  Lenses 


Patented 
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evidence  for  its  usefulness  becomes  available. — {Jour.  A. 
M.  A.,  February  25,  1928,  p.  617). 

Separation  of  the  Active  Principles  of  the  Pos- 
terior Lobe  of  the  Pituitary  Gland. — Using  both 
methods  of  fractionation  by  precipitation  and  methods  of 
dialysis,  two  portions  of  pituitary  extract  were  obtained, 
one  of  which  responded  almost  entirely  to  the  oxytocic 
method  of  assay  whereas  another  portion  was  found  to 
respond  to  the  pressor  method  and  practically  not  at  all 
to  the  oxytocic.  Both  of  these  principles  have  been  ob- 
tained in  a state  of  highly  potent  water-soluble  powders. 
It  is  reported  that  the  substantially  pure  pressor  prin- 
ciple, termed  B-hypophamine,  has  been  obtained  as  a 
white  powder  eighty  times  as  potent  as  the  International 
Standard  Powdered  Pituitary,  while  the  oxytocic  prin- 
ciple, termed  A-hypophamine,  has  been  obtained  in  a 
form  150  times  as  potent  as  the  International  Standard 
Powdered  Pituitary.  From  this  research  the  indications 
are  that  the  pressor  principle  is  responsible  for  the  diu- 
retic-antidiuretic action  of  the  pituitary  extracts.  This 
work  will  undoubtedly  lead  to  clinical  applications  of 
these  principles,  though  at  present  the  work  is  in  an  ex- 
perimental state. — {Jour.  A.  M.  A.,  February  25,  1928, 

p.  618). 

The  “Dr.  S.  J.  Eagan”  Fraud. — On  December  16, 
1927,  the  Federal  Trade  Commission  issued  a “Cease 
and  Desist’’  order  in  the  matter  of  Leroy  A.  Kling,  John 
E.  Weddell,  William  R.  Durgin  and  Cecil  Widdefield. 
said  to  be  co-partners  doing  business  under  such  trade 
styles  as  “Dr.  Eagan  Manufactory,”  “Dr.  S.  J.  Eagan.” 
“Dr.  Eagan  Laboratory,”  “Pharmaceutical  Products, 
Ltd.,”  and  Kling-Gibson  Co.  The  commission  declared 
that  Kling,  Weddell,  Durgin  and  Widdefield  under  the 
various  “Dr.  Eagan”  trade-styles  were  engaged  in  the 
business  of  selling  cosmetics,  creams,  lotions  and  other 
toilet  preparations  on  the  mail-order  plan.  The  Kling- 


Gibson  Co.,  an  advertising  agency,  was  charged  with 
composing  and  preparing  advertisements  for  the  various 
quackeries  exploited  under  the  names  “Dr.  S.  J.  Eagan,” 
“Dr.  Eagan  Laboratory,”  etc.  The  commission  declared, 
further,  that  in  the  advertisements  of  these  enterprises 
were  many  false,  fraudulent  and  misleading  statements 
made  with  the  intent  of  deceiving  the  public.  The  case 
of  the  Eagan  quackery  is  of  more  than  ordinary  interest 
to  those  who  believe  in  truthful  advertising. — {Jour. 
A.  M.  A.,  February  25,  1928,  p.  635). 

“Colloidal  Gold.” — “Colloidal  Gold”  was  developed 
by  Professor  Louis  Kahlenberg  and  Dr.  Edward  H.  Och- 
sner.  It  is  claimed  that  the  remedy  has  proved  far  supe- 
rior to  the  roentg’en  ray  and  radium  in  the  treatment  of 
inoperable  cases  of  cancer  and  also  as  a postoperative 
treatment.  The  Council  on  Pharmacy  and  Chemistry  ex- 
amined the  evidence  and  reported  in  1925  that  there  was 
no  reason  for  believing  that  “Colloidal  Gold”  offers  any- 
thing more  in  the  treatment  of  carcinoma  than  do  the 
other  colloidal  preparations  that  have  preceded  it.  From 
the  circular  matter  that  is  sent  out  for  Collodaurum  by 
the  Kahlenberg  Laboratories,  Inc.  (successor  to  the 
Kahlenberg-Klaus  Co.)  it  appears  that  this  is  essentially 
the  same  as  the  product  formerly  marketed  as  “Colloidal 
Cold.”  Further  observations  on  the  use  of  “Colloidal 
Gold”  which  have  been  published  do  not  seem  to  permit 
a revision  of  the  Council’s  estimate  of  the  product.  On 
the  contrary,  the  new  reports  strengthen  the  Council's 
decision. — {Jour.  A.  M.  A.,  February  18,  1928,  p.  564). 


Page  Noah  Webster 

Colored  Customer — “Ah  want  a quote  of  sanctified 
milk.” 

Storekeeper — “What  you-all  mean  is  pacified  milk.” 
Customer — “Look  heah,  small  one,  when  Ah  needs 
inflammation,  Ah’ll  specify.” — Gateway  to  Health. 


“Do  I understand  you  to  say  that  you  believe  in  vac- 
cination, Mrs.  Ropiestere?” 

“No,  indeed!  Only  ten  days  after  my  husband  was 
vaccinated  a horse  kicked, him  and  broke  his  neck!” 


DEAR  DOCTOR 

About  two  years  ago  we  conceived  an  idea  that  the  Doctors  of  | 

Indiana  were  in  need  of  a SURGICAL  HOUSE  that  could  be  H 

depended  upon  to  give  SERVICE,  QUALITY  AND  VALUE  f 
RECEIVED.  I 

Today  we  are  the  fastest  growing  SURGICAL  HOUSE  IN  : 

INDIANAPOLIS.  | 

We  always  have  a complete  stock  of  Surgical  Instruments  and  Sup-  H 
plies  at  prires  you  can  afford  to  pay.  Also 

Special  Prices  to  the  Profession  on  H 

AKRON  TRUSSES  SPONGE  OR  HARD  PADS  I 

ELASTIC  HOSIERY  AND  ABDOMINAL  BELTS 
LEG,  SPINE  AND  BACK  BRACES  LEATHER  JACKETS 

“Akron  Surgical  House”  I 

Indianapolis  Branch  of  The  Akron  Truss  Co.  g 

217  MASSACHUSETTS  AVE.  INDIANAPOLIS  '% 
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ORIGINAL  ARTICLES 

THE  TREATMENT  OF  HEAD 
INJURIES 

Jewett  V.  Reed,  M.D. 

INDIANAPOLIS 

Injuries  to  the  skull  and  brain  constitute  a 
type  of  trauma  that  is  becoming  more  and  more 
frequent,  due  largely  to  the  increasing  number  of 
automobile  accidents.  As  such  accidents  may  oc- 
cur in  any  locality  it  is  incumbent  upon  every 
physician  to  acquaint  himself  with  the  principles 
of  diagnosis  and  treatment  of  these  emergencies. 
While  there  may  be  a slight  difference  of  opinion 
between  surgeons  treating  this  type  of  injuries 
in  regard  to  certain  details,  on  the  whole  there  is 
a striking  unanimity  of  opinion  as  to  the  essen- 
tial points.  In  fact,  we  may  consider  that  at  the 
present  time  the  treatment  of  head  injuries  is 
practically  a standardized  procedure.  Moreover, 
this  procedure  in  most  cases  is  simple,  can  be 
carried  out  by  general  practitioner,  and  does  not 
require  skill  in  neuro-surgery.  In  fact,  only  a 
small  percentage  of  head  injuries  require  opera- 
tion other  than  the  repair  of  a scalp  wound. 

There  is  a large  group  of  head  injury  cases 
that  will  die  regardless  of  the  treatment  employed. 
There  is  another  group  that  will  get  well  with- 
out treatment.  But  there  is  a middle  group,  prob- 
ably the  smallest  of  the  three,  the  outcome  of 
which  depends  largely  upon  the  treatment  em- 
ployed. As  it  is  impossible  to  determine  to  which 
group  a certain  case  belongs  until  it  is  carefully 
studied,  it  is  very  essential  to  determine  as  accur- 
ately as  possible  the  true  nature  and  extent  of  the 
underlying  pathology. 

On  encountering  a case  of  head  injury  the  fol- 
lowing pathological  possibilities  must  be  consid- 
ered. One  or  all  of  these  conditions  may  be 
present  in  the  same  patient. 

The  presence  of  scalp  wounds  and  haematomata 
of  the  scalp  and  subperiosteal  space  are  self-evi- 
dent, yet  one  must  always  determine  whether  or 
not  there  is  a fracture  of  any  type  beneath  a 
scalp  wound,  or  a depressed  fracture  under  a 
haematoma. 

Fractures  of  the  skull  of  themselves  are  of 
minor  importance  compared  to  the  injury  to  the 
underlying  brain.  Large  and  multiple  fractures 
may  occur  with  mild  brain  disturbance,  while  in 


other  cases  of  head  injury  there  may  be  no  frac- 
ture but  grave  intracranial  disturbance  possibly 
leading  to  death.  Occasionally  the  extent  of  the 
skull  fracture  may  indicate  the  severity  of  the 
external  violence,  which  in  turn  will  give  an  idea 
as  to  the  insult  to  the  brain;  but  as  a rule  the 
determination  of  the  presence  of  a fracture  or  its 
extent  is  of  little  practical  value.  There  are  two 
important  exceptions  to  this,  however.  First,  com- 
pound fracture  of  the  skull ; and  second,  depressed 
fracture  of  the  vault,  both  of  which  conditions 
call  for  operation  as  soon  as  the  shock  has  sub- 
sided. 

Fractures  of  the  skull  have  been  classified  in 
various  ways  and  certain  significance  given  to 
certain  types.  It  is  a popular  belief  that  frac- 
tures of  the  base  are  more  serious  and  fatal  than 
fractures  of  the  vault.  I do  not  believe  that  this 
is  true  as  far  as  the  injury  to  the  skull  or  brain 
is  concerned,  but  in  fractures  of  the  base  the  ac- 
cessory sinuses  and  external  auditory  meatus  are 
often  opened,  causing  the  fracture  to  become  com- 
pound and  making  possible  the  occurrence  of 
meningitis.  Fractures  through  the  middle  fossa 
are  generally  accompanied  by  hemorrhage  and 
escape  of  cerebrospinal  fluid  from  the  ear.  In 
such  a compound  fracture  infection  and  meningitis 
occasionally  occur,  but  this  is  relatively  infre- 
quent. 

Fractures  of  the  frontal  fossa,  which  may  open 
into  the  frontal,  ethmoidal,  and  sphenoidal 
sinuses,  are  very  prone  to  infection,  and  meningi- 
tis, generally  the  pneumococcic  type,  is  a very 
common  occurrence. 

In  fractures  of  the  skull,  therefore,  we  may 
dismiss  the  fracture  itself  as  being  unimportant, 
unless  it  falls  under  one  of  the  following  types: 
Depressed  fracture  of  the  vault ; compound  frac- 
ture under  a scalp  wound ; fractures  of  the  base 
when  compound  through  the  external  auditory 
meatus  or  through  one  of  the  accessory  bony 
sinuses. 

In  all  head  injuries,  whether  or  not  the  skull 
is  fractured,  our  chief  concern  is  the  condition  of 
the  brain.  The  terminology  of  brain  injuries  is 
not  uniform,  but  for  practical  purposes  we  may 
group  these  lesions  as  follows  : Cerebral  concus- 

sion, cerebral  contusion  and  laceration,  and  cere- 
bral compression.  Cerebral  oedema  generally 
accompanies  each  of  these  conditions. 
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Cerebral  Concussion : By  the  term  “concus- 

sion” we  designate  that  condition  of  the  brain  in 
which  most  of  its  functions  cease  following  a se- 
vere jar.  In  pure  concussion  there  is  absolutely 
no  hemorrhage  into  or  about  the  brain.  Some 
consider  concussion  to  be  simply  multiple  mi- 
croscopic contusions  of  the  brain,  the  difference 
between  concussion  and  contusion  being  a differ- 
ence of  degree  rather  than  of  kind.  Others  be- 
lieve that  concussion  is  due  to  either  a cellular  or 
molecular  disturbance  of  the  brain  cells  and  con- 
stitutes a distinct  pathological  entity.  The  recent 
extensive  studies  of  Miller1  make  one  lean  to  the 
view  that  the  two  conditions  are  distinct.  How- 
ever, one  must  keep  in  mind  that  both  concussion 
and  contusion  may  be  present  in  the  same  injured 
brain.  Miller  states : “The  term  concussion 

should  be  used  to  indicate  a group  of  symptoms 
which  are  the  result  of  a temporary  inhibition  of 
cortical  function,  with  or  without  stimulation  or 
inhibition  of  one  or  more  of  the  medullary  cen- 
ters, but  which  are  not  accompanied  by  patho- 
logical lesions.” 

The  chief  clinical  features  of  concussion  are, 
loss  of  consciousness  with  an  entire  absence  of 
localizing  cortical  signs.  Symptoms  of  medul- 
lary disturbance  may  or  may  not  be  present. 
Cerebral  oedema  frequently  follows  concussion. 
In  pure  concussion  the  spinal  fluid  is  absolutely 
free  from  blood.  The  least  trace  of  blood  indicates 
a cerebral  contusion.  In  the  great  majority  of 
cases  concussion  is  a temporary  condition  and 
is  followed  by  recovery.  Occasionally  the  con- 
cussion may  be  so  severe  as  to  be  followed  by 
death. 

Cerebral  Contusion  and  Laceration  means  that 
the  brain  has  been  either  bruised  or  torn,  causing 
a rupture  of  brain  tissue,  either  microscopic  or 
gross.  This  is  always  accompanied  by  greater  or 
less  hemorrhage  into  the  brain  substance,  and  as 
the  pia  mater  over  the  bruised  area  is  generally 
torn,  there  will  be  an  escape  of  blood  in  the  sub- 
dural space  which  will  stain  the  cerebrospinal 
fluid  in  proportion  to  the  amount  of  hemorrhage. 
An  area  of  cerebral  contusion  may  appear  as  a 
dark  red  or  purple  spot  on  the  cortex,  due  to 
gross  hemorrhage  within  the  brain  tissue,  or  it 
may  appear  mottled,  due  to  many  fine  petechial 
hemorrhaged  in  the  contused  area.  Either  of 
these  findings  constitute  a mild  form  of  contu- 
sion. Depending  upon  the  severity  of  the  violence, 
various  degrees  of  contusion  may  occur  covering 
one  or  both  hemispheres,  and  in  extreme  cases  the 
cortex  may  be  torn,  lacerated,  or  pulpified.  The 
accompanying  hemorrhage  is  in  proportion  to  the 
laceration  of  the  brain  and  pial  vessels. 

In  cerebral  contusions  and  lacerations  one 
point  must  be  kept  in  mind : that  there  is  no 
known  surgical  procedure  to  repair  these  dam- 
aged areas  of  the  brain.  Keeping  this  fact  be- 
fore us  will  tend  to  simplify  our  treatment.2 

In  the  majority  of  cases  of  cerebral  contusion 


the  contused  or  lacerated  area  lies  under  the  area 
of  impact.  In  a smaller  group  of  cases  the  con- 
tused area  is  diametrically  opposite  the  point  of 
impact,  the  so-called  contrecoup.  Even  when  the 
contusion  is  a contrecoup  there  is  generally  a 
small  area  of  contusion  at  the  point  of  impact. 
There  is  some  evidence  to  indicate  that  when  the 
head  is  stationary  and  is  struck  by  a moving  ob- 
ject, the  contusion  is  at  the  point  of  impact;  and 
when  the  moving  head,  as  in  falling,  strikes  a 
stationary  object,  the  contusion  is  contrecoup.3 

As  mentioned  above,  cerebral  contusion  and 
laceration  is  accompanied  by  more  or  less  sub- 
dural hemorrhage,  but  this  bleeding,  even  when 
in  large  amounts,  seldom  causes  severe  pressure 
on  the  brain.  In  some  cases  of  excessive  bleed- 
ing it  is  necessary  to  perform  a decompression 
operation,  remove  the  clots,  and  institute  drain- 
age; but  with  the  better  understanding  of  the 
pathology  of  brain  injuries  this  type  of  operation 
is  seldom  indicated.  (This  must  not  be  confused 
with  extradural  hemorrhage  that  requires  opera- 
tion in  practically  every  case). 

When  one  encounters  a case  of  head  injury 
there  may  be  some  difficulty  in  differentiating  be- 
tween concussion  and  contusion  of  the  brain,  but 
this  differentiation  is  seldom  of  practical  im- 
portance. A lumbar  puncture  will  clear  this 
point  at  once,  as  a clear  fluid  indicates  concussion, 
and  a bloody  fluid  shows  laceration  or  contusion; 
but  as  there  is  a considerable  element  of  danger 
in  this  procedure,  and  as  the  information  gained 
is  of  little  if  any  aid 'in  treatment,  most  workers 
refrain  from  doing  a puncture,  especially  during 
the  first  twenty-four  hours  after  the  injury.  In 
some  cases  the  differentiation  between  concussion 
and  contusion  can  be  made  by  physical  findings. 
In  pure  concussion  there  are  absolutely  no  local- 
izing brain  symptoms.  The  patient  is  stuporous, 
or  unconscious.  Respiration  is  slow  or  of  the 
Cheyne-Stokes  type.  The  pulse  is  slow  and  oc- 
casionally there  is  a slight  rise  in  blood  pressure. 
All  limbs  are  equally  flaccid  and  there  are  no  con- 
vulsions of  any  type.  Occasionally  there  is  a par- 
alysis of  the  third,  sixth,  or  seventh  cranial  nerves 
of  one  side,  due  to  stretching  or  contusion  of  the 
nerve  trunk  at  its  foramen  of  exit.  It  is  almost 
inconceivable  that  a cortical  lesion  could  involve 
the  area  of  one  of  these  nerves  alone. 

In  cerebral  contusion  localizing  symptoms  are 
often  present,  especially  when  the  lesion  is  near 
the  motor  cortex.  In  such  cases  there  may  be  a 
flaccid  paralysis  of  a leg  or  arm,  or  both ; paraly- 
sis of  one  side  of  the  face,  and  conjugate  devia- 
tion of  the  eyeballs.  In  a wide-spread  lesion  of 
the  motor  cortex  there  may  be  a complete  haemi- 
plegia  of  the  opposite  side.  Occasionally  spas- 
modic twitching  of  a limb  or  the  side  of  the  face 
may  occur,  indicating  a cortical  irritation  which 
is  generally  due  to  an  increasing  hemorrhage 
over  the  motor  area.  In  all  types  of  head  injury 
the  reflexes  are  generally  totally  abolished  for 
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the  first  twenty-four  to  forty-eight  hours  follow- 
ing the  injury. 

Cerebral  Compression  following  an  injury  to 
the  head  may  be  due  to  the  following  conditions: 
Oedema  following  concussion  or  contusion ; hem- 
orrhage into  the  subdural  space  secondary  to  cere- 
bral contusion  or  laceration;  and  extradural  hem- 
orrhage. The  chief  seriousness  of  cerebral  com- 
pression is  the  pressure  upon  the  medulla  which 
leads  to  a slowing  of  the  pulse,  a rise  in  blood 
pressure,  and  an  embarrassment  of  the  respira- 
tion. This  latter  condition  may  be  so  severe  as 
to  result  in  death.  Compression  secondary  to 
oedema  of  the  brain  can  generally  be  controlled 
by  medical  means.  Subdural  hemorrhage  is  sel- 
dom sufficient  to  require  operative  relief.  But  in 
the  case  of  extradural  hemorrhage,  a condition 
that  is  comparatively  rare,  an  operation  for  drain- 
age and  for  the  control  of  the  bleeding  is  indicated 
as  soon  as  the  condition  is  diagnosed.  Most  cases 
of  extradural  hemorrhage  are  due  to  the  tearing 
of  the  middle  meningeal  artery  secondary  to  frac- 
ture of  the  middle  fossa  of  the  skull.  Less  fre- 
quently there  is  found  a hemorrhage  of  either  a 
frontal  or  occipital  branch  of  the  meningeal  ar- 
tery. As  a rule,  the  diagnosis  of  compression 
from  extradural  hemorrhage  is  fairly  easy  if  one 
is  on  the  lookout  for  this  condition.  It  may  oc- 
cur in  two  types  of  cases : those  showing  a “lucid 
interval,”  and  those  without  a “lucid  interval.” 
In  the  former  the  patient  may  show  signs  of  con- 
cussion for  a few  hours  and  then  appear  to  re- 
cover in  a satisfactory  manner.  He  may  even  get 
up  and  walk  about.  After  six  to  eighteen  hours, 
however,  he  again  lapses  into  unconsciousness  and 
shows  all  of  the  signs  of  increased  intracranial 
pressure,  namely,  a slow  pulse,  elevation  in  blood 
pressure,  and  embarrassed  respiration.  If  the 
hemorrhage  is  from  the  middle  meningeal  artery 
there  may  be  a sudden  complete  haemiplegia  of 
the  opposite  side  of  the  body.  In  rare  instances 
the  haemiplegia  is  preceded  by  mild  convulsive 
movements. 

The  so-called  lucid  interval  occurring  between 
the  two  attacks  of  unconsciousness  is  due  to  the 
fact  that  it  takes  a certain  length  of  time  for  the 
escaping  blood  to  dissect  the  dura  away  from  the 
inner  surface  of  the  skull.  As  a rule,  there  is  an 
average  time  of  twelve  hours  before  the  compres- 
sion symptoms  appear.  Rarely,  the  lucid  inter- 
val lasts  several  days.  One  case  in  my  experience 
showed  the  second  attack  of  unconsciousness  four- 
teen days  after  the  injury  from  a rupture  of  a 
frontal  meningeal  vessel.  In  this  case  the  bleed- 
ing was  probably  intermittent  rather  than  con- 
tinuous. 

In  order  that  the  patient  may  show  a lucid  in- 
terval the  injury  to  the  brain  must  not  be  too 
severe.  When  the  brain  injury  itself  is  severe 
enough  to  keep  the  patient  unconscious  for  twelve 
hours  or  more  we  may  have  the  second  type  of 
compression  coming  on  without  the  lucid  interval, 


in  which  case  the  diagnosis  of  cerebral  compres- 
sion is  less  easily  made.  Such  a patient  will 
show  at  the  onset  the  signs  of  concussion  or  con- 
tusion, but  by  observing  the  pulse  rate,  blood 
pressure,  and  respiratory  rate  every  thirty  to 
sixty  minutes  the  signs  of  medullary  compression 
will  be  noted.  A gradual  slowing  of  the  pulse 
with  an  increase  in  blood  pressure  as  noted  from 
hour  to  hour  is  almost  a sure  sign  of  increasing 
intracranial  pressure.  Twitching  of  the  muscles 
of  the  face  or  one  side  of  the  body,  and  the  find- 
ing by  x-ray  of  a fracture  through  the  middle 
fossa  of  the  skull  are  additional  points  of  evi- 
dence. In  these  cases  of  cerebral  compression 
without  a lucid  interval  one  may  mistake  a sub- 
dural hemorrhage  for  an  extradural  bleeding,  but 
this  mistake  is  of  no  great  moment  as  a subtem- 
poral decompression  is  generally  indicated  as 
soon  as  signs  of  an  increasing  intracranial  pres- 
sure manifests  itself. 

Keeping  in  mind  the  above-mentioned  patho- 
logical facts,  we  may  proceed  to  discuss  in  detail 
the  treatment  of  the  various  types  of  head  injuries. 

The  first  step  is  to  combat  shock.  Almost 
every  patient  with  a head  or  brain  injury  suffers 
more  or  less  shock  immediately  following  the  in- 
jury. The  only  difference  between  this  and  other 
types  of  surgical  shock  is  that  in  head  injuries 
the  patient  is  generally  unconscious,  and  the  pulse 
rate  instead  of  being  rapid  is  slow,  due  probably 
to  medullary  or  vagus  pressure.  The  most  im- 
portant step  in  treating  shock  of  this  type  is  ab- 
solute rest  and  the  application  of  external  heat. 
If  the  patient  is  restless  or  delirious  sedatives 
must  be  administered.  It  is  generally  considered 
that  codein,  alone  or  combined  with  one  of  the 
hypnotics,  is  more  satisfactory  than  morphin.  As 
a rule  a hypodermic  of  one-half  grain  codein 
every  two  to  four  hours  will  keep  the  patient 
quiet.  If  the  codein  alone  fails,  a rectal  supposi- 
tory containing  codein  grains  one-half  and  trional 
grains  fifteen  is  often  of  value,  administered 
every  three  to  six  hours.  The  objection  to  mor- 
phin is  that  it  tends  to  inhibit  the  already  em- 
barrassed respiration,  and  in  some  patients  it 
seems  to  increase  the  excitement  and  restlessness 
rather  than  diminish  it.  In  the  case  of  highly 
delirious  patients  where  the  codein  and  trional 
fails  it  may  be  necessary  to  resort  to  morphin,  or 
better,  morphin  and  scopolamin.  In  extreme 
cases  the  patient  can  be  controlled  only  by  re- 
straining sheets. 

Bleeding  from  a scalp  wound  should  be  con- 
trolled without  moving  the  patient  from  the  bed. 
This  can  be  done  with  a few  ligatures  or  a tight 
compress.  Do  not  attempt  to  suture  the  scalp 
wound  while  the  patient  is  in  shock.  If  there  is 
bleeding  from  the  external  auditory  meatus,  place 
a square  of  sterile  gauze  over  the  entire  ear  and 
let  it  bleed.  When  there  is  bleeding  from  the 
nose  or  mouth  do  nothing  to  stop  it.  In  such 
cases,  however,  it  is  well  to  keep  the  patient  on  his 
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side  so  that  the  blood  will  flow  out  of  the  wound 
and  not  be  aspirated.  It  has  been  frequently  ob- 
served that  patients  who  bleed  freely  from  the 
nose,  throat,  or  auditory  meatus,  provided  they 
do  not  develop  a meningitis,  generally  do  well, 
as  the  trauma  has  performed  a decompression. 
Moreover,  I have  never  heard  of  a patient  bleed- 
ing to  death  from  hemorrhage  of  those  orifices 
following  a head  injury. 

Do  not  take  an  x-ray  while  the  patient  is  in 
shock.  In  fact,  do  nothing  while  the  shock  per- 
sists but  treat  this  phase  of  the  injury.  It  is  an 
almost  positive  fact  that  any  surgical  treatment  or 
unnecessary  manipulation  during  the  state  of 
shock  merely  hastens  the  fatal  outcome.  More- 
over, one  can  rest  assured  that  if  the  patient  dies 
before  coming  out  of  shock,  he  would  undoubted- 
ly have  died  sooner  if  any  surgical  treatment  had 
been  employed. 

Cerebral  Oedema  is  a condition  the  mechanism 
of  which  is  poorly  understood,  but  we  know  that 
oedema  follows  all  types  of  brain  injury  almost 
immediately  after  the  insult.  With  the  onset  of 
the  oedema  there  is  an  increase  in  intracranial 
pressure  which,  occurring  in  an  unyielding  cavi- 
ty, produces  compression  on  the  entire  brain. 
Within  recent  years  we  have  learned  how  to  re- 
duce this  oedema  to  a certain  degree  by  the  meth- 
od of  partial  dehydration  of  the  brain.  This  is 
done  by  increasing  the  osmotic  pressure  of  the 
circulating  blood  by  introducing  hypertonic  solu- 
tions in  the  circulation.  The  method  of  choice  is 
as  follows : As  soon  as  the  patient  has  been  made 
quiet,  inject  into  a vein  50  cc.  of  a 50  per  cent 
glucose  or  dextrose  solution  at  the  rate  of  10  cc. 
per  minute.  This  solution  comes'  in  ampules 
ready  to  use  as  soon  as  it  has  been  warmed  to 
body  temperature.  It  is  easiest  given  by  means 
of  a 50  cc.  syringe.  Not  only  does  the  glucose 
solution  reduce  the  cerebral  oedema,  but  it  also 
has  a beneficial  action  in  helping  to  reduce  the 
shock.  The  above-mentioned  adult  dose  should 
be  proportionally  reduced  for  children.  If  the 
patient  does  not  respond  satisfactorily  to  the  first 
dose  of  glucose  it  is  well  to  repeat  it  every  twelve 
hours.  In  case  glucose  is  not  available  a 30  per 
cent  to  33  per  cent  salt  solution  can  be  used  in- 
travenously as  the  hypertonic  agent.  Sixty  cc.  of 
this  solution  may  be  given,  but  it  should  not  be 
administered  faster  than  2 cc.  to  3 cc.  per  minute. 
Clinical  experience  indicates  that  the  use  of  glu- 
cose solution  is  preferable  to  salt  solution.  More- 
over, one  can  carry  the  ampules  of  glucose  in  his 
emergency  grip. 

If  the  patient  is  going  to  rally  from  the  shock 
he  generally  shows  improvement,  as  indicated  by 
the  pulse  volume,  within  six  to  twelve  hours  after 
the  injury.  It  is  then  time  enough  to  obtain 
x-rays,  make  a physical  examination,  and  per- 
form any  necessary  surgery.  The  results  of  this 
study  will  indicate  whether  the  patient  should  be 
treated  by  medical  or  surgical  means.  Aside  from 


the  repair  of  scalp  wounds  there  are  just  three 
indications  for  surgery  in  head  and  brain  in- 
juries: (1)  to  prevent  infection,  (2)  to  reduce 
cerebral  compression,  and  (3)  to  elevate  depressed 
fractures  of  the  vault  of  the  skull.  If  one  of  these 
conditions  is  not  present  the  patient  does  not  re- 
quire operation  and  should  be  treated  solely  by 
medical  means.  As  mentioned  above,  we  are  ab- 
solutely powerless  when  it  comes  to  repairing 
bruised  or  torn  brain  tissue,  and  any  operation 
to  expose  such  a contused  area  generally  adds  to 
the  trauma  already  suffered. 

The  conditions  that  indicate  an  operation  to 
prevent  infection  are : compound  fracture  of  the 
vault  of  the  skull,  and  compound  fracture  of  the 
frontal  fossae  that  communicate  with  the  frontal, 
sphenoid,  and  ethmoid  sinuses.  Compound  frac- 
ture in  the  middle  or  temporal  fossa  with  escape 
of  blood  or  cerebrospinal  fluid  from  the  external 
auditory  meatus,  does  not  require  operation  un- 
less the  defect  in  the  bone  is  so  extensive  as  to  al- 
low an  escape  of  cerebral  tissue  through  the 
meatus. 

The  indications  for  operation  to  reduce  cere- 
bral compression  are  positive  when  we  have  a 
second  attack  of  unconsciousness  following  a lu- 
cid interval,  which  indicates  an  extradural  hem- 
orrhage; also  in  types  of  head  injury  in  which  the 
signs  of  medullary  compression  gradually  in- 
crease and  which  cannot  be  controlled  by  other 
means.  Such  a state  of  affairs  will  mean  that  we 
have  an  extradural  hemorrhage  without  a lucid  in- 
terval, a severe  and  extensive  subdural  hemor- 
rhage, or  a very  severe  degree  of  cerebral  oedema. 
The  latter  two  conditions,  however,  are  extremely 
rare. 

In  depressed  fractures  of  the  vault  of  the 
skull  which  are  not  compound,  an  operation  is  in- 
dicated in  order  to  elevate  the  fragments  of  bone 
and  repair  any  dural  tears,  thus  preventing  at  a 
later  date  the  occurence  of  severe  attacks  of  head- 
ache or  Jacksonian  epilepsy. 

Let  us  now  assume  that  our  patient  is  out  of 
shock  and  has  been  examined  and  found  not  to 
require  an  immediate  operation.  We  now  have 
two  duties  to  perform ; first,  the  medical  care  of 
the  patient,  and  second,  careful  observation  for 
signs  of  cerebral  compression.  The  treatment 
consists  in  keeping  the  patient  absolutely  quiet 
with  codein,  etc.  It  is  generally  best  to  keep 
the  patient  dehydrated  for  the  first  twenty-four 
hours.  Afer  this  time,  if  he  is  unable  to  take 
fluids  by  mouth,  the  administration  of  fluids  by 
use  of  the  Murphy  drip  is  indicated,  or  if  this  is 
not  tolerated,  by  the  administration  of  normal 
salt  solution  by  a vein.  If  the  patient  remains  un- 
conscious, attempts  should  be  made  to  reduce  the 
cerebral  oedema  by  the  intravenous  administra- 
tion of  glucose  solution  every  twelve  to  twenty- 
four  hours.  Patients  with  brain  injury  almost 
invariably  have  retention  of  urine  so  that  catheter- 
ization at  eight-hour  intervals  is  indicated.  If 


August,  1928 


HEAD  INJURIES— REED 


325 


the  patient  remains  unconscious  and  is  unable  to 
take  food  after  twenty-four  hours,  he  should  be 
given  a meal  twice  a day  by  means  of  a stomach 
tube,  or  better,  by  a nasal  tube.  This  meal  should 
consist  of  a raw  egg,  a glass  of  milk,  and  a dram 
of  sugar.  It  is  also  well  to  add  an  ounce  of  Ep- 
som salts  to  this  mixture  once  a day.  Aside  from 
the  above  treatment  there  is  absolutely  nothing 
else  to  do.  Ice-caps  to  the  head  are  often  used, 
and  while  they  do  no  harm  they  probably  do  no 
good  except  to  follow  the  traditional  ceremony  and 
satisfy  the  family.  If  with  the  above  treatment 
the  patient  fails  to  respond  and  finally  dies,  we 
can  rest  assured  that  we  have  done  everything  pos- 
sible considering  the  present  state  of  our  knowl- 
edge. 

If  the  patient  tends  to  recover  he  will  gradually 
regain  consciousness.  In  some  cases  the  return  to 
consciousness  is  very  slow,  the  patient  passing 
through  a period  of  mental  cloudiness  or  mild  de- 
lirium. From  this  stage  on  the  chief  treatment 
is  rest  and  time.  Patients  who  have  been  un- 
consciousness only  one  hour  should  be  kept  in  bed 
for  at  least  two  weeks,  with  restricted  activity  for 
another  two  to  three  weeks.  Patients  who  have 
been  unconscious  for  twelve  hours  should  be  kept 
in  bed  for  four  to  five  weeks,  with  one  to  two 
months  of  restricted  activity.  It  is  often  diffi- 
cult to  make  a patient  realize  the  need  of  rest 
and  quiet  after  his  mind  has  become  clear,  so  it 
is  very  necessary  to  impress  upon  him  and  his 
family  the  possibility  of  the  occurrence  of  pro- 
longed attacks  of  headache  and  dizziness  and  a 
host  of  neurotic  symptoms  if  he  resumes  activity 
too  soon. 

During  the  first  twenty-four  hours  following  a 
head  injury  the  patient  .should  be  constantly 
watched  for  signs  of  cerebral  compression  as 
shown  by  an  increase  in  blood  pressure  of  ten  to 
twenty  points,  a gradually  slowing  pulse  rate, 
and  shallow  or  irregular  respiration.  The  ap- 
pearance of  Cheyne-Stokes  respiration  following 
a head  injury  is  almost  positive  evidence  of  in- 
creased pressure  on  the  medulla.  If  these  svmp- 
tons  of  increased  pressure  are  definite  we  have 
the  indication  for  a decompression  operation. 

Let  us  now  consider  briefly  those  cases  requir- 
ing surgical  treatment. 

Scalp  Wounds'.  In  all  scalp  wounds  except 
those  made  by  a sharp  instrument  by  a glancing 
blow,  an  x-ray  plate  should  be  made  to  show 
whether  or  not  there  is  a fracture  of  the  skull  be- 
neath the  wound.  Compound  fractures  of  the 
skull  have  frequently  occurred  in  patients  who 
have  had  no  symptoms  of  brain  injury,  and  a fail- 
ure to  recognize  this  type  of  fracture  has  often 
resulted  in  meningitis  and  death. 

If  the  skull  is  found  to  be  normal,  the  hair 
should  be  shaved  at  least  a half-inch  about  the 
wound  and  the  wound  thoroughly  cleansed  and 
freed  from  all  dirt  and  foreign  particles.  If  the 
edges  of  the  wound  are  contused,  or  if  there  is 


dirt  ground  into  the  tissues,  the  edges  of  the 
wound  should  be  cut  away  before  suturing.  If 
the  wound  has  been  badly  contaminated,  espe- 
cially with  surface  soil  or  dirt  from  an  automo- 
bile, 1500  units  of  tetanus  antitoxin  should  be 
given. 

Compound  Fractures  of  the  Vault  of  the  Skull'. 
The  head  should  be  widely  shaved  around  the 
wound  and  the  wound  edges  trimmed  free  of  all 
contused  and  soiled  tissue.  When  the  field  is 
thoroughly  cleansed  the  wound  should  be  en- 
larged if  necessary  to  expose  the  entire  extent 
of  the  fracture.  If  the  fracture  is  depressed,  one 
can  generally  insert  rongeur  forceps  under  the 
edge  of  the  normal  bone  and  enlarge  the  opening 
in  the  skull  so  that  the  depressed  fragments  can 
be  lifted  out.  In  most  cases  the  inner  surface  of 
the  depressed  fragments  are  larger  than  the  outer 
surface.  All  loose  fragments  of  bone  and  any 
foreign  material  must  be  removed  and  the  dura 
inspected  for  lacerations.  If  the  dura  is  found 
torn  the  underlying  brain  must  be  inspected  for 
penetrating  fragments,  the  removal  of  which  is 
absolutely  essential.  The  best  and  safest  instru- 
ment for  exploring  the  lacerated  brain  is  an  old 
soft  catheter  of  small  size.  When  one  is  satisfied 
that  all  bone  and  foreign  material  has  been  re- 
moved. the  wound  should  be  gently  flushed  with 
normal  salt  solution.  All  wiping  and  sponging 
of  the  brain  should  be  done  with  cotton  wet  with 
salt  solution.  Gauze  sponges  should  never  be 
used.  The  rent  in  the  dura  is  next  closed  with 
interrupted  sutures,  without  drainage.  This  is 
most  important  to  prevent  subsequent  infection 
and  also  brain  hernia  or  fungus  cerebri.  In  case 
the  dura  is  too  badly  lacerated  to  allow  satisfac- 
tory tight  closure,  the  rough  edges  should  be 
trimmed  away  and  the  defect  covered  by  suturing 
a properly  fitting  graft  taken  from  the  fascia 
lata.  The  scalp  is  then  closed  without  drainage. 
If  the  loss  of  bone  is  sufficient  to  cause  a serious 
defect,  this  can  be  remedied  at  a later  date  by 
means  of  a bone  graft. 

In  case  the  compound  fracture  consists  of  a 
simple  linear  crack  of  the  skull,  it  will  be  neces- 
sary to  make  a trephine  opening  at  one  end  of 
the  fracture  which  will  allow  the  entrance  of  a 
rongeur  forceps  to  remove  a strip  of  bone  on  each 
side  of  the  fracture  so  that  the  underlying  dura 
can  be  inspected  and  repaired  if  found  torn. 

Compound  Fractures  of  the  Frontal  Fossa  of 
the  Skull  generally  open  into  one  of  the  accessory 
nasal  sinuses  and  show  themselves  by  bleeding 
from  the  nose  and  mouth.  The  chief  danger  of 
such  a fracture  is  meningitis.  If  the  x-ray  shows 
a fracture  of  the  posterior  wall  of  the  frontal 
sinus,  an  osteo-cutaneous  flap  should  be  laid  back 
exposing  the  interior  of  the  frontal  sinus  and  the 
site  of  the  fracture  in  its  posterior  wall.  This 
fracture  should  then  be  treated  exactly  as  one 
would  handle  a compound  fracture  of  the  vault, 
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that  is,  remove  the  bone  about  the  line  of  frac- 
ture and  repair  any  dural  defect. 

In  those  fractures  of  the  frontal  fossa  that  can- 
not be  so  easily  approached,  Teachenor4  recom- 
mends the  establishment  of  drainage  of  the  frontal 
sinus  on  the  side  of  the  fracture.  The  opening  is 
made  at  the  inner  limit  of  the  eyebrow  and  a tube 
inserted.  His  reason  for  this  procedure  is  as 
follows:  A patient  with  bleeding  into  the  upper 

nasal  cavities  has  an  uncontrollable  desire  to 
blow  the  nose,  and  with  each  blow  there  is  an  in- 
crease in  the  pressure  within  the  nasal  sinuses 
which  tends  to  force  infected  secretion  and  blood 
through  the  fracture  and  dural  tear  and  thus 
produce  a fatal  meningitis.  With  the  free  open- 
ing into  the  frontal  sinus,  blowing  of  the  nose 
will  force  the  infected  secretion  through  the  drain- 
age tube  instead  of  into  the  subdural  space. 

I have  never  used  this  method,  but  it  seems 
to  me  to  be  one  of  the  most  rational  and  valuable 
contributions  to  the  treatment  of  this  type  of  frac- 
ture that  has  been  brought  forth  for  some  time. 
One  of  the  most  trying  and  disappointing  ex- 
periences is  to  have  a patient  with  a slight  blow 
over  the  forehead  followed  by  nose-bleed  develop 
after  a few  days  a fatal  meningitis.  From  now 
on,  until  a better  method  is  devised,  all  such  pa- 
tients coming  under  my  care  will  receive  a fron- 
tal fossa  drainage.  In  most  cases  this  operation 
is  of  minor  nature ; nevertheless  I feel  that  it  will 
be  wise  for  the  general  surgeon  to  obtain  the  aid 
and  co-operation  of  a rhinologist  whenever  pos- 
sible to  assist  him  in  obtaining  the  best  type  of 
drainage. 

Sim-ple  Depressed,  Fractures  of  the  Vault  of 
the  Skull  should  be  exposed  in  order  to  remove 
spicules  of  bone  from  the  brain,  to  relieve  local 
pressure,  and  to  repair  a defect  in  the  dura.  As 
the  fragments  of  bone  are  clean  they  can  be  re- 
placed over  the  repaired  dura  and  thus  serve  as 
a bone  graft.  Failure  to  repair  the  defects 
caused  by  a depressed  fracture  may  result  in  per- 
sistent headache,  localized  paralysis,  Jacksonian 
epilepsy,  and  the  formation  of  dural  or  brain 
cysts. 

Operation  to  Relieve  Compression  of  the  Brain\ 
Compression  of  the  brain,  as  shown  by  a gradual- 
ly increasing  medullary  embarrassment,  may  be 
due  to  the  following  conditions : extreme  uncon- 
trollable cerebral  oedema ; cerebral  laceration 
with  severe  subdural  hemorrhage,  and  extradural 
hemorrhage. 

In  the  case  of  extradural  hemorrhage  with  a 
lucid  interval  it  may  be  impossible  to  differentiate 
and  it  is  a fairly  simple  procedure  to  perform  a 
subtemporal  decompression,  control  the  bleeding 
meningeal  artery,  and  close  the  wound  without 
drainage. 

In  cases  of  extradural  hemorrhage  without  a 
lucid  interval  it  may  be  impossible  to  differentiate 
the  condition  from  a subdural  hemorrhage  or  se- 
vere oedema.  In  either  case,  a subtemporal  de- 


compression is  generally  indicated.  Before  re- 
sorting to  this  operation,  however,  it  is  often  well 
to  do  a lumbar  puncture. 

The  subject  of  lumbar  puncture  in  head  in- 
juries is  one  on  which  there  is  some  difference  of 
opinion.  Some  surgeons  believe  that  a lumbar 
puncture  should  be  done  in  every  case  of  head  in- 
jury. Sachs5  states  positively  that  a lumbar  punc- 
ture should  never  be  done  in  cases  of  head  in- 
jury. But  there  are  quite  a few  who  take  a mid- 
dle course,  performing  a puncture  according  to 
certain  indications.  In  the  majority  of  cases  I 
believe  a lumbar  puncture  will  not  make  any 
difference  one  way  or  another.  It  is  true  that  a 
lumbar  puncture  will  differentiate  between  a pure 
cerebral  concussion  and  a cerebral  contusion  or 
laceration,  as  in  the  former  condition  the  spinal 
fluid  will  be  clear,  while  in  the  latter  condition  it 
will  be  bloody.  However,  this  differentiation  is 
of  little  if  any  practical  value  in  treating  the 
case.  Moreover,  the  removal  of  the  fluid  is  of  no 
value  in  cerebral  oedema,  as  the  excess  of  fluid 
is  in  the  substance  of  the  brain  rather  than  in 
the  subdural  space.  In  such  cases  the  spinal  fluid 
pressure  is  little  if  any  above  the  normal.  Sachs 
objects  to  lumbar  puncture  on  the  ground  that  in 
cases  of  increased  intracranial  pressure,  when 
the  spinal  fluid  is  removed  the  force  from  above 
may  push  the  medulla  against  the  anterior  rim  of 
the  foramen  magnum,  causing  a respiratory  fail- 
ure and  sudden  death.  He  has  experienced  sev- 
eral such  accidents  and  feels  that  the  puncture  is 
not  only  useless  but  Very  dangerous. 

I have  done  lumbar  puncture  in  head  injuries 
for  many  years  and  have  concluded  that  it  is  an 
absolutely  useless  procedure  except  in  one  condi- 
tion ; that  is,  in  a patient  in  which  we  suspect  a 
cerebral  compression  due  to  an  excessive  sub- 
dural hemorrhage  secondary  to  a cortical  lacera- 
tion. Such  a case  may  require  a sub-temporal  de- 
compression, but  before  resorting  to  this  operation 
an  attempt  to  remove  the  excessive  blood  by  the 
lumbar  route  should  be  tried. 

As  mentioned  above,  cerebral  compression  suf- 
ficient to  require  operation  is  generally  due  to  an 
extradural  hemorrhage.  In  such  a condition  a 
lumbar  puncture  is  useless  and  a sub-temporal 
decompression  is  indicated  as  soon  as  the  diag- 
nosis is  made.  In  those  cases  in  which  there  is 
no  lucid  interval  it  may  be  difficult  to  differentiate 
an  extradural  hemorrhage  from  an  extreme  de- 
gree of  cerebral  oedema,  or  an  excessive  sub- 
dural hemorrhage.  When  we  are  confronted 
with  an  increasing  intracranial  pressure  and  are 
unable  to  differentiate  between  these  three  condi- 
tions, I believe  a lumbar  puncture,  carefully  per- 
formed, to  be  of  value.  Great  care  should  be  used 
to  allow  the  fluid  to  escape  slowly,  drop  bv  drop, 
to  prevent  compression  of  the  medulla.  If  the 
fluid  is  clear  it  indicates  that  we  are  dealing  with 
either  an  oedema  or  an  extradural  hemorrhage, 
and  a sub-temporal  decompression  should  be  done 


August,  1928 


HAY  FEVER— WYNN 


327 


at  once.  If  the  spinal  fluid  is  bloody  it  indicates 
that  there  is  hemorrhage  from  a cortical  lacera- 
tion, and  by  withdrawing  this  blood  from  the 
spinal  subdural  space  the  results  may  be  the  same 
as  from  a cranial  decompression.  In  a few  such 
cases  I have  seen  marked  improvement  following 
lumbar  drainage,  and  the  patient  has  escaped  the 
maior  operation.  If,  on  the  other  hand,  this  fails 
to  relieve  the  cerebral  compression,  a decompres- 
sion operation  is  indicated  to  remove  clots  and  to 
establish  drainage.  Some  advocate  opening  the 
skull  over  the  area  of  injured  brain  when  this 
area  can  be  localized,  removing  the  clots  and 
placing  a small  rubber  tissue  drain  through  the 
dura  to  the  contused  area.  This  to  me  seems  to 
be  a dangerous  procedure,  as  one  is  likely  to  trau- 
matize the  already  injured  cortex  of  the  brain, 
and  moreover,  after  removing  the  drain  if  the 
dura  fails  to  promptly  heal  there  is  the  possibility 
of  the  occurrence  of  either  meningitis  or  cerebral 
fungus. 

In  cases  of  subdural  hemorrhage  from  cortical 
laceration  the  method  of  choice  is  a sub-temporal 
decompression  regardless  of  the  site  of  the  brain 
laceration.  By  this  route  more  of  the  clots  can 
be  removed  as  the  blood  tends  to  settle  in  the 
temporal  fossa.  A small  rubber  tissue  drain  can 
be  placed  through  the  dura  to  the  floor  of  the 
temporal  fossa,  to  be  removed  in  from  twelve  to 
twenty-four  hours.  However,  it  is  very  essential 
to  place  sutures  in  both  the  temporal  muscle  and 
its  fascia  and  also  through  the  skin  at  the  site  of 
the  drainage  opening.  These  sutures  are  left 
untied  until  the  drain  is  removed,  after  which 
they  are  tied,  closing  the  defect  by  a firm  layer  of 
muscle,  fascia,  and  skin. 

SUMMARY 

In  all  cases  of  head  and  brain  injury  do  as 
little  as  possible  until  shock  has  subsided. 

The  great  majority  of  brain  injuries,  if  they 
have  a chance  for  recovery,  will  get  well  by  the 
intravenous  administration  of  50  per  cent  glu- 
cose solution. 

Only  a small  percentage  of  head  injuries  re- 
quire surgery  aside  from  the  repair  of  scalp 
wounds. 

The  chief  indications  for  surgery  are  compound 
fracture  of  the  vault  and  frontal  fossae  of  the 
skull,  depressed  simple  fracture  of  the  vault,  and 
decompression  for  increased  intracranial  pressure. 

Decompression  operations  for  head  injuries  are 
performed  more  frequently  than  actually  needed. 
Such  an  operation  is  always  indicated  in  cases  of 
extradural  hemorrhage,  but  this  is  a comparative- 
ly rare  condition.  Decompression  for  subdural 
hemorrhage  is  rarely  indicated  and  should  only 
be  performed  when  the  signs  of  intracranial  pres- 
sure are  definitely  increasing. 

There  is  no  claim  for  originality  in  this  paper. 
It  is  simply  a summary  of  the  experience  of  those 
treating  a large  number  of  head  and  brain  in- 


juries whose  results  have  been  published  during 

the  past  few  vears. 
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THERAPEUTIC  CONCEPTS 

James  Wynn,  M.D. 

INDIANA  UNIVERSITY  MEDICAL  SCHOOL 
INDIANAPOLIS 

A nuisance  serious  enough  to  render  about  one 
per  cent  of  the  entire  United  States  population 
suddenly  miserable  can  hardly  be  ignored  or 
laughed  off — despite  the  annual  efforts  of  some 
professional  humorists  in  that  direction.  The 
characteristic  watering  eyes  and  running,  itchy 
nose  only  too  often  completely  incapacitate  the 
hay  fever  victim  for  the  pursuit  of  his  work. 
And  there  is  an  even  more  disagreeable  side  to 
the  matter : sound  statistical  evidence  indicates 
that  over  half  of  all  hay  fever  sufferers  eventually 
develop  asthmatic  attacks. 

Seventeen  years  ago  Mr.  L.  Noon  described  a 
general  method  of  treating  the  English  type  of 
hay  fever.  It  involved  the  use  of  extracts  made 
from  the  pollens  known  to  be  responsible  for  the 
disease.  Noon  died  shortly  after  the  publication  of 
this  significant  work,  but  Freeman  quickly  am- 
plified it  and  Clowes  and  Koessler  promptly 
evolved  similar  tentative  methods  for  treating 
hay  fever  in  the  United  States. 

Unfortunately  the  less  critical  among  the  med- 
ical profession  received  the  news  with  such  un- 
guarded enthusiasm  that  many  hay  fever  sub- 
jects were  immediately  assured  that  their  days  of 
suffering  were  at  an  end.  Pollen  injections  en- 
joyed a season  or  two  of  widespread  popularity — 
before  the  many  complicated  factors  determining 
their  preparation  and  administration  were  even 
beginning  to  be  understood.  The  small  percent- 
age of  patients  actually  cured  occasioned  bitter 
disappointment.  Numerous  physicians  have  even 
yet  scarcely  recovered  from  the  skepticism  en- 
gendered by  that  experience,  and  there  are  now 
in  the  United  States  undoubtedly  millions  of  hay 
fever  sufferers  who  are  not  enjoying  the  benefits 
of  the  last  ten  years’  rich  legacy  of  facts  as- 
certained because  of  the  prejudice  born  of  their 
unfortunate  experiences  with  pollen  injections 
when  first  advocated. 

The  purpose  of  this  paper  is  to  state  fas  brief- 
ly and  untechnically  as  possible)  the  present  sta- 
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tus  of  the  hay  fever  problem,  to  cite  certain 
facts  which  have  an  historic  bearing  on  the  evo- 
lution of  present  conceptions,  and  to  indicate  what 
direction  present  trends  in  research  seem  to  be 
taking. 

Though  referred  to  by  Botallus  of  Pavia  as 
early  as  1565  and  again  by  Beningerus  about  a 
century  later,  the  disease  was  first  adequately  de- 
scribed by  Bostock  who  in  1819  recorded  the  de- 
tails of  his  own  case.  Heat  and  strong  light,  to 
which  he  attributed  great  causal  importance,  are 
now  known  to  influence  the  course  of  symptoms 
only  in  so  far  as  they  mobilize  pollen.  The  first 
really  significant  experiments  with  pollen  were 
performed  by  Charles  Harrison  Blackley,  a prac- 
titioner of  Old  Trafford,  Manchester,  who  for 
twenty-five  years  had  been  himself  a hay  fever 
sufferer.  He  is  generally  credited  with  first  hav- 
ing conclusively  proved  (1873)  the  English  type 
of  hay  fever  to  be  due  to  the  inhalation  of  mea- 
dow grass  pollens.  By  exposing  at  various  alti- 
tudes a small  varnished  black  metal  surface, 
filmed  with  a glycerin-alcohol  mixture,  he  accum- 
ulated a surprising  amount  of  information  con- 
cerning the  variations  in  pollen  content  of  the 
atmosphere.  Furthermore,  he  showed  conclusive- 
ly that  a definite  relationship  exists  between  the 
amount  of  pollen  in  the  air  and  the  incidence  and 
severity  of  hay  fever  attacks.  Finally,  he  dem- 
onstrated that  the  pollen  of  a common  grass  caus- 
ing his  own  hay  fever  (Loliurn  Italicum),  when 
moistened  and  applied  to  a scratch  on  his  fore- 
arm, would  produce  there  an  irregular  itching 
hive.  This  is  the  first  record  of  skin  testing,  the 
technical  procedure  which  perhaps  more  than  any 
other  has  been  responsible  for  the  subsequent  in- 
crease in  knowledge  of  the  specific  causes  and 
successful  treatment  of  the  disease.  Almost  coin- 
cident with  Blackley’s  work  Morrill  Wyman 
showed  flowering  wormwood  to  be  a cause  of 
autumnal  catarrh  in  the  New  England  states. 
Thus  as  early  as  1870  it  was  clearly  recognized 
that  the  pollination  season  of  certain  relatively 
common  grasses  and  weeds  determines  the  inci- 
dence of  hay  fever  in  both  England  and  the 
United  States.* 

Why  should  pollen  grains  (which  average 
scarcely  0.000394  to  0.000788  of  an  inch  in  dia- 
meter) produce  the  sneezing,  lacrimation,  and 
nasal  itching  of  hay  fever  when  they  encounter 
the  nasal  membrane  of  a sensitive  individual? 
Some  varieties  of  pollen  grains  (e.  g.  dwarf  rag- 
weed) have  granular  surfaces,  which  would  sug- 
gest the  possibility  of  purely  mechanical  irrita- 
tion as  the  essential  effect.  However,  if  ground 
up  pollen  grains  are  extracted  in  suitable  liquids, 
the  resulting  solution,  even  when  freed  of  all  de- 
bris by  filtration  through  porcelain,  will  produce 

*The  fact  that  a few  hay  fever  cases  are  purely  psychic  in 
origin  was  noticed  about  the  same  time  by  Professor  P.  Phoe- 
bus, who  described  a patient  who  had  a hay  fever  attack 
“whilst  looking  at  a beautiful  picture  of  a hay  field.” 


symptoms  when  instilled  into  the  nose  or  eye  of 
a pollen-sensitive  individual,  and  the  hypodermic 
injection  of  such  a solution  in  suitable  dosage  will 
lead  to  a typical  attack  of  hay  fever.  Thus  pollen 
action  on  the  nasal  membrane  is  chemical  as  well 
as  mechanical.  That  the  active  substance  enters 
the  general  circulation  producing  altered  reacti- 
vity throughout  the  body  is  indicated  by  the 
previously  mentioned  ability  of  the  skin  to  react 
characteristically  to  the  sensitizing  pollen. 

Though  pollen  is  known  to  be  only  one  of  many 
substances  capable  of  sensitizing  certain  individ- 
uals, little  is  known  as  to  just  why  some  people 
manifest  sensitivity  and  others  do  not.  That 
heredity  had  something  to  do  with  the  matter  was 
recognized  fifty-six  years  ago,  but  it  was  not  un- 
til 1916  that  Cooke  and  Vander  Veer  showed  that 
the  tendency  to  become  sensitized  is  transmitted 
according  to  the  Mendelian  law  as  a dominant 
characteristic.  It  is  the  tendency — not  the  spe- 
cific sensitivity — that  is  inherited : a father  who 
is  sensitized  to  rag-weed  may  have  a son  whose 
hay  fever  is  produced  only  by  ipecac  or  guinea 
pig  hair.  Several  European  investigators  have 
apparently  found  that  certain  diseases  render  peo- 
ple without  hereditary  predisposition  liable  to  be- 
come sensitized,  but  the  data  on  which  their  con- 
clusions rest  are  still  too  meagre  for  generaliza- 
tion. On  the  other  hand,  healthy  individuals  with 
no  hereditary  predisposition  seem  able  to  encoun- 
ter overwhelming  amounts  of  pollen  without  be- 
coming sensitized.  (Among  fifty  pollen  collectors. 
Coca  observed,  there  was  not  a single  case  of  sen- 
sitization.) 

If  the  serum  protein  of  a horse’s  blood  be  in- 
jected under  the  skin  of  a guinea  pig  and  a 
week  or  two  be  allowed  to  elapse,  a second  In- 
jection of  even  a drop  (0.1  cc.)  of  the  same  horse 
serum  (especially  if  introduced  into  a vein)  will 
almost  certainly  lead  to  collapse  and  death:  the 
pig  has  become  “sensitized”  to  the  particular 
horse  serum  used.  However,  if  in  place  of  a 
drop  of  serum,  0.01  of  a drop  be  given  as  the 
second  injection,  the  pig  remains  unaffected:  and 
at  subsequent  intervals  one-tenth,  one-half,  an 
entire  drop,  even  much  larger  amounts,  can  be  in- 
jected with  impunity.  By  this  sort  of  procedure 
the  guinea  pig  becomes  “desensitized”  (Besred- 
ka’s  method)  as  the  body  by  highly  complicated 
biochemical  changes  gradually  acquires  the  abil- 
ity to  render  innocuous  the  foreign  substance  in- 
troduced into  its  circulation. 

Professor  Dunbar  of  Hamburg,  having  in  1903 
demonstrated  that  the  toxic  agent  in  pollen  was 
protein,  suggested  the  feasibility  of  vaccination 
against  hay  fever,  and  in  1911  Noon  postulated 
a routine  of  treatment  in  which  desensitization 
was  to  be  effected  by  graded  injections  of  the 
sensitizing  substance — a process  superficially  re- 
sembling though  not  strictly  analogous  to  the 
procedure  in  the  guinea-pig-horse-serum  case 
mentioned.  Noon  gave  as  his  first  injection  five 
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drops  of  the  dilution  of  pollen  toxin  which  pro- 
duced redness  and  irritation  when  dropped  into 
the  eye  of  the  individual  to  be  treated.  Others 
have  since  found  the  skin  test  a more  convenient 
means  of  determining  not  only  the  specific  na- 
ture of  sensitivity,  but  its  degree.  Minimal 
amounts  of  the  suspected  pollen  solutions  are 
either  introduced  into  the  skin  (by  hypodermic 
needle)  or  applied  directly  to  a superficial 
scratch.  With  recent  developments  in  the  tech- 
nique of  treatment  skin  testing  still  remains  a 
most  essential  part  of  the  clinical  study  of  hay 
fever.  While  a patient’s  general  history  may 
clearly  suggest  the  offending  pollen,  recourse  to 
cutaneous  reaction  is  the  most  convenient  means 
of  direct  confirmation.  Many  workers  still  use 
the  scratch  method  of  Blackley  (as  modified  by 
Schloss,  Walker,  etc.)  Some  prefer  injecting  a 
minute  quantity  of  the  pollen  solution  intrader- 
mally.  The  latter  method  is  the  more  sensitive. 
The  usual  positive  reaction  in  either  case  is  the 
appearance  in  ten  to  twenty  minutes  of  an  ir- 
regularly outlined  hive  with  a circumferential 
area  of  redness  and  itching. 

Intelligent  use  of  the  skin  test  in  determining 
the  cause  of  hay  fever  symptoms  requires  not 
only  familiarity  with  technique,  but  also  a 
knowledge  of  what  pollens  may  be  present  in  the 
environment  of  the  sufferer.  In  other  words,  one 
must  study  not  only  the  patient,  but  also  the  air 
he  breathes.  Koessler  in  1914  stated  the  general 
proposition  that  summer  hay  fever  cases  are  due 
to  the  grasses  (gramineae),  the  autumnal  cases 
to  the  members  of  the  sunflower  family  (compo- 
sitae).  The  accuracy  of  this  statement,  as  far  as 
the  United  States  is  concerned,  will  be  appreciated 
when  one  recalls  that  timothy  and  orchard  grass, 
for  example,  occur  in  every  section  of  the  coun- 
try except  certain  southern  states,  New  Mexico, 
Nevada,  Idaho  and  Montana ; and  short  rag-weed 
in  practically  every  state  except  Nevada  and  Cali- 
fornia. Unfortunately,  however,  there  are  other 
air-borne  pollens  of  less  general  but  quite  as  great 
local  importance  in  their  respective  districts. 
While  rag-weed  is  a native  of  Washington — both 
the  city  and  the  state — the  Spokane  citizen  strong- 
ly sensitive  to  Russian  thistle  or  sage  brush  (com- 
mon weeds  of  the  Inland  Empire)  is  no  more  like- 
ly to  get  relief  from  rag-weed  injections  than  the 
plantain-sensitive  resident  of  the  District  of  Col- 
umbia. 

Some  idea  of  the  problem’s  complexity  can  be 
gained  from  the  variety  of  weeds  described  as 
clinically  important  by  various  reliable  workers 
in  different  sections  of  the  country.  On  the  Cen- 
tral Atlantic  seaboard  five  grasses  and  plantain 
produce  late  spring  and  summer  hay  fever  (G.  T. 
Brown),  and  rag-weed  is  the  main  autumn  of- 
fender. In  the  Texas  district  careless-weed  is  an 
additional  factor  of  importance,  and  the  grasses 
may  operate  in  autumn  as  well  as  summer  to  cause 
hay  fever — in  fact,  up  until  the  killing  frosts  of 


the  middle  of  January  (Kahn).  In  the  north- 
west district  there  is  a tree  pollen  season  (March- 
April),  a grass  season  (May-June),  and  a Rus- 
sian thistle-sagebrush  poverty  weed  season  (July- 
August).  From  1924  to  1927  Piness  studied  over 
350  varieties  of  wind-borne  pollen  collected  on 
oil-covered  microscopic  slides  exposed  to  Cali- 
fornia air.  His  report  defines  structural  features 
of  the  pollen  grains  by  which  they  may  be  identi- 
fied. Studies  of  this  sort  are  rapidly  bringing 
within  the  ken  of  the  alert  physician  the  informa- 
tion necessary  to  make  an  intelligent  choice  of 
pollens  for  skin  testing  his  patients.  Perhaps 
even  more  encouraging  is  the  tendency  on  the 
part  of  forward-looking  commercial  pharmaceu- 
tical laboratories  to  meet  the  problem  in  the  true 
spirit  of  science  by  aiding  less  fortunate  general 
practitioners  who  are  too  busy  to  make  botanical 
surveys  of  their  localities.  A microscopic  slide 
covered  with  a thin  film  of  soft  petroleum  jelly, 
exposed  for  twenty-four  hours  in  a window  ledge 
at  the  hay  fever  sufferer’s  home,  and  mailed  with 
due  protection  to  one  such  laboratory  will  receive 
without  expense  the  attention  of  its  pollen  experts. 

It  is  possible  that  pollen  sensitivity  may  not 
be  as  highly  specific  a phenomenon  as  is  gener- 
ally believed.  Bermuda  and  Johnson  grasses 
predominate  in  Texas,  yet  desensitization  with 
timothy  (not  even  a native  of  the  state)  yields 
protection  not  only  against  these  native  grasses 
but  careless-weed  as  well,  and  rag-weed — which 
is  botanicallv  quite  unrelated  (Kahn).  In  the  far 
West  timothy  desensitization  has  also  been  ob- 
served to  confer  general  grass  immunity  (Schep- 
pegrell). 

Some  investigators  have  gone  so  far  as  to  treat 
hay  fever  by  injecting  protein  substances  in  no 
way  related  to  pollen,  for  example,  milk,  peptone, 
even  crotalin  (a  protein  in  snake  venom).  Favor- 
able results  with  various  of  these  proteins  have 
been  recorded  by  reliable  investigators.  However, 
the  technique  of  such  procedures  is  still  too  imper- 
fectly understood  to  warrant  their  discussion  here. 

Besides  more  general  appreciation  of  the  im- 
portance of  accurate  causal  diagnosis,  there  are 
two  factors  which  principally  explain  the  trans- 
formation of  the  original  hay  fever  therapy  dur- 
ing the  last  seventeen  years  from  comparative 
failure  to  almost  complete  success.  They  are  (a) 
increased  knowledge  of  what  constitutes  optimal 
treatment  solutions  and  (b)  better  understanding 
of  how  to  administer  them. 

The  variety  of  methods  used  during  the  last 
fifteen  years  in  preparing  treatment  extracts 
from  pollens  is  in  itself  enough  to  occasion  skep- 
ticism, unless  one  bears  in  mind  the  fact  that  the 
whole  matter  involves  the  question  of  protein  bio- 
chemistry, one  of  the  most  highly  complicated 
and  as  yet  most  imperfectly  understood  fields  of 
modern  science.  Noon’s  original  method  of  ob- 
taining a protein  solution  was  alternately  to 
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freeze  and  thaw  pollen  in  distilled  water.  Sub- 
sequently distilled  water,  various  concentrations 
of  salt  water  (with  or  without  alcohol),  and  mix- 
tures of  salt  and  soda  water  (with  or  without 
glycerin),  have  been  advocated  as  ideal  media 
for  protein  extraction,  residue  and  bacterial  con- 
tamination being  removed  by  filtration  through 
porcelain. 

Solutions  of  pollen  as  originally  prepared  in 
distilled  or  salt  water  and  alcohol,  were  discovered 
to  lose  in  a few  weeks  their  ability  to  give  a posi- 
tive skin  reaction — that  is,  their  “potency.”  This 
loss  of  strength  undoubtedly  accounts  for  a large 
number  of  the  original  failures  in  hay  fever  treat- 
ment. Consequently  Clock’s  addition  of  glycerin 
to  the  mixtures  (which  lengthened  their  period 
of  potency  to  approximately  a year)  was  a pro- 
foundly important  step  forward.  Coca  found 
that  the  addition  of  sodium  bicarbonate  in  cer- 
tain concentration  had  a similar  effect.  Subse- 
quently the  solutions  of  Clock  and  Coca  have  been 
rendered  less  irritating  and  more  effective  by 
varying  the  amounts  of  their  several  constituents 
(Bernton,  Stier,  etc.). 

Though  the  technique  of  preparing  stable  and 
active  treatment  solutions  is  thus  now  well  un- 
derstood, a surprising  ignorance  still  prevails  as 
to  the  actual  chemistry  of  the  potent  agents  in 
the  solutions.  Most  physicians  lack  training  to 
study  so  technical  a subject,  and  chemists  are  re- 
luctant to  attack  a problem  which  inevitably  leads 
into  a field  of  clinical  medicine  where  dangerous 
pitfalls  await  the  unwary.  For  example,  though 
Heyl  succeeded  in  isolating  three  important  pro- 
teins from  short  rag-weed,  the  injection  of 
0.000007  of  a gram  of  one  of  these  (the  albumin) 
necessitated  the  removal  of  the  treated  individual 
to  a hospital.  Heyl  concludes — a bit  wistfully, 
one  imagines — that  the  proteins  had  better  be 
tested  out  by  “some  large  hay  fever  clinic.”  Al- 
though it  has  been  known  since  Kamman’s  work 
twenty-four  years  ago  that  rye  hay  fever,  the  com- 
mon form  in  Germany,  was  due  to  a toxic  pollen 
albumin,  it  is  only  recently  that  significant  chem- 
ical studies  (Caulfield,  Bernton,  etc.)  of  the 
American  grasses  and  rag-weed  have  been  made. 
Bernton  observed  that  timothy  contains  two  types 
of  proteose  and  an  albumin,  and  that  most  tim- 
othy victims  are  sensitive  to  several  or  all  of  these 
and  relieved  by  treatment  with  a simple  extract 
of  the  whole  grain.  However,  those  few  patients 
who  are  sensitive  only  to  the  albumin,  though  de- 
riving no  benefit  from  treatment  with  the  unfrac- 
tionated pollen  extract,  are  cured  by  injections  of 
the  albumin  solution. 

Despite  these  significant  beginnings,  present 
knowledge  of  pollen  chemistry  is  still  so  uncer- 
tain that  several  competent  investigators  in  the 
field  question  whether  the  active  principle  in  pol- 
len extracts  is  a protein  at  all — largely  because 
of  the  facts  that  digestion  with  trypsin  (the  pro- 
tein-splitting enzyme)  followed  by  dialysis  does 


not  remove  the  active  principle  from  rag-weed 
pollen,  and  that  over  half  of  the  nitrogen  present 
in  pollen  extract  is  in  substances  not  immunologic- 
ally  important.  However,  Julia  Parker  demon- 
strated that  large  doses  of  pollen  given  to  a fe- 
male guinea  pig  so  affect  the  uterus  that  the  ex- 
cised organ  is  sensitive  to  pollen  solutions — a type 
of  reaction  generally  attributed  only  to  proteins. 
Furthermore,  as  Heyl  has  emphasized,  qualitative 
tests  for  protein  are  at  best  misleading.  Only 
when  the  active  principle  is  isolated  and  its  mole- 
cular weight  determined  can  the  question  be 
finally  answered. 

One  may  well  wonder  why  work  continues  on 
such  a complicated  problem  as  the  chemical  con- 
stitution of  pollen  when  whole  pollen  extracts 
are  known  to  be  effective  in  so  large  a number  of 
cases.  The  answer  is  probably  threefold;  man 
is  by  nature  curious;  a minimum  of  hay  fever 
sufferers  (for  example,  Bernton’ s albumin-sensi- 
tive timothy  patients)  must  be  treated  with  the 
simple  protein  to  get  relief;  and  finally,  commer- 
cial synthesis  of  the  active  substances  in  pollen 
must  await  an  exact  determination  of  their  chem- 
ical structure. 

How  must  pollen  solutions  be  administered  to 
produce  their  effect?  A hay  fever  subject  suffi- 
ciently immunized  to  enjoy  freedom  from  symp- 
toms during  the  dissemination  season  of  the  pollen 
that  troubles  him  must  have  acquired  the  ability  to 
tolerate  relatively  concentrated  solutions  of  that 
pollen  injected  under  his  skin — doses  such  as  six 
to  eight  drops  of  a 1 per  cent  solution  (by  weight) 
of  the  pollen.  The  injection  of  such  an  amount 
to  a previously  untreated  pollen-sensitive  individ- 
ual would  almost  certainly  lead  to  disastrous  if 
not  fatal  results.  Such  doses  are  given  only  after 
many  preliminary  injections  of  gradually  in- 
creasing strength,  and  grave  accidents  in  treat- 
ment can  be  avoided  only  by  most  careful  atten- 
tion to  dosage. 

Degree  of  sensitivity  and  development  of  tol- 
erance determine  the  size  of  the  initial  injection 
and  the  rate  of  increase.  Most  men  standardize 
solution  strengths  either  by  weight  of  pollen  or 
nitrogen  content  of  the  solution : For  example, 

Walker’s  1-100  solution  is  actually  a 1 per  cent 
solution  of  the  whole  pollen.  From  known 
strengths  dilutions  are  made  according  to  the 
decimal  system.  It  is  the  usual  practice  to  in- 
ject as  the  first  dose  two  or  three  drops  of  that 
dilution  just  too  weak  to  produce  a positive  skin 
reaction.  According  to  Walker’s  method,  an  in- 
dividual showing  positive  skin  reaction  with  all 
dilutions  up  to  and  including  1-10000,  would  re- 
ceive three  drops  (0.2  cc.)  of  a 1-20000  solution 
as  his  first  dose.  Subsequent  doses  are  increased 
as  rapidly  as  is  found  consistent  with  safety. 
Anything  resembling  a hay  fever  attack  shortly 
following  treatment,  or  itchy  red  skin  swelling  at 
the  site  of  injection,  calls  for  a repetition  of  the 
same  dose  until  it  produces  no  such  effect.  From 
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these  facts  it  will  be  at  once  apparent  that  no  set 
treatment  with  a standard  number  of  injections 
can  possibly  be  optimal  for  every  case.  The  ac- 
quisition of  tolerance  for  maximal  doses — that  is, 
clinical  immunity — may  require  anywhere  from 
ten  to  fifty  injections,  depending  entirely  on  the 
degree  of  sensitivity  and  individual  responsive- 
ness. 

In  view  of  these  factors  the  importance  of  the 
time  element  in  treatment  will  be  obvious.  Early 
experimenters  with  the  technique  of  treatment 
preferred  to  space  the  injections  five  to  seven 
days  apart,  making  the  process  of  desensitization 
cover  the  eight  to  ten  weeks  prior  to  the  date  of 
pollination.  Many  still  favor  this  interval.  Duke 
in  1925  profoundly  altered  and  greatly  improved 
the  technique  of  treatment  by  shortening  the  in- 
terim between  injections  to  a few  hours,  giving 
as  many  as  .two  or  three  injections  in  a single 
day.  Thus  it  is  now  possible  to  crowd  the  entire 
process  of  desensitization  into  a few  days  imme- 
diately preceding  the  hay  fever  season. 

One  of  the  first  questions  usually  asked  by  a 
prospective  candidate  for  desensitization  is  re- 
garding the  permanence  of  the  immunity  con- 
ferred. Until  very  recently  the  answer  has  had 
to  be  far  from  satisfactory;  for  it  has  long  been 
recognized  that  such  treatment  would  rarely  pro- 
tect for  longer  than  the  four  to  six  weeks  imme- 
diately following  the  last  injection  (the  usual 
duration  of  the  rag-weed  season).  Hence  a neces- 
sity for  becoming  reconciled  to  the  annual  repeti- 
tion of  the  desensitization  nuisance. 

Nevertheless  there  are  encouraging  signs  that 
this  may  not  always  be  necessary.  Numerous  in- 
vestigators have  observed  some  tendency  in  an- 
nually treated  patients  toward  the  ultimate  devel- 
opment of  a permanent  immunity.  In  1920  Van- 
der  Veer  and  Cooke  began  experimenting  with 
monthly  repetitions  of  the  maximal  dose  attained 
in  preseasonal  desensitization.  Quite  recently 
they,  and  Aaron  Brown,  have  reported  cases  in 
which  immunity  has  been  maintained  several 
years  with  such  a procedure.  It  is  only  fair  to 
say  that  workers  in  other  parts  of  the  country 
(e.  g.,  Kahn  in  Texas)  have  found  fortnightly 
or  weekly  injections  necessary  to  maintain  con- 
stant immunity.  The  perfection  of  a perennial 
schedule  for  treatment  requiring  injections  no 
oftener  than  every  three  or  four  weeks,  would 
tremendously  simplify  the  hay  fever  problem  for 
both  patient  and  physician. 

As  far  back  as  1873  Blackley  observed  various 
cases  of  hay  fever  apparently  due  to  the  “odor 
given  off  by  certain  animals.”  Fully  convinced 
of  the  role  of  grasses  in  causing  the  disease,  he 
pointed  out  the  frequency  of  pollen  in  dry  hay, 
the  tendency  of  animals  to  get  into  hay,  and  the 
likelihood  that  their  fur  acted  merely  as  a vehicle 
for  pollen.  It  is  now  generally  known  that  epi- 
dermal substances  associated  with  goose  and 
chicken  feathers,  wool,  hair  (dog,  . cat,  horse, 


rabbit,  guinea  pig,  etc.)  may  act  precisely  as 
pollen  to  produce  the  symptoms  of  hay  fever.  The 
attacks  of  sneezing  may  be  clearly  enough  related 
to  the  source  of  trouble  to  enable  the  victim  to 
make  his  own  diagnosis  and  successfully  treat 
himself  by  avoiding  the  cause.  The  horse  dander 
sensitive  patient  usually  knows  enough  to  avoid 
horses,  and  feather  patients  frequently  are  enough 
impressed  by  the  nocturnal  character  of  their  at- 
tacks to  replace  feather  with  floss  pillows.  How- 
ever, the  problem  is  not  always  so  simple.  Many 
patients  sensitive  to  animal  epidermal  substances 
give  an  irregularly  perennial  history  of  attacks 
vvhich  throws  absolutely  no  light  on  the  possible 
cause.  This  discouraging  situation  is  largely 
due  to  the  clever  disguising  of  many  animal  hair 
products  that  is  practiced  in  various  industries. 
The  case  of  rabbit  hair  may  be  cited  as  typical. 
Rabbit  hair  sensitive  individuals  will  insist  that 
there  is  no  possibility  of  their  daily  routine 
bringing  them  near  rabbits,  but  unfortunately, 
rabbit  hair  is  very  commonly  used  in  the  uphol- 
stery of  cheap  furniture  and  for  matting  together 
the  wool  and  cotton  in  felt  hats.  Furthermore, 
rabbit  hair  variously  treated  is  commonly  sold  as 
ermine,  chinchilla,  seal,  sable,  and  muskrat  (Fein- 
berg).  As  in  the  case  of  pollens,  the  final  proof 
of  specificity  rests  with  the  skin  test.  If  the 
source  of  trouble  cannot  be  removed  or  avoided, 
desensitization  similar  to  that  with  pollen  is  the 
procedure  of  choice. 

Many  people  afflicted  with  perennial  hay  fever 
owe  their  trouble  to  orris  root — a sweet  scented 
substance  derived  from  the  root  stalk  of  the  Flor- 
entine iris  and  commonly  used  in  the  manufac- 
ture of  face  and  bath  powders,  soaps,  packs,  cos- 
metic creams,  and  tooth  paste.  Orris  root  hay 
fever  occurs  the  year  ’round  and  sensitive  indi- 
viduals are  most  likely  to  suffer  attacks  when 
among  indoor  crowds  (theatres,  night  clubs,  etc. 
. . . .).  Balyeat  advises  his  patients  to  use 

no  face  or  body  powders,  bath  salts,  sachets,  nor 
scented  soaps,  but  over  three-fourths  of  them  are 
so  highly  reactive  that  desensitization  is  neces- 
sary. This,  again,  is  effected  according  to  a plan 
similar  in  general  to  that  used  with  pollen. 

Seven  years  ago  Kern — and  more  recently 
Rowe  (1927) — emphasized  the  importance  of  an- 
other much  less  common  sensitizer  which  may 
cause  perennial  hay-fever — some  unidentified 
substance  in  house  dust,  often  the  dust  of  a par- 
ticular room.  Opinions  differ  as  to  whether  the 
agent  is  one  as  yet  undescribed  or  merely  a mix- 
ture of  known  animal  danders.  However,  it  is 
clear  that  irritation  in  these  cases  is  not  merely 
mechanical  for  skin  tests  with  the  particular  dust 
are  positive  and  desensitization  is  effective. 

While  this  small  group  of  non-seasonal  hay 
fevers  presents  features  of  great  scientific  interest, 
it  is  clear  that  pollen  sensitization,  because  no 
doubt  of  its  much  greater  frequency,  will  con- 
tinue to  monopolize  the  attention  of  research 
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workers.  Despite  refinements  in  the  technique  of 
treatment,  one  feature  which  will  always  be  ob- 
jectionable remains — the  hypodermic  needle. 

Since  Dunbar  had  shown  in  1903  that  the  toxic 
substance  in  pollen  was  protein,  the  introduction 
of  pollen  solution  hypodermically  instead  of  by 
mouth  was  doubtless  first  instituted  so  the  protein 
might  enter  the  general  circulation  unchanged  by 
digestive  juices',  and  thus  stimulate  directly  the 
production  of  protective  substances  in  the  blood. 
Quite  recently  Matthew  Walzer  has  ingeniously 
shown  many  proteins  to  be  absorbed  unchanged 
from  the  intestinal  tract  directly  into  the  circu- 
lation. This  surprising  fact  at  once  raises  the 
question  of  whether  pollen  protein  can  be  so  ab- 
sorbed. Unquestionably  the  matter  will  be  thor- 
oughly investigated  in  the  next  few  months.  As 
far  as  I know,  J.  H.  Black  alone  has  thus  far 
published  experiments  in  this  connection.  Him- 
self highly  sensitive  to  giant  rag-weed,  he  took 
three  times  a day,  by  mouth,  over  a period  of  a 
week,  a total  of  approximately  one  ounce  of  a 
giant  rag-weed  solution,  the  individual  idoses 
ranging  from  a drop  and  a half  to  almost  half 
a teaspoonful.  Though  before  treatment  a drop 
and  a half  of  1-10000  solution  of  rag-weed  ex- 
tract produced  regularly,  when  dropped  into  his 
nose,  paroxysms  of  sneezing,  it  required  eight 
times  this  amount  to  produce  the  same  reaction 
after  a week  of  the  extract  by  mouth.  At  least 
partial  absorption  of  the  ingested  pollen  was 
proved  by  its  presence  in  the  blood  and  urine. 
Black  claims  subsequently  to  have  used  a similar 
method  with  “most  gratifying  results”  in  the  treat- 
ment of  one  hundred  and  fifty  cases  of  pollen 
asthma  and  hay  fever  during  the  rag-weed  season. 
Thus  it  seems  reasonable  to  hope  that  even  the 
hypodermic  injection  may  eventually  be  elimin- 
ated from  the  technique  of  pollen  desensitization. 

Another  possible  trend  for  future  research  may 
be  in  the  direction  of  an  attack  upon  pollen  as  it 
occurs  in  the  air.  Van  Leeuwen  in  Holland  has 
already  secured  for  his  patients  (in  1926)  a pol- 
len-free atmosphere  by  enclosing  them  in  her- 
metically sealed  rooms  ventilated  by  motor  driven 
fans  which  filter  incoming  air  through  cotton. 
More  recently  Cohen  of  Cleveland  has  perfected 
a mechanical  filter  suitable  for  window  attach- 
ment. Since  its  air  intake  is  approximately  200 
cubic  feet  per  minute,  stale,  pollen-containing  air 
is  rapidly  displaced  from  the  room  through  the 
inside  openings  and  a pollen-free  atmosphere  se- 
cured. The  filter,  which  is  of  specially  woven 
cotton  and  wool,  is  99  per  cent  efficient  for  test 
solutions  of  pollen  grains  (0.000394  to  0.000788 
of  an  inch  in  diameter)  and  62  per  cent  efficient 
for  even  the  particles  (0.000010719  of  an  inch 
in  diameter)  that  constitute  tobacco  smoke.  Ac- 
cording to  Cohen,  twenty-four  to  thirty-six  hours 
of  breathing  pollen-free  air  leads,  in  the  absence 
of  complications,  to  relief  for  the  average  hay 
fever  patient,  and  thereafter  he  may  remain  symp- 


tom free  by  staying  in  the  pollen-free  atmosphere 
several  hours  each  day. 

Enthusiasts  have  advocated  state-  or  nation- 
wide weed  cutting  campaigns  with  the  hope  of 
completely  eliminating  hay  fever  pollens.  On 
clear  sunny  days  pollen  is  plentiful  in  the  air  at 
4,000  or  even  6,000  feet  and  frequently  rises  to 
a height  of  15,000  feet  (aeroplane  observations) ; 
and  even  during  periods  of  calm  it  is  known  to 
have  traveled  many  miles  in  settling.  Further- 
more, Blackley,  himself,  pointed  out  over  a half 
century  ago  that  practically  infinitesimal  amounts 
of  pollen  are  necessary  to  produce  the  disease.  In 
view  of  these  facts  and  the  well  known  hardihood 
of  most  hay  fever  weeds,  it  is  hard  to  view  the 
problem  of  outdoor  air  depollinization  optimistic- 
ally. 

However,  when  one  recalls  that  though  hay 
fever  has  been  recognized  as  a clinical  entity  over 
three  hundred  and  fifty  years,  our  knowledge  of 
its  therapeutics  first  began  to  be  developed  scarce- 
ly seventeen  years  ago,  it  is  reasonable  to  hope 
that  the  next  decade  may  solve  most  of  the  prac- 
tical problems  that  still  remain. 

OSTEOMA  OF  FRONTAL  SINUS 

Robert  B.  Acker,  M.D. 

SOUTH  BEND 

Osteomata  of  the  frontal  sinus  are  composed  of 
true  bone  and  characterized  by  a hard  ivory-like 
surface.  The  most  important  predisposing  factor 
in  relation  to  the  sinuses  is  widely  held  to  be  a 
congenital  fault,  or  an  anomaly  of  growth.  This 
congenital,  or  growth  anomaly  (cartilaginous 
rest,  osteophytes,  etc.)  may  be  activated,  possibly, 
by  some  such  factor  as  trauma,  or  chronic  inflam- 
mation. Trauma  as  the  exciting  cause  was  the 
first  theory  held  and  is  yet  believed  by  many.  In 
a number  of  instances  a very  severe  blow  on  the 
head  has  preceded  the  appearance  of  the  tumor. 
Thomas  reports  a boy  in  whom  an  osteoma  of  the 
left  frontal  sinus  appeared  one  month  following 
a severe  blow  in  that  region,  by  a baseball.  The 
exact  relation  of  trauma  to  these  growths  is  prob- 
lematical. Chronic  sinusitis  is  also  mentioned 
frequently  as  an  exciting  factor.  Huchlenbroich 
stated  that  37.5  per  cent  of  these  sinus  tumors 
were  accompanied  by  sinusitis.  Though  an  in- 
flammation may  exist  it  does  not  follow  that  an 
infection  is  present.  Sewall  reports  that  the  lin- 
ing of  the  sinus,  in  his  case,  was  engorged  and 
thickened,  and  that  some  fluid  was  present  con- 
taining shining  particles  resembling  cholesterin. 
There  was  no  sign  of  infection.  Chapman  re- 
ports the  cavity  of  the  sinus,  after  removal  of  the 
tumor,  was  lined  with  a greyish  glistening  mem- 
brane, and  the  portion  of  the  sinus  cavity  not 
occupied  with  the  tumor  filled  with  a milky-white 
mucus  appearing  fluid.  In  the  author’s  case  there 
was  no  sign  of  inflammation  or  infection.  Con- 
stitutional maladies,  particularly  syphilis,  have 
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been  associated  with  these  sinus  tumors,  but  while 
syphilis  is  responsible  for  many  conditions,  it  is 
difficult  to  conceive  of  syphilis  being  a factor  in 
the  origin  or  growth  of  tumors  of  this  character. 

In  the  human  these  tumors  vary  from  the  size 
of  a bean  (.7  gms.)  to  that  of  a baseball  (440 
gms.),  tumors  of  both  sizes  being  reported.  They 
may  have  a single  or  multiple  attachment.  Pro- 
bart  reports  a tumor  attached  to  the  inner  wall  of 
the  sinus  by  a broad  pedicle.  The  author’s  case 
had  no  demonstrable  attachment. 

Histologically  osteomata  are  true  bone.  They 
vary  in  hardness.  It  is  characteristic  of  them  to 


Figure  I. 

Note  broadening  effect  at  base  of  nose  and  projections 
at  center  of  forehead. 

have  a hard,  eburnated,  ivory-like  surface,  al- 
though there  may  be  parts  of  the  tumor  distinctly 
cancellous. 

Absence  of  subjective  symptoms  is  quite  com- 
mon in  the  beginning.  Many  of  these  patients 
are  unaware  of  the  presence  of  the  growth  un- 
til some  deformity  of  the  frontal  bone  presents  it- 
self, or  until  the  tumor  reaches  such  size  as  to 
cause  serious  pressure  on  the  eye,  or  within  the 
cranial  cavity.  In  Sewall’s  case,  continued  and 
persistent  frontal  and  occipital  headache  was 
complained  of.  This  headache  was  later  localized 
above  the  left  eye  and  increased  in  intensity  and 
frequency.  Associated  with  the  headache  was 
sometimes  fever  and  a marked  loss  of  weight, 
(thirty-five  pounds  in  six  months.)  The  symptoms 
in  this-  case  are  unusual  and  not  at  all  typical  of 
the  condition.'.  Objective  symptoms  arise  from  the 
growth  of  “the  tumor.  Ptosis  may  be  noted,  fol- 
lowed by  displacement  of  the  eyeball.  In  the 


case  of  a tumor  of  the  frontal  sinus,  the  eyeball 
is  pushed  downward,  outward  and  forward  (Ger- 
ber’s classification).  As  the  tumor  forces  itself 
through  the  sinus  walls,  bony  protuberances  ap- 
pear on  the  frontal  plate  and  near  the  inner  can- 
thus  of  the  eye,  especially  if  the  growth  occurs 
toward  the  front  as  it  most  commonly  does.  Oc- 
casionally the  growth  takes  a posterior  direction 
into  the  brain.  It  is  these  bony  outgrowths  about 
the  orbit  which  frequently  call  the  patient’s  at- 
tention to  the  tumor. 

The  x-ray  shows  an  abnormal  shadow  in  the 
region  of  the  sinus,  usually  with  enlargement  of 
the  sinus  itself.  The  pressure  absorption  of  the 
walls  of  the  sinus  is  sometimes  shown,  giving  a 
clear  demarcation  between  the  tumor  and  sur- 
rounding tissues.  In  this  connection,  let  us  em- 
phasize the  importance  of  x-ray  study  in  the  pres- 
ence of  obscure  symptoms  about  the  orbit. 

The  diagnosis  is  relatively  easy  if  a deformity 
is  present,  such  as  shown  in  Figure  1.  In  the 
absence  of  deformity,  the  x-ray  is  the  main  dif- 
ferentiating factor  between  this  and  other  con- 
ditions of  the  sinus.  The  clear  line  of  demarca- 
tion between  the  tumor  and  the  sinus  walls  some- 
times seen  on  the  skiagram  is  pathognomonic. 

Case  Report.  A young  man,  age  twenty-seven, 
presented  himself  because  of  a growth  near  the 
inner  canthus  of  the  left  eye.  He  had  been  un- 
aware of  this  condition  until  it  was  called  to  his 
attention  by  a companion  about  a year  previously. 
The  growth  had  progressively  increased  in  size, 
until  there  was  some  obstruction  of  vision  when 
looking  toward  the  right.  Since  the  discovery  of 
the  original  tumor,  a second  growth  had  appeared 
near  the  center  of  the  forehead.  There  was  no 
pain,  or  symptom  beyond  the  slight  interference 
with  vision  above  referred  to.  There  was  no  his- 
tory of  veneral  infection.  The  patient  had 
, measles  when  a child,  and  diphtheria  and  appen- 
dicitis when  a young  man.  Otherwise  he  had 
been  well.  His  family  history  was  negative.  On 
examination  the  deformity  was  evident.  The  in- 
ner angle  of  the  orbit  was  filled  with  a hard 
mass,  not  tender  to  touch,  and  over  which  the 
skin  was  movable.  The  effect  was  of  a broad- 
ening at  the  base  of  the  nose.  (See  Figure  1). 
There  were  two  smaller  projections  of  the  tumor 
on  the  forehead,  the  larger  of  these  two  projec- 
tions being  at  almost  the  exact  center,  the  smaller 
close  to  it  and  to  the  left.  Wassermann  was  nega- 
tive. Nasal  and  eye  examinations  were  negative. 
General  physical  examination  revealed  nothing 
of  importance.  The  x-ray  revealed  a very  dense 
shadow  in  the  region  of  the  left  frontal  sinus. 
The  area,  of  the  sinus  was  much  enlarged.  There 
was  no ; clear  line  of  demarcation  between  the 
tumor  and  the  sinus  wall. 

An  incision  was  first  made  in  the  center  of  the 
forehead  over  the  projections  of  the  tumor  in  that 
region.  It  was  found  that  these  projections 
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had  penetrated  the  frontal  bone  and  were  be- 
neath the  skin.  The  frontal  bone  was  chipped 
carefully  about  these  projections,  until  land- 
marks were  established,  and  it  was  then  pos- 
sible to  remove  a large  part  of  the  anterior  plate 
of  the  sinus  which  was  paper-like  in  thickness; 
the  supra-orbital  ridge  being  preserved.  The 
osteoma  was  seen  to  fit  the  sinus  cavity,  which 
was  much  expanded,  as  a kernel  would  fill  the 
shell  of  a nut.  The  posterior  wall  of  the  sinus 
was  intact.  A second  short  incision  was  made  at 
the  inner  angle  of  the  left  orbit,  and  by  means  of 
a chisel,  cutting  above  the  supra-orbital  ridge, 
this  projection  was  separated  from  the  main  body 
of  the  tumor  and  removed  from  below.  The  neck 
of  this  projection  was  more  cancellous  and  conse- 


Figure  II. 

Fragments  of  osteoma.  Actual  size. 

quently  more  easily  cut  than  the  rest  of  the 
tumor  whch  was  very  hard.  The  main  body  of 
the  tumor,  however,  was  not  uniform  in  consist- 
ency and  was  rather  brittle,  becoming  fragmented 
in  lifting  it  from  its  bed.  There  was  no  pedicle, 
or  evidence  of  attachment  of  the  tumor  to  sur- 
rounding bone.  The  size  of  the  sinus  was  amaz- 
ing, the  cavity  extending  upward  and  to  the 
right  much  beyond  the  usual  limits.  The  ex- 
tension toward  the  outer  angle  of  the  orbit  was 
not  so  noticeable.  There  was  no  fluid  in  the 
sinus  cavity,  nor  was  there  any  evidence  of  in- 
fection or  inflammation. 

Closure  was  made  without  drainage.  Healing 
was  by  first  intention.  Recovery  was  uneventful. 
Beyond  some  flattening  in  the  left  frontal  region 
above  the  supra-orbital  ridge  the  cosmetic  result 
was  excellent. 

Comment.  Osteomata  of  the  frontal  sinus  are 
hard  bony  tumors  whose  mode  of  origin  is  ob- 
scure. The  most  widely  believed  theory  of  their 
origin  is  that  of  a developmental  anomaly.  They 


are  essentially  benign  but  malignant  in  effect. 
They  sometimes  recur  after  removal.  In  this  re- 
spect only  do  they  resemble  malignant  growths. 
Histologically  they  are  true  bone.  Symptoms 
arise  only  from  the  pressure  and  deformity  they 
produce  by  their  growth.  Treatment  is  confined 
to  their  complete  surgical  removal. 


BLOOD  TRANSFUSION  IN  DIARRHEA 

T.  H.  Harrell,  M.D. 

EVANSVILLE 

During  the  late  spring  and  early  summer  of 
1927  there  was  an  epidemic  of  atypical  infec- 
tious diarrhea  occurring  in  Western  Kentucky, 
with  a certain  number  of  cases  on  the  Indiana 
side  of  the  Ohio  river.  The  symptoms  and  clin- 
ical findings  were  not  those  of  typical  infectious 
or  bacillary  diarrhea.  There  was  little  or  no 
tenesmus.  The  blood  and  mucus  in  the  stools 
often  appeared  on  the  first  day  of  illness,  usually 
disappearing  from  the  stool  in  the  course  of  three 
to  four  days  at  which  time  the  stools  became 
watery,  green,  acid  and  fermenting— typical  stools 
of  fermentative  diarrhea.  Most  of  these  cases 
came  from  farm  houses  or  villages  in  which  the 
water  supply  was  obtained  from  wells.  During 
the  winter  of  1926-1927  and  the  spring  of  1927 
the  rain  fall  in  the  Ohio  Valley  was  exceedingly 
heavy  and  it  is  possible  that  the  percolation  of 
the  water  through  the  subsoil  into  the  wells  car- 
ried with  it  pathogenic  micro-organisms,  possi- 
bly of  the  colon  group,  infecting  the  well  water. 

Blood  transfusion  for  acute  infections  of  chil- 
dren and  for  those  suffering  from  dehydration  as 
a result  of  infectious  diarrhea  has  been  found 
very  beneficial  in  the  hands  of  many  physicians. 
We  believe  it  to  be  a life  saving  agent  in  the 
most  serious  cases,  as  is  illustrated  in  this  case 
report.  The  transfusion  of  blood,  when  one  is 
equipped  with  laboratory  facilities  for  blood 
matching,  is  so  simple  that  we  feel  that  no  child 
in  this  condition  should  be  denied  it  and  that 
physicians  who  are  not  in  a position  to  transfuse 
these  children,  should  not  delay  in  sending  them 
to  the  nearest  possible  point  where  blood  trans- 
fusions may  be  obtained.  If  the  transfusion  is 
delayed  too  long,  recovery  becomes  much  less 
likely. 

Feeding  in  this  case  was  quite  a liberal  one,  a 
diet  high  in  protein  with  a gradual  increase  of 
carbohydrates  from  the  earliest  days  of  its  stay 
in  the  hospital.  The  diet  consisted  of  protein 
milk,  fruit  juices  without  the  addition  of  sugar, 
dry  toast,  rusk  and  wheat  cereal.  Medicines, 
apart  from  some  drug  to  alleviate  restlessness, 
are  so  nearly  worthless  in  this  condition  that  we 
rarely  prescribe  them. 

Case  Refort. . V.  S.  S.,  age  three  years,  ten 
months.  Referred  by  Dr.  R.  L.  Moore.  Marion, 
Kentucky.  Patient  entered  the  hospital  on  June 
11,  1927,  complaining  of  diarrhea,  losS  of  weight 
and  unconsciousness.  The  child  had  been  ill 
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three  and  one-half  weeks.  Temperature  102.4. 
pulse  118. 

Family  History.  Father  is  living  and  well. 
Mother  died  a few  months  ago,  supposedly  of 
tuberculosis.  There  are  four  other  children  in  the 
family,  living  and  well. 

Past  History.  Child  has  never  been  severely 
ill. 

Head : Eyes,  ears,  nose  and  throat,  no  history 

of  an  unusual  number  of  colds  or  sore  throat. 
Cardio-respiratory : No  dyspnea  or  coughs.  Gas- 
tro-intestinal : The  child  had  a fair  appetite  up 

to  the  time  of  the  present  illness.  There  is  no 
history  of  previous  diarrhea  or  unusual  constipa- 
tion. Genito-urinary : Negative  for  any  previous 
trouble. 

Present  Illness.  Three  and  one-half  weeks  ago 
the  patient  had  an  elevation  of  temperature  in  the 
late  afternoon.  This  was  soon  followed  by  a con- 
vulsion, vomiting  and  numerous  loose  stools. 
After  the  first  three  or  four  bowel  movements 
blood  and  mucus  appeared,  which  continued  for 
four  or  five  days.  A rapid  loss  of  weight  took 
place  and  it  was  found  practically  impossible  to 
feed  the  child.  After  the  fourth  or  fifth  day  of 
illness,  the  stools  became  watery,  green,  acid  in 
reaction,  showing  all  of  the  characteristics  of  the 
stools  of  fermentative  diarrhea.  This  continued 
up  to  the  time  the  child  entered  the  hospital. 

Physical  Examination.  The  child  shows  marked 
loss  in  weight,  there  is  marked  dehydration  and 
the  lips  are  dry  and  cracked ; he  is  very  restless, 
tossing  his  arms  and  rolling  from  one  side  of  the 
bed  to  the  other.  The  body  odor  is  very  offen- 
sive and  reminds  one  of  typhoid.  The  eyes  are 
retracted ; the  remainder  of  the  head  is  negative. 
Chest.  The  heart  action  is  exceedingly  rapid 
and,  due  to  the  loss  of  subcutaneous  fat,  it  is  al- 
most impossible  to  tightly  fit  the  stethoscope  to 
the  child’s  chest.  Respiration  is  fast,  compara- 
tively deep,  no  rales.  Abdomen.  The  abdomen 
is  scaphoid,  and  has  a doughy,  putty  feeling, 
but  no  glands  are  palpable.  Reflexes  are  not 
exaggerated.  The  patient  is  comatose  and  vomits 
all  food  and  fluids. 

Luminal  in  one-half  grain  doses  every  six  to 
eight  hours  was  ordered  to  produce  rest,  check 
vomiting  and  diarrhea.  It  was  discontinued  after 
the  fourth  day. 

Laboratory  findings:  Urine:  Clear,  acid  al- 

bumin, 4 plus ; sugar,  1 plus ; hyaline  and  gran- 
ular casts,  4 plus ; epithelial  cells,  1 plus ; blood 
cells  rare.  Hemoglobin  70  per  cent.  White  blood 


cells,  20,000.  Red  blood  cells,  3,820,000.  Poly- 
morphonuclear, 85 ; large  mononuclears,  1 ; small 
mononuclears,  14. 

June  12,  1927.  There  is  no  improvement,  and 
vomiting  continues.  The  temperature  was  102.2 
at  6 P.  M.  yesterday  and  103.2  at  midnight.  In 
the  forenoon  five  hundred  cubic  centimeters  of 
normal  saline  solution  containing  50  grams  of 
dextrose  was  given  into  the  jugular  vein.  The 
child  made  absolutely  no  resistance.  Following 
this  urination  was  very  free  for  several  hours,  and 
during  the  afternon  and  night  fluids  and  foods 
were  taken  and  retained  much  better.  Patient  is 
less  restless  but  is  still  semicomatose. 

June  13,  1927.  Spinal  puncture,  pressure  4 
m.m.  Only  a few  drops  of  spinal  fluid  was  ob- 
tained. Cell  count  4,  no  globulin.  At  4 P.  M. 
temperature  was  103.2  and  at  midnight  99.  Ra- 
diographic examination  of  the  chest  was  negative. 

June  13,  1927.  At  2 P.  M.  230  cc.  of  whole 
blood  was  given  by  the  direct  method  into  the 
jugular  vein.  The  child  made  no  resistance. 
Within  a few  minutes  after  completing  the  trans- 
fusion, the  child  opened  his  eyes  and  looked  about 
the  room  as  if  coming  out  from  a prolonged  sleep. 
The  skin  was  pink  and  the  heart  action  slightly  in- 
creased ; breathing  was  deeper  and  the  child 
looked  much  improved.  He  was  returned  to  the 
room  and  within  a few  minutes  relapsed  into  a 
comatose  condition  with  the  appearance  of  ap- 
proaching death.  Later  in  the  afternoon  wThen 
visited  he  was  found  to  be  rapidly  coming  out  of 
the  comatose  condition  and  at  intervals  looked 
about  the  room  with  wide  open  eyes  for  several 
minutes  at  a time.  Child  taking  food  with  dif- 
ficulty, but  the  improvement  is  striking. 

June  14,  1927.  White  blood  cells,  11,100: 
red  blood  cells,  5,020,000;  polymorphonuclear, 
69 ; large  mononuclears,  3 ; small  mononuclear, 
28.  The  bowel  movements  were  fewer  in  number 
and  the  odor  was  less  pronounced.  The  abdomen 
is  less  scaphoid  and  the  child  shows  improvement 
regardless  of  the  difficulty  in  getting  him  to 
take  food  and  fluids. 

June  15,  1927.  Considerable  improvement 

shown  over  yesterday.  Temperature  remains 
about  99.  Takes  food  much  better. 

June  19,  1927.  Since  last  notation,  child  has 
made  rapid  improvement.  Only  four  or  five  stools 
daily.  Appetite  is  good.  Skin  is  pink,  circula- 
tion is  full  and  improvement  in  his  general  condi- 
ton  is  remarkable. 

June  27,  1927.  Discharged  from  the  hospital 
having  only  two  bowel  movements  each  24  hours, 
fairly  pasty  and  thick.  Appetite  good.  Gain 
in  weight  of  five  pounds.  Skin  is  pink,  child  is 
happy  and  insists  a number  of  times  each  day  that 
he  be  permitted  to  dress  and  play. 

This  case  was  selected  as  an  example  of  the 
fairly  severe  to  severe  cases  of  continued  diarrhea 
after  infection  has  passed  the  acute  stage,  and  to 
show  the  striking  effect  of  blood  transfusion. 
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DECORATING  THE  PHYSICIAN’S 
OFFICE 

J.  Britz 

INTERIOR  DECORATOR,  L.  S.  AYRES  & CO. 

INDIANAPOLIS 

An  artistic  office  is  part  of  a physician’s  stock 
in  trade.  It  is  as  essential  as  a pleasant  person- 
ality in  attracting  to  him  the  class  of  patients 
he  wants.  In  these  days  much  stress  is  laid  upon 
the  importance  of  our  physicial  environment,  and 
the  effect  of  superior  office  surroundings  upon 
the  psychology  of  the  individual  can  scarcely  be 
overestimated.  A need  of  personal  comfort  is  the 
urge  responsible  for  all  calls  upon  the  physician 
and  his  ministration  to  this  need  should  begin 
from  the  moment  the  patient  puts  his  foot  over  the 
threshold. 

It  is  an  interesting  paradox  that  the  American 
business  and  professional  man  who  demands  so 
much  of  luxury  and  comfort  in  his  own  home  is 
generally  neglectful  of  his  office,  and  often  he  is 
content  to  have  it  furnished  like  a ware-house. 
His  home,  he  believes,  should  express  something 
of  his  feeling  of  warm  cordiality  toward  his 
friends.  He  would  not  dream  of  receiving  them 
in  a barren  room  with  a row  of  chairs  around  the 
wall,  and  last  year’s  magazines  on  the  table.  Yet 
this  is  exactly  the  treatment  that  he  often  metes 
out  to  those  who  seek  his  professional  aid.  At 
home  he  requires  soft-tinted  walls,  with  pictures, 
and  colorful  hangings;  but  at  the  office  he  appar- 
ently is  satisfied  with  shiny  paint,  a few  framed 
certificates,  or  a picture  of  the  graduating  class, 
and  undraped  windows.  His  home  boasts  a lux- 
urious upholstered  divan,  and  comfortable  chairs, 
but  ten  to  one  there  is  a bumpy  leather  sofa  in 
his  office,  supplemented  by  typical  clumsy  “of- 
fice” furniture.  Now  this  is  a state  of  affairs  that 
could  be  remedied  easily  without  the  expenditure 
of  a large  amount  of  money.  Good  taste  and  a 
little  thought  would  go  a long  way  toward  con- 
verting these  expressionless  offices  into  cheerful 
and  homelike  rooms.  Certainly  a man’s  office,  as 
well  as  his  home,  should  express  something  of  his 
personality ; it  should  tell  something  of  his  taste 
in  art,  his  attitude  toward  life,  and  his  feeling  for 
his  profession.  A few  pictures  indicative  of  the 
interests  of  the  owner,  or  a collection  of  objects 
representative  of  some  cherished  hobby,  help  to 
create  a certain  personal  atmosphere  exceedingly 
attractive  to  humanity  whether  it  be  sick  or  well. 

Reception  and  consultation  rooms  should  be  de- 
void of  any  suggestion  of  the  hospital.  The 
familiar  smell  of  iodoform  which  used  to  cling 
about  the  physician's  office  has  almost  disappeared. 
And  with  it  should  go  all  other  appurtenances  un- 
pleasantly suggestive  of  illness.  Whenever  pos- 
sible, it  is  best  to  have  a small  adjoining  operat- 
ing room  or  laboratory  in  which  to  keep  instru- 
ments, medicines,  and  snow  white  apparatus. 


Apart  from  this,  the  office  should  be  livable  and 
restful,  and  exude  the  friendly  intimacy  and  wel- 
come of  the  home  of  a personal  acquaintance.  The 
consultation  room,  in  particular,  might  well  take 
on  the  appearance  of  a small  private  library,  con- 
ducive to  intimate  and  sympathetic  conversations. 

The  following  suggestions  as  to  how  to  refur- 
nish and  decorate  the  physician's  office  so  as  to 
produce  the  desired  personal  atmosphere,  are  of- 
fered and  may  aid  in  transforming  the  offices  of 
those  interested  at  a comparatively  small  cost. 

The  first  thing  to  be  considered  is  the  system 
of  lighting.  The  electrical  fixtures  of  many  of- 
fices produce  an  unfortunate  glare.  Indirect 
lighting  always  should  be  used  for  general  illum- 
ination, as  it  more  nearly  resembles  the  sunlight. 
A few  well  placed  lamps  for  reading  add  to  con- 
venience and  supply  beauty. 

If  color  is  used  on  the  walls,  it  should  be  toned 
down  with  a transparent  glaze  of  amber  or  gray. 
This  process  not  only  softens  the  shade,  but  makes 
the  surface  more  practical  in  that  when  it  is  so 
treated  it  will  not  show  finger  marks  or  other  soil 
so  readily.  Glaze  does  for  the  walls  what  time 
would  otherwise  take  months  to  do.  it  removes 
the  glare  from  color  and  lends  to  it  the  mellow 
tint  created  by  age.  Such  a neutral  background 
would  set  off  admirably  an  interesting  picture, 
possibly  by  some  local  artist,  or  a printed  tapestry 
panel  of  good  design. 

For  the  floor,  which  usually  is  a cold  cement 
slab,  a carpet  is  preferable.  Although  a plain 
color  is  always  to  be  desired,  the  floor  covering 
may  have  a small  pattern  frequently  repeated. 
The  green  office  drugget  is  obsolete,  and  the 
death  knell  of  the  taupe  rug  has  been  sounded. 
All  the  new  rugs  and  carpets  are  warm  and  col- 
orful. If  color  is  used  on  the  walls,  then  the 
rug  should  be  beaver,  or  some  shade  of  wood 
brown.  But  if  the  walls  are  neutral,  then  jade 
or  one  of  the  new  egg-plant  shades  may  be  used 
on  the  floor  to  excellent  advantage. 

The  most  usuable  type  of  curtains  for  the  doc- 
tor’s office  are  the  double-decked,  or  dutch  cur- 
tains, made  of  some  substantial  wash  material. 
The  advantage  lies  in  the  fact  that  the  lower  set 
can  be  drawn  and  the  upper  set  separated  to  ad- 
mit light  and  air.  Two  sets  of  these  curtains 
should  be  made  so  that  one  may  remain  in  place 
while  the  other  is  laundered.  The  best  oppor- 
tunity for  the  introduction  of  color  into  the  room 
is  offered  by  the  overdrapes  which  always  should 
be  in  pleasing  contrast  to  the  walls.  There  are 
some  rayon  damasks  on  the  market  now  at  mod- 
erate prices  which  in  most  cases  are  washable  and 
color  fast.  These  adapt  themselves  particularly 
well  to  this  type  of  room  because  of  their  dignity, 
durability,  and  reasonable  price.  By  all  means 
avoid  a combination  of  stripes  and  figures.  If 
stripes  are  used,  let  them  be  multi-colored,  but 
plain ; whereas  if  figures  are  used,  let  them  be 
two-toned,  or  of  two  soft  blending  colors.  The 
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curtains  should  be  simply  hung  from  a pole.  If 
rods  only  are  available,  a shallow  valance  should 
cover  the  rod  and  carry  the  color  over  the  top. 

In  the  selection  of  the  furniture,  leather  should 
be  avoided  unless  some  of  the  very  new,  colorful 
leathers  in  soft  greens,  reds,  or  blues  are  used. 
The  doctor  should  strive  to  get  away  from  loose 
cushions,  which  so  soon  begin  to  look  slovenly. 
Comfortable  chairs,  with  tight  seats,  upholstered 
backs,  and  wood  arms  to  withstand  soil,  are  the 
most  practical.  Small  occasional  tables,  and  a 
piece  of  wall  furniture,  taller  than  the  rest  of  the 
furnishings,  will  give  the  room  a harmonious  ap- 
pearance, and  prevent  the  effect  of  stiffness  so 
deplorable  in  the  usual  office  furniture.  For  the 
secretary’s  desk,  there  are  many  attractive  models 
to  be  had  in  dark  woods,  with  a tier  of  drawers 
on  one  side,  and  the  other  resembling  the  ordi- 
nary library  table.  The  wall  filing  cabinets  now 
turned  out  by  the  better  furniture  manufacturers 
are  no  longer  made  of  golden  oak,  and  “built  like 
a sky-scraper,”'  but  are  artistic  and  ornamental 
pieces,  every  bit  as  practical  and  no  more  expen- 
sive than  the  old  ones. 

By  all  means,  either  in  the  waiting  or  the  con- 
sultation room,  there  should  be  a mirror  for  the 
convenience  of  the  ladies,  and  the  surreptitious  use 
of  gentlemen.  A dressing  table  would  be  some- 
what out  of  place,  but  an  attractive  mirror,  simply 
hung  over  a small  table,  or  a wall  cabinet,  would 
be  appropriate.  The  public  comb  and  brush 
should  be  omitted,  though  a bottle  of  toilet  water, 
or  a vase  of  flowers  from  the  doctor’s  own  garden 
would  be  refreshing.  There  should  be  nothing 
superfluous  or  confusing  to  detract  from  the  gen- 
eral effect  of  harmony  in  the  room.  Simplicity 
and  good  taste  are  the  allies  of  beauty,  and  are 
more  telling  in  their  effects  than  elaboration  and 
expense. 

In  the  consultation  room,  the  doctor’s  desk 
should  not  be  the  ordinary  roll  top  office  desk. 


EFFECT  OF  LIQUID  PETROLATUM  GIVEN  BY 
MOUTH  ON  DIGESTION  AND  AB- 
SORPTION OF  FOOD 

The  effect  of  liquid  petrolatum  given  by  mouth  on  di- 
gestion and  absorption  of  food  is  studied  by  Alfred  B. 
Olsen,  Battle  Creek,  Mich.  ( Journal  A.  M.  A.,  July  21, 
1928).  He  made  researches  in  dogs  and  in  human  beings 
and  gives  the  results  of  his  experiments.  The  author  con- 
cludes that  laboratory  dogs  with  one  meal  a day  have 
only  one  regular  stool  daily  with  an  average  motility  of 
about  eighteen  hours.  The  feces  of  the  dogs  uniformly 
contained  large  quantities  of  hair,  which  may  serve  a 
useful  purpose  as  roughage  and  may  be  useful  in  stim- 
ulating peristaltic  activity  of  the  bowels.  The  use  of 
muzzles  to  prevent  the  eating  of  the  hair  not  only  worried 
the  dogs  but  seemed  to  cause  constipation.  From  the  ex- 
periments on  dogs  it  would  seem  that  the  use  of  liquid 
petrolatum  given  by  mouth  does  not  interfere  with  the 
digestion  or  absorption  of  protein  food  as  judged  by  the 


Here,  again,  he  should  use  furniture  of  the  type 
he  would  choose  for  his  own  library  at  home.  His 
books  should  not  have  the  “touch-me-not”  look 
produced  when  they  are  displayed  behind  glass. 
An  upholstered  couch  with  small  pillows  instead 
of  the  usual  hard  leather  or  wicker  lounge;  a 
decorative  screen  to  replace  the  burlap  one;  a 
few  well-hung  and  simply  framed  pictures  in- 
stead of  the  framed  license  to  practice  medicine. 
This  is  the  ideal  consultation  room,  and  it  is  safe 
to  say  that  such  an  atmosphere  will  serve  to  bene- 
fit the  patient  physically,  mentally,  and  spirit- 
ually. 

A few  effective  color  combinations  which  have 
been  worked  out  with  considerable  success  are 
here  suggested.  For  the  floor,  use  an  egg-plant 
carpet.  Paint  the  walls  and  woodwork  a soft  new 
apple  green.  With  this,  use  hangings  of  a full- 
toned  gold  color.  The  advantage  of  having  the 
woodwork  the  same  shade  as  the  walls  is  that  it 
is  “painted  out”  and  the  objectional  breaks  in 
color  are  avoided.  The  woodwork,  however,  often 
can  be  successfully  left  a soft  natural  wood  finish. 
Another  scheme  for  producing  an  effect  of  much 
beauty  can  be  worked  out  by  doing  the  walls  and 
woodwork  in  soft  corn  yellow,  using  with  this  a 
rug  in  a full  jade  tone  of  green,  and  hangings 
of  the  same  general  color.  Hard,  crude  color  al- 
ways should  be  avoided,  as  tones  that  are  soft, 
but  full,  are  most  harmonious. 

Such  an  office  is  the  best  possible  form  of  per- 
sonal advertising.  It  expresses  charm,  hospital- 
ity, and  friendliness,  and  bespeaks  the  doctor’s 
position  in  the  professional  world.  A patient  re- 
ceived in  surroundings  of  beauty  and  dignity 
will  respond  with  a different  outlook  on  life  than 
he  who  walks  into  an  ugly,  ungracious  environ- 
ment. The  office,  then,  is  a vital  factor  in  estab- 
lishing a desirable  relationship  between  physician 
and  patient,  and  a moderate  investment  of  effort 
and  money  will  bring  a lasting  return  in  distinc- 
tion and  satisfaction. 


fecal  waste  of  nitrogen.  While  the  students  considered 
their  bowel  action  normal  before  the  experiment,  the 
fact  is  that  all  of  them  had  a varying  degree  of  constipa- 
tion. In  most  cases  the  oil  encouraged  better  action  and 
produced  softer  and  more  natural  stools,  although  the 
effect  was  comparatively  mild.  The  taking  of  15  cc.  of 
liquid  petrolatum  with  meals  three  times  a day  did  not 
appear  to  upset,  hinder  or  in  any  other  way  interfere  with 
the  digestion  and  absorption  of  the  food  as  judged  by  the 
nitrogen  and  carbohydrate  waste  eliminated  by  the  stools, 
nor  did  it  affect  appetite.  The  amount  of  nitrogen  waste 
as  determined  by  fecal  analysis  was  not  increased  when 
the  students  were  taking  liquid  petrolatum  with  each 
meal,  but  remained  practically  the  same.  What  is  true 
of  the  nitrogenous  waste  holds  also  for  the  carbohy- 
drate elimination.  Analysis  shows  that  the  amount  of 
reducing  substance  in  the  feces  is  not  increased  by  the 
taking  of  liquid  petrolautm.  The  results  of  both  experi- 
ments, in  dogs  and  in  human  beings,  indicate  that  the 
taking  of  liquid  petrolatum  by  mouth  in  therapeutic 
doses  did  not  interfere  with  the  digestion  and  absorption 
of  protein  and  carbohydrate  food. 
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EDITORIALS 


CERTIFIED  MILK 

At  the  1927  session  of  the  American  Associa- 
tion of  Medical  Milk  Commissions  held  in  Wash- 
ington, some  interesting  statistics  were  presented. 
It  is  well  known  that  the  dairy  industry  is  an 
enormous  industry,  being'  the  largest  in  the  world 
and  having  more  far-reaching  effects  upon  the 
health  and  prosperity  of  this  nation  than  any 
other  industry.  It  is  not  generally  known  that 
during  the  last  few  years  there  has  been  a very 
large  increase  in  the  consumption  of  milk,  or 
from  forty-four  gallons  per  person  in  1920  to 
nearly  fifty-four  gallons  per  person  during  1926. 
During  the  same  length  of  time  there  has  been 
an  enormous  increase  in  population,  at  the  rate  of 
two  million  more  people  each  year.  Naturally, 
the  dairy  industry  must  meet  this  demand  and 
that  means  an  increase  of  cows  and  better  meth- 
ods of  production.  The  certified  milk  industry 
has  arisen  as  a direct  result  of  the  demand  of 
physicians  who  have  asked  for  clean,  wholesome 
milk,  the  best  milk  that  can  be  produced.  In  other 
words,  certified  milk  is  the  product  that  repre- 
sents an  effort  to  keep  milk  in  the  condition  and 
of  the  quality  that  nature  intended  the  milk  to  be. 
In  nearly  all  of  the  large  cities  of  the  United 
States  there  are  milk  commissions  composed  of 
members  of  the  regular  medical  profession  that 
lay  down  rules  and  regulations  under  which 
dairies  shall  be  conducted  and  milk  produced  and 
marketed.  These  milk  commissions  have  insisted 
that  the  dairy  products  known  to  the  public  shall 
be  of  certain  quality  and  reasonably  free  of  im- 
purities of  every  description. 

For  those  wanting  a grade  of  milk  that  is  al- 
most as  nearly  perfect  as  can  be  made  by  the  time 
it  reaches  the  consumer,  a quality  known  as  “cer- 
tified milk”  has  been  created  through  a system  of 
rigid  inspection  of  everything  pertaining  to  the 
dairy  industry,  including  care  and  health  of 
cattle,  feed  given  the  cattle,  sanitation  of  dairy, 
health  and  cleanliness  of  operatives,  promptness 
with  which  the  product  is  delivered  to  the  con- 
sumer and  the  methods  employed  in  so  doing.  In 
order  to  maintain  a very  high  standard  it  has  re- 
quired an  eternal  vigilance  in  order  to  justify  the 
certified  milk  grading,  but  a growing  number  of 
people  are  beginning  to  realize  the  value  of  such 
a product  even  though  its  expense  is  a trifle 
greater  than  the  so-called  pasteurized  milk 


which  many  have  claimed  is  merely  a method  of 
making  safe  for  human  consumption  a milk  that 
has  been  produced  and  handled  under  question- 
able conditions.  As  one  medical  member  of  a 
milk  commission  well  says,  “While  pasteuriza- 
tion lessens  certain  minor  dangers  it  enormously 
increases  other  and  even  greater  evils.”  The  im- 
pression generally  prevails  that  it  matters  little 
whether  the  milk  is  clean  or  teeming  with  micro- 
organisms providing  only  that  it  is  pasteurized, 
and  this  confidence  in  pasteurization  as  a means 
by  which  unclean  milk  can  be  rendered  as  safe 
and  wholesome  as  clean  milk  is  unfortunate. 
Clean  milk  is  just  as  important  as  clean  water, 
and  there  is  no  method  by /which  milk,  once  con- 
taminated with  stable  filth,  can  be  made  perfectly 
safe  for  use  for  infants  or  adults  without  destroy- 
ing some  of  its  constituents  which  are  essential  to 
good  nutrition.  It  is,  of  course,  to  be  admitted 
that  pasteurization  is  a most  valuable  means  of 
protection  against  infection  with  typhoid  fever, 
tuberculosis,  and  other  milk-borne  infections.  Pas- 
teurization does  not  protect  against  infection  of 
the  intestinal  tract  with  the  putrefactive  organ- 
isms which  because  of  their  widespread  action 
are,  as  a*  matter  of  fact,  the  cause  of  much  more 
disease  and  many  more  deaths  in  infants  than  are 
the  bacteria  which  give  rise  to  typhoid  and  other 
infections. 

In  many  localities  there  is  room  for  a cam- 
paign of  education,  not  ‘alone  among  the  people 
but  among  the  members  of  the  medical  profession, 
to  effect  a general  recognition  of  the  fact  that 
clean  milk,  produced  from  healthy  cows  by  clean 
methods  and  showing  a low  bacterial  count,  un- 
doubtedly is  an  economic  saving,  as  it  will  pre- 
vent illness  and  doctor  bills.  Certified  milk  may 
cost  a little  more  but  it  pays  in  the  long  run.  On 
the  other  hand,  it  would  be  unfortunate  if  we  over- 
looked the  virtues  of  pasteurized  milk,  which,  when 
all  is  said  and  done,  probably  will  be  the  milk 
for  the  masses,  for  we  must  admit  that  as  a result 
of  pasteurization  the  public  is  getting  a better 
milk  than  it  ever  had  before.  However,  to  the 
pediatrician  and  to  the  mother  who  wants  her 
children  to  have  the  best  milk,  it  may  be^  interest- 
ing to  note  that  whereas  certified  milk  usually 
lias  a count  well  under  ten  thousand,  not  having 
been  heated  and  nothing  having  been  done  to  it 
except  to  keep  it  clean,  it  will  be  somewhat  of  a 
surprise  to  many  to  learn  that  pasteurized  milk, 
even  after  pasteurization,  has  a count  of  forty  to 
fifty  thousand  and  sometimes  more,  and  even  then 
is  considered  very  good.  Even  when  certified  milk 
has  been  pasteurized,  as  is  sometimes  indicated 
during  epidemics,  it  will  be  found  that  pasteur- 
ized certified  milk  has  a lower  count  than  the 
regular  pasteurized  milk. 

The  whole  problem  of  milk  supply  from  the 
health  standpoint  is  one  of  obtaining  a safe  sup- 
ply, but  from  the  physician’s  standpoint  it  also 
resolves  itself  into  the  question  of  securing  the 
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best  supply  that  can  be  obtained,  and  when 
regulation  standards  are  followed,  as  they  nearly 
always  are  when  controlled  by  medical  milk  com- 
missions, the  certified  milk  comes  nearest  to  being 
the  ideal. 


NEED  FOR  MORE  GENERAL  MEDICINE 
AND  LESS  SPECIALISM 

Much  has  been  said  concerning  the  ill-timed 
study  of  the  specialties  and  the  neglect  of  the 
study  of  general  medicine  by  undergraduates  in 
medicine.  Prominent  men  in  the  medical  profes- 
sion, including  educators,  officers  and  ex-presi- 
dents  of  the  American  Medical  Association,  and 
editorial  writers  have  discussed  the  subject,  and 
still  we  do  nothing  to  correct  a condition  that  is 
threatening  to  discredit  medicine  as  a whole  to  a 
more  or  less  extent.  You  cannot  have  a good  spe- 
cialist unless  he  has  a good  practical  knowledge 
of  general  medicine,  and  yet  many  medical 
schools  seem  to  think  that  such  is  not  the  case  and 
they  go  on  emphasizing  the  study  of  the  spe- 
cialties, and  our  boards  of  medical  registration 
and  examination  continue  to  make  the  passing  of 
an  examination  in  the  specialties  a requirement 
for  licensure.  With  such  a policy  in  vogue  we  are 
turning  out  of  our  medical  schools  a lot  of  phy- 
sicians who  are  not  well  balanced,  and  about  nine- 
ty per  cent  of  whom  are  rushing  into  the  special- 
ties without  having  had  a very  thorough  ground- 
ing in  the  essentials  of  general  medicine  and  with 
only  a superficial  knowledge  of  the  specialties. 
It  is  true  that  some  of  these  graduates  take  the 
proper  view  of  the  subject  and  continue  their 
work  by  taking  extensive  postgraduae  courses, 
sometimes  running  into  two  to  five  years,  but 
there  are  altogether  too  many  of  the  recent  medi- 
cal graduates  who  immediately  start  out  as  spe- 
cialists and  announce  their  intention  of  devoting 
their  time  exclusively  to  some  specialty  even 
though  they  have  had  but  a limited  and  very 
superficial  training  in  the  specialty  selected.  As 
a direct  result  of  this  the  medical  profession  is 
getting  into  bad  repute,  and  the  public  is  being 
deprived  of  a quality  of  service  that  cannot  be 
given  by  men  inadequately  trained. 

We  have  physicians  posing  as  surgeons  who 
scarcely  know  how  to  apply  a hemostat,  and  who 
possess  but  a limited  knowledge  of  the  diagnosis 
and  differentiation  of  the  various  surgical  affec- 
tions. Statistics  show  that  in  the  past  two  decades 
there  has  been  a steady  increase  in  the  mortality 
rate  attending  many  of  the  common  surgical  pro- 
cedures. The  mortality  rate  attending  goiter  op- 
erations has  increased  two  hundred  fifty  per 
cent;  gallstones,  seventy-seven  per  cent;  duodenal 
and  gastric  ulcers  seventy-two  per  cent,  and  ap- 
pendicitis, thirty-one  per  cent.  (Willis,  address 
before  American  College  of  Surgeons.)  A study 
of  the  death  rate  from  appendicitis  operations  in 
Michigan  (Carr  and  Deacon)  shows  that  it  varies 
from  five  per  cent  to  twenty-one  per  cent  or  more. 


Compare  these  results  with  those  of  Quain  and 
Waldschmidf  ( Archives  of  Surgery,  April,  1928) 
who  report  a thousand  consecutive  appendicitis 
cases  with  a mortality  of  only  1.55  per  cent, 
or  Tuttle’s  ( Boston  M.  and  S.  J June  2,  1927) 
summary  of  work  in  Panama  covering  a period  of 
nearly  twenty  years  and  comprising  three  thous- 
and two  hundred  sixty-five  cases  with  a total  mor- 
tality rate  of  one  and  four-tenths  per  cent. 
These  two  series,  totaling  well  over  four  thous- 
and cases,  with  an  average  mortality  of  less  than 
one  and  five-tenths  per  cent,  may  be  taken  as  rep- 
resentative of  the  legitimate  mortality  attending 
the  better  class  of  surgery.  Contrast  these  results 
with  the  approximately  fifteen  percent  in  an  aver- 
age state  as  analyzed  by  Carr  and  Deacon.  The 
difference  of  one  thousand  per  cent  between  the 
average  and  the  good  is  too  great.  An  analysis 
of  the  situation  shows  the  difference  is  due  to  the 
degrees  of  professional  ability.  The  constantly 
increasing  volume  of  indifferent  surgery  is  with- 
out question  responsbile  for  the  rising  mortality 
rate.  The  explanation  is  obvious.  Where  one 
practiced  surgery  twenty  years  ago,  one  hundred 
are  endeavoring  to  do  it  now.  In  other  words,  the 
surgery  of  two  decades  ago  was  performed  by 
comparatively  few  men.  In  spite  of  their  lack  of 
opportunity  for  study  and  observation,  and  the 
imperfections  of  hospitals  and  equipment,  their 
results  averaged  better  than  those  of  today.  These 
men  were  pioneers  in  this  work,  and  kept  a close 
record  of  their  results.  We  fail  to  recognize  the 
fact  that  the  volume  of  surgery  no  longer  is  per- 
formed by  a few  men,  but  is  practiced  byl  a ma- 
jority of  doctors,  and  not  even  limited  to  doctors 
of  medicine. 

The  weakness  of  our  system  of  healing  lies 
in  the  fact  that  we  have  provided  no  sufficient 
protection  against  the  incompetent  and  care- 
less. While  the  representatives  of  this  class  are 
chiefly  to  be  found  outside  of  the  regular  profes- 
sion, the  patient  has  too  little  means  of  determin- 
ing this  fact.  The  patient,  whose  life  is  at  stake, 
should  have  an  opportunity  of  knowing  the  doc- 
tor’s actual  experience,  and  the  success  that  has 
attended  his  previous  work.  Many  physicians  of 
today  are  satisfied  in  the  belief  that  if  they  have 
enough  self-assurance  they  can  get  away  with 
anything  with  their  patients,  and  that  at  best  sur- 
gery is  a means  of  acquiring  a'  good  income  with 
little  effort.  Most  of  these  poorly  equipped  sur- 
geons (?)  start  out  as  fee  dividers. 

What  is  true  of  general  surgery  is  true  of  all 
other  specialties.  Eye,  ear,  nose  and  throat  sur- 
geons are  almost  as  numerous  as  general  surgeons. 
Not  one  of  ten  has  had  what  might  be  considered 
adequate  training,  and  probably  not  one  out  of 
three  has  had  any  training  of  any  kind  whatso- 
ever, but,  like  Topsy,  “just  growed  up”  without 
any  beginning. 

To  correct  this  evil  the  American  College  of 
Surgeons  was  organized,  and  there  have  been  es- 
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tablished  certain  boards  that  issue  certificates  to 
ophthalmologists  and  to  otolaryngologists,  indi- 
cating that  the  owner  of  the  certificate,  after  due 
examinaion  and  analysis  of  qualifications  and 
training,  is  entitled  to  be  rated  and  trusted  as  a 
specialist.  But  the  trouble  with  fellowship  in  the 
American  College  of  Surgeons,  and  the  possession 
of  a certificate  from  the  ophthalmological  board 
or  otolaryngological  board,  is  that  very  few  know 
anything  about  such  certification,  and*  the  public, 
most  interested,  goes  on  blissfully  considering 
one  man  as  good  as  another  if  he  claims  to  be 
qualified,  whether  such  claims  are  worthy  of  de- 
pendence or  not.  Usually  his  sign  is  bigger  and 
he  boasts  more  than  the  qualified  man,  and  he 
works  the  churches,  dinner  clubs  and  lodges, 
so  that  from  a commercial  standpoint  he  may 
succeed  as  well  or  even  better  than  the  man 
of  established  ability.  He  may  even,  in  the  long 
run,  by  profiting  from  experience,  measure  up 
to  the  man  who  starts  out  well  qualified,  but  the 
system  is  wrong  just  the  same. 

How  are  we  going  to  rectify  the  trouble?  Our 
solution  of  the  problem  would  embrace  a change 
in  the  policies  of  our  teaching  institutions.  There 
must  be  more  attention  paid  to  general  medicine 
and  less  to  the  specialties  in  the  ordinary  medi- 
cal course.  Men  should  be  graduated  from  our 
medical  colleges  prepared  to  practice  general 
medicine  and  not  expected  or  even  permitted  to 
practice  a specialty  as  a specialty  until  proven 
qualified.  Likewise  our  boards  of  Medical  Regis- 
tration and  Examination  should  stop  giving  rigid 
examinations  in  the  specialties  and  require  more 
of  students  concerning  general  medicine  and  its 
application.  A well-trained  general  practitioner 
is  good  material  for  a good  specialist,  and  we 
ought  to  make  it  a rule  that  no  man  can  become 
a specialist  until  he  first  has  been  a good  general 
physician. 

Finally,  there  should  be  some  method 
whereby  wei  can  make  it  necessary  for  those  who 
desire  to  practice  a specialty  to  become  properly 
educated  and  adequately  trained  for  the  work  se- 
lected. We  even  would  go  a step  farther  and  say 
that  specialists  should  be  licensed  as  specialists 
after  passing  an  examination  that  tests  qualifica- 
tions. Certainly  some  premium  should  be  paid 
upon  education,  training  and  experience,  and  the 
public  has  a right  to  know  who  is  qualified  and 
who  is  not  qualified  so  that  ample  protection  is 
afforded. 


FEES  FOR  EXPERT  MEDICAL  WITNESS 
IN  INDIANA  COURTS 

There  has  been  considerable  misunderstanding 
among  the  physicians  of  Indiana  concerning  the 
right  of  a physician  to  demand  and  collect  fees 
over  and  above  those  paid  an  ordinary  witness 
when  giving  expert  testimony  in  a court  of  law. 
In  order  to  clarify  the  situation  the  matter  was 


referred  to  the  attorney  for  the  Indiana  State 
Medical  Association,  who  has  just  informed  us  as 
follows : 

"We  have  a statute  in  Indiana  on  that  subject 
which  was  passed  in  1881.  It  is  Section  558, 
Burns  Revised  Statutes  1926,  and  reads  as  fol- 
lows: A witness  who  is  an  expert  in  any  art, 

science,  trade,  profession  or  mystery  may  be  com- 
pelled to  appear  and  testify  to  an  opinion,  as 
such  expert,  in  relation  to  any  matter,  whenever 
such  opinion  is  material  evidence  relative  to  an 
issue  on  trial  before  a court  or  jury,  without  pay- 
ment or  tender  of  compensation  other  than  the 
per  diem  and  mileage  allowed  by  law  to  wit- 
nesses, under  the  same  rules  and  regulations  by 
which  he  can  be  compelled  to  appear  and  testify 
to  his  knowledge  of  facts  relevant  to  the  same 
issue. 

“Prior  to  the  adoption  of  that  statute  the  ques- 
tion had  been  squarely  raised  in  two  cases,  grow- 
ing out  of  the  same  law  suit  in  Allen  county. 
In  Buchman  vs.  the  State,  59  Ind.  1,  the  opinion 
upon  which  the  law  was  determined  is  found.  In 
that  case  a physician  was  produced  as  a witness 
to  testify  in  a rape  case.  The  question  pro- 
pounded required  his  expert  professional  opinion. 
He  refused  to  testify  without  the  compensation  of 
a professional  fee,  and  his  refusal  to  so  testify 
unless  so  compensated,  the  court  held  was  not 
contempt  of  court. 

“Their  reasoning  was  based  upon  certain  pro- 
visions of  the  Constitution,  particularly  Section 
21  of  the  Bill  of  Rights,  which  provides  that,  ‘No 
man’s  particular  service  shall  be  demanded  with- 
out just  compensation.’  The  construction  of  that 
provision  of  the  Constitution  had  been  involved 
in  other  cases  where  attorneys  had  been  called 
upon  to  defend  and  without  compensation,  and 
the  court  held  that  the  attorneys’  services  could 
not  be  required  without  compensation  in  those 
cases  where  that  question  was  presented.  Then, 
reasons  the  court,  ‘If  the  professional  services  of 
a lawyer  cannot  be  required  in  a civil  or  criminal 
case  without  compensation,  how  can  the  profes- 
sional services  of  a physician  be  thus  required? 
Is  not  his  medical  knowledge  his  capital  stock? 
Are  his  professional  services  more  at  the  mercy 
of  the  public  than  the  services  of  a lawyer?’ 

“The  court,  following  this  line  of  reasoning, 
finally  holds  that,  ‘under  the  general  principles 
of  law  and  the  Constitution  of  the  State,’  the  phy- 
sician cannot  be  compelled  to  give  his  profes- 
sional services  as  an  expert  without  compensation 
for  such  services,  and  that  the  compensation  of 
the  regular  witnesses  testifying  to  a fact  is  not 
compensation  for  particular  services.  That  com- 
pensation must  be  on  the  basis  of  a professional 
fee  and  not  on  the  basis  of  a witness  fee. 

“This  case  was  decided  by  a divided  court, 
three  concurring  in  the  decision.  There  was  a dis- 
senting opinion  written  by  Judge  Biddle.  The 
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dissenting  opinion  is  set  out  in  the  case  that  fol- 
lows immediately  after  the  one  above  cited.  It  is 
Dills  vs.  the  State,  59  Ind.  15. 

“The  foregoing  cases  were  decided  in  1877. 
The  Statute  above  quoted  was  enacted  in  1881. 
If  the  reasoning  in  Buchman  vs.  State  is  to  pre- 
vail, then  the  Statute  itself  is  unconstitutional,  for 
the  basis  of  the  decision  in  the  Buchman  case  was 
that  it  would  be  contrary  to  the  Constitution  to  de- 
mand such  services  from  a physician  without  pay- 
ing a professional  fee  for  them.  The  Legislature 
could  not  abrogate  that  constitutional  right  if  the 
courts  determine  that  the  right  exists.  On  that 
divided  opinion  the  right  has  been  established, 
but  it  was  established  when  there  was  no  statute 
covering  the  subject.  The  statute  itself,  while 
theoretically  it  should  not  influence  the  court  in 
determining  the  constitutional  rights,  might  be  a 
matter  which  in  view  of  the  divided  opinion 
would  resolve  a doubt  in  favor  of  the  Statute. 
In  that  event  the  physician  who  would  refuse  to 
testify  as  to  an  expert  opinion  in  his  professional 
capacity  would  be  in  contempt  of  court. 

“The  final  determination  of  the  constitution- 
ality of  the  statute  quoted  awaits  some  physician 
refusing  to  give  his  expert  opinion  as  a witness 
and  then  trying  out  whether  or  not  he  should  be 
punished  for  contempt.” 

It  is  quite  probable  that  neither  attorneys  nor 
courts  will  attempt  to  force  any  physician  to  give 
expert  testimony  against  his  will.  There  is  an  old 
saying  that  “You  can  lead  a horse  to  water  but 
you  can’t  make  him  drink”,  so  if  an  attempt  is 
made  to  force  a physician  to  give  expert  testi- 
mony against  his  will  it  is  quite  possible  that  the 
testimony  will  be  valueless,  as  the  witness  prob- 
ably would  make  every  effort  to  make  it  so.  The 
physician’s  knowledge  has  been  acquired  as  the  re- 
sult of  a very  large  expense  of  time,  energy  and 
money,  and  it  is  his  stock  in  trade.  As  a matter  of 
simple  justice  there  is  no  reason  why  he  should 
be  compelled  to  give  away  that  knowledge  any 
more  than  there  is  reason  for  expecting  an  attor- 
ney to  give  away  his  knowledge,  and  the  courts 
already  have  decided  that  an  attorney  is  entitled 
to  expert  compensation  for  services.  A test  case 
would  be  of  interest  to-  the  entire  medical  profes- 
sion of  the  state,  and  any  actual  expense  in- 
volved in  such  a case  should  be  borne  by  the  pro- 
fession as  a whole  through  the  Indiana  State 
Medical  Association  and  not  by  an  individual. 

SLIGHTING  PHYSICAL  EXAMINATIONS 

Some  of  the  prominent  men  in  the  medical 
profession  are  saying  some  very  sarcastic  things 
concerning  many  of  the  men  in  the  profession 
who  seemingly  are  unable  to  make  a physical  ex- 
amination. Dr.  Frank  Billings,  of  Chicago,  a 
general  practitioner,  and  one  with  a nation-wide 
reputation,  says  that  while  the  average  medical 
man  is  not  incompetent  to . make  a physical  ex- 
amination yet  it  is  a fact  -that  by  habit  he  doesn’t 


make  the  examination.  He  says  that  the  poor  in 
Chicago,  which  boasts  of  three  million  population, 
are  the  ones  who  get  physical  examinations  be- 
cause they  go  to  the  dispensaries  connected  with 
the  university  medical  school  and  are  stripped  for 
examination.  Fifty  per  cent  of  the  well-to-do  who 
go  to  physicians  are  not  examined,  and  yet  it  is 
they  who  are  able  to  pay  for  an  examination  and 
if  the  physician  looks  on  the  fee  of  the  patient  as 
the  incentive  for  thoroughness  he  certainly 
should  give  competent  attention  to  his  well-to-do 
patients. 

We  might  go  Dr.  Billings  one  better  and  say 
that  the  average  doctor  slights  his  work  and 
makes  superficial  examinations,  with  resulting 
false  or  misleading  diagnoses  and  the  administra- 
tion of  inappropriate  treatment,  largely  because 
he  feels  that  the  patient  is  not  going  to  pay  him 
adequately  if  the  requisite  time  is  given  to  an  ex- 
amination that  is  a real  examination.  As  a matter 
of  fact  the  average  patient  not  only  appreciates 
thoroughness  but  is  willing  to  pay  for  the  service 
that  is  based  upon  an  intelligent  understanding. 
The  physician  who  says  that  he  cannot  afford  to 
give  so  much  time  to  his  patient  is  an  unsafe 
practitioner  of  medicine.  The  necessary  time  for 
a thorough  examination,  permitting  an  intelligent 
opinion  of  the  condition  presented,  should  be 
given  every  case  or  the  case  should  not  be  ac- 
cepted. 


FEES  FOR  INDUSTRIAL  WORK 

Many  Indiana  physicians  have  had  trouble  in 
collecting  fees  for  industrial  work,  and  in  the  ma- 
jority of  instances  the  failure  to  recover  has*  been 
due  to  the  refusal  on  the  part  of  insurance  car- 
riers to  pay  the  bill  rendered,,  either  because  they 
felt  that  they  were  not  liable  or  because  the  bill 
was  considered  excessive.  It  is  but  natural  that 
the  insurance  carriers  should  make  an  effort  to 
get  off  with  as  little  expense  as  possible,  and 
some  adjusters  have  no  scruples  when  it  comes  to 
denying  responsibility  or  browbeating  the  physi- 
cian to  secure  a reduction  in  the  fees  charged 
even  though  the  same  may  be  reasonable. 

It  should  be  remembered  that  compensation, 
including  fees  for  medical  and  surgical  care, 
arose  as  a direct  result  of  the  recognition  of  the 
fact  that  industry  should  be  charged  with  the 
cost  of  human  wear  and  tear  just  as  it  always 
has  been  charged  with  the  weaf  and  tear  of  ma- 
chinery. The  law  is  not  interested  in  whose  fault 
it  was,  and  negligence  plays  no  part  in  compen- 
sation matters.  Furthermore,  fhe  compensation 
awarded  is  intended  to  be  fair  and  just  to  all  con- 
cerned, and  most  compensation  laws  specify  what 
may  be  considered  as  reasonable  compensation, 
even  for  medical  and  surgical  care,  though  con- 
siderable latitude  is  given  compensation  boards 
in  arriving  at  conclusions.  However,  there  al- 
ways has  been  and  always  will  be  a certain 
amount  of  controversy  with  insurance  carriers 
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concerning  the  amount  of  compensation  awarded, 
and  for  the  reason  that  insurance  carriers  desire 
to  cut  down  their  expense  as  much  as  possible, 
and  are  always  conversant  with  the  fact  that  of- 
ten times  the  physician  or  the  injured  employee 
will  compromise  rather  than  fight,  even  though 
the  amount  received  through  compromise  is  less 
than  either  law  or  justice  demands. 

In  connection  with  this  subject  it  should  be  re- 
membered that  the  insurance  company  has  col- 
lected ample  premium  from  the  employer,  and 
that  the  premiums  are  ample  is  attested  by  two 
outstanding  facts,  as  pointed  out  by  a Boston  at- 
torney who  discusses  the  subject  in  the  New  Eng- 
land Journal  of  Medicine  for  July  5th,  1928. 
First,  the  insurance  companies  are  putting  up 
new  and  large  office  buildings  and  fighting  for 
more  and  more  compensation  business,  in  spite 
of  the  constant  wail  that  they  are  losing  money 
on  such  business.  Second,  by  the  fact  that  bills 
before  state  legislatures  to  do  away  with  insur- 
ance companies  and  substitute  a state  fund  are 
fought  frantically  by  insurance  companies.  If 
compensation  insurance  is  a losing  proposition 
why  do  they  fight  so  hard  to  keep  it  ? 

In  Indiana  we  have  had,  for  the  most  pari., 
compensation  boards  that  have  ruled  judicially 
and  impartially  on  all  cases  coming  before  the 
Board,  and  when  properly  presented  there  have 
been  relatively  few  instances  where  physicians 
have  complained  about  the  award  that  has  been 
granted  as  fees  for  services  in  compensation  cases. 
Where  complaints  have  arisen  it  has  been  found 
that  an  insurance  carrier  has  attempted  to  brow- 
beat the  doctor  into  the  acceptance  of  less  than 
what  was  a reasonable  fee,  and  rather  than  go 
to  the  trouble  and  expense  of  carrying  the  matter 
to  the  compensation  board  he  has  settled  and  ever 
afterward  damned  insurance  carriers  and  com- 
pensation work  of  every  description.  In  other 
cases  there  has  been  very  evident  intention  on  the 
part  of  some  physicians  to  charge  unreasonable 
fees  for  services,  either  through  the  presentation 
of  a bill  carrying  an  excessive  charge  for  some 
specific  service,  or  a bill  that  has  been  shamefully 
padded  even  though  the  individual  fee  would  be 
considered  reasonable  for  the  service  rendered 
had  it  been  necessary  or  even  been  rendered  at 
all.  In  such  an  instance  the  physician  unjustly 
damns  insurance  carriers  and  industrial  work  in 
general. 

It  is  the  recognition  of  these  inequalities  and 
injustices  that  led  the  Indiana  State  Medical 
Association  to  establish  what  might  be  called 
a council  for  the  purpose  of  analyzing  any 
claims  or  disputes  brought  before  it  by  mem- 
bers of  the  Association  in  connection  with  com- 
pensation claims  in  industrial  cases,  and  that 
committee  has  acted  so  fairly  as  an  arbitration 
committee  that  it  has  received  and  merited  not 
only  the  confidence  of  the  medical  men  of  Indiana 
but  the  representatives  of  insurance  carriers  and 


members  of  the  compensation  board  as  well.  At 
the  head  of  this  committee  or  council  has  been 
Dr.  Frank  H.  Crockett,  familiarly  known  as 
“Davy,”  who  as  a result  of  his  fairness,  integrity 
and  judicial  analysis  has  been  able  to  con- 
duct the  affairs  pertaining  to  this  compensation 
question  in  a manner  that  has  clarified  the  situa- 
tion and  made  disputes  and  dissatisfaction  less 
frequent  than  they  were  a few  years  ago.  How- 
ever, the  Indiana  State  Medical  Association  will 
have  to  be  on  guard  i'f  there  are  not  new  and  re- 
vised laws  passed  by  our  legislature,  or  a new 
interpretation  placed  on  the  laws  at  present  on 
the  statute  books  that  will  work  injury  to  the  in- 
dividual physician  who  is  called  upon  to  do  indus- 
trial work.  The  insurance  carriers  are  always 
looking  for  the  best  of  the  bargain,  and  as  a mat- 
ter of  pure  business  they  will  ask  for  and  expect 
any  concessions  that  will  mean  a profit  to  them  no 
matter  who  is  harmed  thereby.  Therefore,  inas- 
much as  the  interests  of  the  worker  and  the 
medical  man  are  identical,  it  would  be  well  for 
the  medical  profession  to  join  hands  with  labor 
organizations  to  secure  and  maintain  just  com- 
pensation laws  and  a fair  interpretation  of  them. 


BOARD  OF  HEALTH  FREE  CLINICS 
Education  concerning  individual  and  commun- 
ity health  receives  the  endorsement  of  the  medi- 
cal profession.  Hygeia  is  doing  a splendid  work 
in  this  connection,  and  our  own  Indiana  State 
Medical  Association  is  sponsoring,  through  its 
Bureau  of  Publicity,  weekly  releases  of  health 
articles  to  be  published  in  the  lay  press.  In  addi- 
tion to  this  there  are  many  prominent  medical 
men  in  the  state  of  Indiana  who  never  have  re- 
fused to  speak  before  lay  audiences  on  health  con- 
servation or  some  phase  of  disease  prevention. 
However,  the  medical  profession,  individually 
and  collectively,  is  opposed  to  free  clinics  open 
to  all  who  come,  either  under  the  auspices  of  the 
state  boards  of  health,  nurses  or  welfare  organiza- 
tions of  any  kind  whatsoever.  Free  clinics  for 
the  indigent  are  worthy  of  support,  and  are  of 
distinct  value  in  the  promotion  of  health  and 
happiness  to  say  nothing  of  being  an  economic 
asset  to  the  community  served.  Free  clinics  open 
to  all  classes  of  people,  irrespective  of  ability  to 
pay  for  services  rendered,  are  a>  menace  to  public 
welfare,  for  they  destroy  self-respect  and  breed 
dependency  and  even  pauperism.  At  the  present 
time  a department  of  our  state  board  of  health  is 
spending  some  of  the  money  raised  by  taxation 
in  Indiana,  supplemented  by  sums  received 
through  the  Shepard-Towner  Act,  in  sending  paid 
representatives  over  the  state  to  hold  so-called 
health  weeks  or  health  demonstrations,  in  connec- 
tion with  which  is  a well  advertised  free  clinic 
for  which  material  is  solicited  from'  far  and  wide. 
These  clinics  would  be  a sorry  failure  except  for 
the  co-operation  and  assistance  of  reputable  med- 
ical men  who  are  being  made  willing  tools  for 
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the  continuation  of  an  enterprise  that  in  the  end 
is  detrimental  to  the  body  politic,  and  as  a mere 
side  issue  eventually  will  be  the  undoing  of  the 
medical  men  themselves.  At  these  free  clinics 
valuable  gratuitous  advice  is  given  concerning 
the  health  of  those  who  are  presented  to  the  clinic, 
and  suggestions  as  to  what  is  td  be,  done  in  case 
abnormalities  are  found.  Why  should  this  valu- 
able service  be  gratuitous  to  those  able  to  pay, 
any  more  than  it  would  be  reasonable  and  consis- 
tent to  give  free  food  or  clothing  to  those  who 
are  able  to  pay?  We  have  no  objection  to  a pro- 
gram which  includes  lectures  by  physicians  or 
others,  exhibits,  and  motion  pictures  on  maternal, 
infant  and  child  welfare,  but  we  are  unalterably 
opposed  to  the  plan  now  in  operation  of  imposing 
upon  the  charity  and  good  nature  of  physicians 
by  asking  them  to  render  valuable  services  gratui- 
tously to  individuals  amply  able,  to  pay  for  the 
same,  as  we  also  a're  opposed  to  the  practice  of 
boards  of  health,  health  nurses,  and  welfare  or- 
ganizations in  actually  practicing  medicine  in  di- 
rect competition  with  registered  practitioners  of 
medicine.  This  question  is  one  that  must  be 
solved  promptly  if  a whole  lot  more  mischief  is 
not  to  be  stirred  up  as  a direct  result  of  the  activi- 
ties of  a branch  of  our  State  Board  of  Health,  en- 
couraged by  a variety  of  welfare  organizations. 
The  reputable  medical  men  of  Indiana  should  be 
either  for  or  against  this  activity.  There  can  be 
no  middle  ground.  Our  own  opinion  is  that  the 
medical  men  of  Indiana  should  refuse  to  con- 
tribute longer  to  the  free  clinics  enterprise  started 
by  the  State  Board  of  Health,  and  should  insist 
that  the  State  Board  of  Health  must  confine  it- 
self to  its  real  function  which,  in  the  final  analysis, 
is  divorced  from  the  private  practice  of  medicine. 
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Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


This  month  we  are  giving  you  the  preliminary 
program  for  the  Gary  session.  Next  month  the 
completed  and  official  program  will!  be  published, 
together  with  all  official  announcements. 


The  survey  relative  to  the  amount  of  dispens- 
ing and  prescribing  of  drugs  by  Indiana  phy- 
sicians indicates  that  there  are  approximately 


2,409  dispensers,  400  part  dispensers,  and  897 
prescribers  in  the  state. 


We  wonder  if  some  of  the  Y.  M.  C.  A.  ath- 
letic associations  and  organizations  of  that  char- 
acter that  have  put  physical  therapy  apparatus  in 
their  buildings  and  are  charging  for  use  of  such 
apparatus  are  not  really  practicing  medicine  with- 
out a license? 


The  Gary  session  promises  to  be  of  excep- 
tional merit  in  every  way,  and  we  are  told  that 
the  social  features  are  going  to  surpass  anything 
that  has  gone  before.  Please  don’t  make  it  too 
fine,  for  other  cities  in  the  state  will  feel  that 
they  cannot  repeat. 


Under  “Society  Proceedings”  we  are  publish- 
ing the  preliminary  program  for  the  Gary  session 
to  be  held  September  26,  27  and  28,  1928.  Please 
read  it  carefully  so  that  you  may  have  some  idea 
of  all  the  good  things  in  store  for  you.  The  com- 
plete program  will  be  published  in  the  September 
number. 


A correction:  We  regret  the  omission  of  the 
name  of  Frank  E.  Wiedemann,  M.D.,  of  Terre 
Haute,  from  the  heading  of  his  manuscript,  “Lit- 
tle Glimpses  of  Medical  Africa”,  which  was  pub- 
lished in  the  July  issue.  It  was  a printer’s  last 
minute  error  and  not  an  error  of  the  editorial: 
department. 


While  the  August  number  of  The  Journal  is 
going  through  the  printers’  hands,  the  editor  is 
pursuing  his  favorite  pastime  in  northern  Canada, 
far  from  the  haunts  of  men,  and  whether  the  fish 
bite  or  not  he  will  feel  sorry  for  any  of  his  con- 
freres who  for  any  reason  are  not  counting  upon 
taking  a real  vacation. 


Look  out  for  the  gyp  subscription  agents  who 
come  around  to  see  you  this  summer  claiming,  to 
be  trying  to  earn  enough  money  to  carry  them 
through  another  college  year.  Most  of  the  sub- 
scription agents  are  fakers,  but  if  you  must  pat- 
ronize a subscription  agent,  make  any  payment 
direct  to  the  publisher  and  not  to  the  agent. 


The  editor  of  The  Journal  used  to  get  just  a 
little  peeved  when  his  wife  beat  him  in  a golf 
game,  but  when  she  played  her  way  through  a 
field  of  sixty  and  won  the  state  golf  championship 
for  women  he  has  decided  to  confine  his  activities 
to  ping  pong  and  save  himself  embarrassment. 
Women  do  have  a way  of  holding  their  own  in 
competition  with  men. 


Concerning  Transkutan,  marketed  by  the 
Transkutan  Company,  Inc.,  New  York,  the  Jour- 
nal of  the  A.  M.  A.  says  that  it  appears  that 
the  public  is  to  be  exploited  by  means  of  news- 
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paper  advertisements,  and  as  is  so  often  the  case, 
physicians  are  to  bei  the  unsuspecting  promoter* 
of  this  proprietary  nostrum.  We  hope  that  In- 
diana physicians  will  take  warning. 

Some  medical  societies  are  meeting  regularly 
with  the  Ladies  Auxiliary.  That  is  all  right  when 
there  are  matters  in  common  to  discuss,  but  for 
the  most  part  our  medical  societies  discuss  scien- 
tific and  business  matters  that  are  of  little  or  no 
concern  to  women,  and  the  discussion  of  which 
in  the  presence  of  women  might  be  embarrassing 
even  though  the  women  present  are<  the  wives  of 
the  members. 


In  commenting  upon  the  practice  of  medicine 
by  welfare  associations  and  so-called  health 
nurses,  a correspondent  in  New  York  writes  us 
that  if  the  present  tendency  of  welfare  organiza- 
tions continues,  the  medical  men  of  this  country 
before  long  will  be  mere  figureheads,  and  will  be 
doomed  to  valet  service  for  the  paid  lay  mana- 
gers, secretaries  and  other  officials  of  the  welfare 
organizations. 


We  hope  that  the  members  of  the  Indiana  State 
Medical  Association  are  taking  notice  of  the  work 
being  done  by  the  Bureau  of  Publicity  of  the 
Association.  We  are  rather  proud  of  the  releases 
that  have  been  sent  to  all  of  the  lay  publications 
of  the  state  and  published  by  a large  majority  of 
the  newspapers  of  Indiana.  These  releases  repre- 
sent a lot-  of  thought  and  energy,  but  then  noth- 
ing can  be  accomplished  without  work. 


We  would  like  to  advise  some  of  the  medical 
welfare  organizations  that  they  will  do  a real 
service  if  they  will  institute  and  carry  on  a cam- 
paign of  education  of  the  public  to  the  effect  that 
good  health  may  be  protected  and  prolonged  by 
periodic  visits  to  the  family  physician  who  not 
only  will  advise  intelligently  but  will  make  his 
charges  consistent  with  the  ability  of  the  patient 
to  pay,  and  he  is  always  willing  to  do  charity 
work  where  it  is  deserved. 


Some  people  have  monumental  nerve.  Recently 
we  received  a letter  from,  the  author  of  a book  in 
which  he  asks  us  to  publish  a eulogistic  recom- 
mendation of  his  book  for  the  benefit  of  the  phy- 
sicians of  Indiana.  So  far  as  'the  book  is  con- 
cerned we  never  saw  or  heard  of  it  before,  and  the 
author  does  not  even  deign  to  send  us  a copy  for 
perusal  but  expects  us  to  publish  his  recommenda- 
tion of  it.  We  can  imagine  that  the  book  is  about 
as  weak  as  is  his  sense  of  propriety. 


Recently  we  heard  a surgeon  talk  at  length 
concerning  the  way  to  correct  a variety  of  mis- 
takes made  in  operating.  It  struck  us  that  it 
would  be  far  more  appropriate  to  point  out  the 
manner  in  which  mistakes  may  be  avoided.  There 


are  too  many  would-be  surgeons  that  do  not  know 
what  they  are  doing  inasmuch  as  they  are  not 
sufficiently  familiar  with  the  anatomy  and  rela- 
tionship of  parts,  or  sufficiently  trained  in  the 
proper  technique  of  operative  work. 


Many  physicians  are  being  asked  about  the 
composition  and  value  of  Ovaltine,  a so-called 
food  preparation  widely  advertised  under  claims 
that  belong  in  the  patent  medicine  field.  As  a 
matter  of  fact  a glass  of  good  milk  has  more 
calories  than  the  average  recommended  dose  of 
Ovaltine.  Its  property  of  inducing  sleep  is  sim- 
ilar to  that  of  other  warm  drinks  taken  before 
retiring.  Ovaltine  is  just  another  of  those  prep- 
arations that  gains  popularity  and  is  sold  as  a di- 
rect result  of  extravagant  advertising. 

Indiana  physicians  do  not  have  to  apologize 
for  the  character  of  advertising  carried  in  The 
Journal,  nor  be  embarrassed  because  The  Jour- 
nal does  not  maintain  the  highest  standard  of 
ethics  and  propriety  in  the  acceptance  of  advertis- 
ing. We  have  our  faults,  but  one  of  them  is 
not  willingly  accepting  objectionable  advertising 
because  it  means  financial  gain.  We  haven’t  the 
income  of  the  New  York  Journal  of  Medicine,  but 
thank  God,  we  have  principle  enough  to  keep  our 
advertising  pages  clean  even  at  the  expense  of 
an  incomq  that  might  be  derived  from  less  rigid 
adherence  to  rules  of  propriety. 


The  better  business  bureaus  are  fighting  a 
new  form  of  fraud  in  the  sale  of  automobile  tires. 
It  seems  that  there  is  a fairly  well  established  but 
unscrupulous  practice  of  selling  re-treaded  auto- 
mobile tires  as  first  quality  products.  The  names 
of  well-known  tire  makers  are  used  in  connection 
with  the  retreading  of  old  and  worn-out  tires, 
and  it  is  hoped  that  the  well-known  manufac- 
turers of  tires  will  join  in  the  crusade  to  put  out 
of  business  the  unscrupulous  re-treaders.  In  pur- 
chasing tires  it  is  well  to  buy  new  ones  from  firms 
having  established  reputations,  or  if  purchasing 
retreaded  tires,  it  is  advisable  to  buy  only  those 
that  come  from  factories  of  established  reputation. 


There  should  be  a record-breaking  attendance 
at  Gary.  The  Lake  County  physicians  are  plan- 
ning a world-beating  program  of  entertainment, 
banquets,  luncheons  for  the  ladies,  trips  to  the 
world-famous  sand  dunes  and  the  great  steel 
mills.  The  scientific  committee  is  hard  at  work  on 
a program  that  will  stand  up  with  the  best  of  the 
many  fine  programs  of  the  past  years,  and  their 
chief  aim  is  to  present  a program  from  which 
every  individual  physician  can  derive  something 
of  individual  use  to  take  home  with  him.  Thus 
saith  Tom,  and  Tom  ought  to  know,  for  he  is  as 
busy  as  two  hornets  up  a boy’s  trouser  leg  in  ef- 
forts to  round  up  all  the  activities  of  the  Asso- 
ciation. 
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We  have  received  a reprint  concerning  a new 
serum  therapy  for  the  aging  skin,  and  we  have 
just  been  commenting  on  the  possibilities  of  profit 
providing  the  serum  will  change  the  wrinkled  and 
spotted  skins  on  the  faces  of  some  old  women  who 
are  trying  to  restore  the  bloom  of  youth  and  mak- 
ing such  asses  of  themselves  in  trying  to  be 
“flappers.”  Few  women  would  hesitate  to  mort- 
gage their  chances  of  getting  into  heaven  if  they 
could  look  young  even  if  they  do  not  feel  young, 
and  if  there  is  a new  serum  that  will  do  the  trick, 
the  man  who  originated  it  can  make  a fortune  if 
he  commercializes  it.  Perhaps  it  is  worth  it  to 
make  the  grandmothers  of  sixty  look  like  girls  of 
eighteen. 

The  Bureau  of  Publicity  of  the  Indiana  State 
Medical  Association  has  released  a bulletin  con- 
cerning the  effects  of  sunlight  and  warning  va- 
cationists to  avoid  sunburn.  It  may  be  well  to 
emphasize  the  fact  that  sunburn  should  not  be 
neglected  but  cared  for  properly  and  conscien- 
tiously by  a physician.  It  should  not  be  looked 
upon  lightly,  as  any  sunburn  is  open  to  infection 
if  there  is  blistering,  and  deaths  from  the  sec- 
ondary infection  of  a bad  sunburn  are  not  en- 
tirely uncommon.  We  might  quote  what  the 
health  department  says,  “Enjoy  your  vacation. 
Develop  any  tan  from  light  yellow  to  deep  brown, 
but  if  you  value  your  comfort  or  your  health, 
avoid  sunburn.” 


Ira  Lucas,  of  Rochester,  New  York,  head  of 
the  Home  Betterment  Club  and  self-styled  found- 
er of  the  super-race  of  Caucasians,  has  been  con- 
victed of  grand  larceny  and  sentenced  to  serve 
from  two  to  four  years  in  the  New  York  peni- 
tentiary. Lucas  is  one  of  the  fellows  who  has 
preyed  on  the  ills  of  humanity  by  specious  prom- 
ises to  help  or  cure  persons  of  bodily  infirmities 
and  he  was  able  to  extract  much  money  from  his 
dupes.  Evidence  shows  that  Lucas  made  represen- 
tations which  gave  the  dupes  the  impression^  that 
he  was  a physician  and  could  cure  body  ills.  The 
courts  did  well  to  convict  him  of  fraudulent  prac- 
tices, and  it  is  hoped  that  the  sentence  will  have 
a deterrent  influence  upon  others  who  want  to 
follow  in  his  footsteps. 


In  a previous  number  of  The  Journal  we 
commented  on  the  fact  that  certain  institutions 
like  the  Y.  M.  C.  A.,  Y.  W.  C.  A.,  and  athletic 
clubs  are  considering  the  advisability  of  installing 
physical  therapy  apparatus  and  charging  for  the 
use  of  such  apparatus  when  used  in  the  treatment 
of  minor  ailments.  We  now  hear  from  the  attor- 
ney of  the  A.  M.  A.  to  the  effect  that  there  is  a 
question  if  those  institutions  are  not  guilty  of 
practicing  medicine  without  a license  and  should 
be  made  acquainted  with  the  legal  phase  of  their 
actvities.  Probably  someone  would  say  “sour 
grapes”  if  a member  of  the  medical  profession 


offered  objection  to  the  addition  of  physical  ther- 
apy apparatus  to  any  lay  institution,  but  perhaps 
it  will  not  be  long  before  they  will  burn  their 
fingers  and  thus  learn  that  the  stove  is  hot. 


Some  man  says,  “Well,  if  I steal,  it  never  will 
be  less  than  a million  dollars,”  and  we  are  in- 
clined to  believe  that  the  man  who  steals  a mil- 
lion dollars  will  stand  a better  chance  of  going 
free  than  the  man  who  steals  a ham  to  feed  a 
starving?  family.  One  of  our  editorial  friends,  in 
commenting  upon  purchasable  medical  testimony 
in  court,  says  that  he  feels  virtually  sure  that  his 
opinion  could  not  be  swayed  by  a cash  considera- 
tion so  long  as  the  amounts  offered  are  not  daz- 
zlingly  high.  Well,  to  our  notion,  if  it  is  a crime 
to  steal  a ham  it  also  is  a crime  to  steal1  a million 
dollars,  and  if  you  can  purchase  any  man’s  testi- 
mony, whether  the  witness  believes  in  the  testi- 
mony or  not,  then  that  man  is  untrustworthy, 
whether  in  giving  medical  testimony  or  engaging 
in  other  activities  requiring  the  exhibition  of 
common  honesty. 


In  England  a bathing  suit  is  a : “sea  suit”,  an 
elevator  is  a “lift”,  and  a street  car  is  a “tram”. 
A qualified  medical  man,  and  especially  one  who 
has  received  some  honor,  may  have  official  pre- 
fixes to  his  name,  but  he  prides  himself  upon  be- 
ing called  “Mr.”  instead  of  “Dr.”  Well,  we  often 
have  objected  to  the  term  “Dr.”  when  we  note 
that  such  prefix  is  given  the  chiropractors,  chirop- 
odists, itinerant  quacks,  and  medical  pretenders 
of  every  description.  When  some  good-natured 
fellow  comes  up,  slaps  us  on  the  back  and  says, 
“Hello,  Doc!  How’s  your  gizzard?”  we  feel  like 
putting  on  our  “sea  suit”  and  going  by  “tram” 
to  a convenient  body  of  water  and  drowning  our 
embarrassment,  or  going  to  the  top  oP  a ten-story 
building  by  “lifts”  and  ending  it  all  by  jumping 
off  to  the  “poivement”  below.  Call  us  “Mister”  if 
you  will,  but  spare  us  from  “Doc.” 


Concerning  the  value  of  the  removal  of  tonsils 
and  adenoid  tissue,  the  United  States  Public 
Health  Service  ( Clinical  Medicine  and  Surgery, 
May,  1928)  says  that  the  incidence  of  sore  throat 
seems  to  be  twice  as  great  in  school  children  with 
defective  tonsils  as  in  those  whose  tonsils  have 
been  remvoed.  This  is  also  true  in  respect  to 
respiratory  diseases,  rheumatism,  heart  disease, 
cervical  adenitis  and  ear  conditions.  The  inci- 
dence of  diphtheria  among  children  with  defec- 
tive tonsils  seems  to  be  much  higher  than  among 
tonsillectomized  children,  and  the  result  of  the 
physical  examination  suggests  that  adenoids  and 
large  cervical  glands,  conjunctivitis,  eye  strain 
and  decayed  teeth  all  tend  to  be  slightly  more 
prevalent  among  children  with  defective  tonsils 
than  among  children  with  normal  tonsils  or 
children  whose  tonsils  have  been  removed. 
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In  July  the  government  announced  a new  loan 
of  $250,000,000  running  for  fifteen  years,  not 
callable  under  twelve  years,  with  interest  at  3J& 
per  cent.  Insida  of  three  days  over  a billion  had 
been  subscribed,  or  four  times  the  amount  re- 
quired by  the  government.  Could  anything  more 
clearly  indicate  the  confidence  of  the  people  in 
their  government  securities  or  prove  the  enormous 
amount  of  money  in  this  country  available  on,  de- 
mand? The  new  loan  is  for  the  purpose  of  retir- 
ing what  is  left  of  the  last  Liberty  loan,  and, 
incidentally,  this  government,  starting  out  with 
an  indebtedness'  of  over  sixteen  billion  dollars  at 
the  close  of  the  last  war  has  paid  off  all  of  this  in- 
debtedness except  about  two  billion  dollars — and 
yet  we  hear  some  people  talk  about  “hard  times” 
and  the  poverty  of  the  masses.  The  people  in  no 
other  country  on  God’s  earth  are  as  prosperous 
and  have  so  many  of  not  only  the  comforts  but 
the  luxuries  of  life. 


The  advantage  of  brominized  oil  in  broncho- 
graphy in  tuberculous  patients  was  the  subject 
of  a paper  presented  before  the  clinical!  congress 
of  the  American  College  of  Surgeons,  at  the  De- 
troit session,  by  Samuel  Iglauer,  M.D.,  of  Cincin- 
nati, and  Hugh  Combs,  M.D.,  of  Hammond,  In- 
diana. Eighteen  of  the  twenty-two  patients  in- 
jected with  bromithin  were  diagnosed  as  having 
tuberculosis.  No  permanent  deleterious  effects 
followed  the  injection,  and  the  author  states  that 
the  results  of  the  experiment  indicate  the  advis- 
ability of  employing  brominized  oil  when  bron- 
chography is  contemplated  in  tuberculous  persons. 
The  roentgenograms  obtained  with  bromithin  are 
not  as  dense  as  with  brominized  oil,  but  this  dis- 
advantage is  offset  by  the  absence  of  irritating 
effects  on  the  tissues.  The  endobronchial  injec- 
tion of  warm  bromithin  can  be  very  satisfactorily 
carried  out  by  the  intubation  method  combined 
with  visual  control  by  the  roentgenoscope. 


The  Indiana  State  Medical  Association  in- 
augurated the  plan  of  having  scientific  exhibits 
at  the  annual  sessions.  It  was  proposed  and  man- 
aged by  the  late  Frank  B.  Wynn,  of  Indianapolis. 
Our  Association  took  it  to  an  annual  session  of 
the  A.  M.  A.,  and  it  proved  such  a hit  that  the 
A.  M.  A.  adopted  it  as  a regular  feature  and  ap- 
pointed Dr.  Wynn  as  director  of  the  exhibit,  a 
position  he  held  until  his  death.  The  scientific  ex- 
hibits at  the  A.  M.  A.  sessions  have  grown  in 
size  and  importance,  and  are  now  of  such  varied 
character  and  of  such  an  immensely  important 
educational  value  that  they  form  a leading  fea- 
ture of  each  annual  session.  However,  for  the 
last  few  years  our  state  Association  has  dropped 
the  exhibit  feature,  with  regret  to  many,  but  we 
are  pleased  to  announce  that  that  feature  will  be 
resumed  and  there  will  be  a beginning  at  the 
Gary  session.  A feature  that  has  been  inaugur- 
ated and  developed  by  Indiana,  and  is  of  so  much 


value  to  the  medical  profession  should  be  con- 
tinued by  our  Association. 


Practically  all  of  the  manufacturers  of  phy- 
sical therapy  apparatus  urge  physicians  to  buy 
ultraviolet  machines,  infra-red  lights,  sun  lamps 
and  diathermy  apparatus  on  the  ground  that 
much  money  can  be  made]  from  physical  therapy 
treatment.  Few  of  them  say  much  about  the  con- 
ditions in  which  physical  therapy  is  indicated, 
though  some  of  the  manufacturers  go  so  far  as  to 
say  that  there  is  no  real  or  imaginary  ailment 
that  isn’t  benefitted  by  some  form  of  physical 
therapy  treatment  and  consequently  every  patient 
that  comes  to  the  doctor’s  office  can  be  made  a 
source  of  profit.  Isn’t  it  ridiculous  to  have  the 
practice  of  medicine  so  commercialized?  A phy- 
sician has  little  or  no  conscience  if  he  administers 
a whole  lot  of  useless  treatments  merely  because 
he  can  get  a fee  for  doing  it.  It  is  quite  true  that 
a physician  earns  his  income  through  the  prac- 
tice of  medicine,  and  he  can  increase  his  income 
by  giving  real  service,  but  that  does  not  mean  that 
he  should  be  dishonest  with  himself  and  with  the 
patient  merely  because  it  means  adding  dollars  to 
his  income. 


Contract  practice  is  rampant  in  some  portions 
of  the  south.  It  is  commercialized  to  the  extent 
that  certain  organizations  advertise  to  furnish 
first-class  medical  and  surgical  care  and  even  hos- 
pitalization at  cut-rate  prices.  Recently  the  medi- 
cal society  in  Atlanta,  Georgia,  adopted  a fee  bill 
with  the  understanding  that  every  reputable  phy- 
sician in  the  county  would  abide  by  it.  A few  of 
the  fees  are  as  follows:  Obstetric  cases,  regular 
cases,  $50;  urologic  examination  at  office,  $10; 
office  visits,  $2 ; neurologic  examination,  $25 ; 
mental  examination,  $50 ; and  regular  visits,  $3. 
The  surgeons  recommended  that  no  action  be 
taken,  in  regard  to  fixing  fees  for  surgical  opera- 
tions. The  committee  on  eye,  ear,  nose  and  throat 
fixed  as  minimum  fees  for  first  office  visits,  $5, 
subsequent  office  visits,  $3,  tonsillectomy  $50, 
standard  fee  for  refraction  $10,  and  radical  mas- 
toid operation,  $250.  The  laboratories  fixed  a fee 
of  $5  for  Wassermann  reaction,  $10  for  chemical 
analysis  of  the  blood,  $10  for  pneumonia  typing, 
$5  for  malaria  blood  examination,  and  $10  for 
red,  white  and  differential  blood  count  and  hemo- 
globin test. 


It  is  very  clearly  established  that  focal  infec- 
tions are  the  cause  of  a variety  of  systemic  dis- 
turbances that  impair  health  and  shorten  life.  It 
has  been  proved  that  blood  pressure  has  been 
lowered,  neuralgic  and  rheumatic  affections  im- 
proved, and  in  fact  health  in  general  made'  better 
as  the  result  of  the  removal  of  foci  of  infection. 
However,  it  is  evident  that  results  are  not  going 
to  be  the  best  until  all  foci  of  infection  have  been 
removed  if  possible,  no  matter  where  located. 
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Some  men  seem  to  think  that  tonsils  and  teeth 
offer  the  greatest  field  for  infection,  with  sys- 
temic absorption,  but  it  should  be  remembered 
that  there  are  many  other  places  in  the  body  that 
can  harbor  foci  of  infection,  notably  the  accessory 
sinuses,  the  ear,  the  gall  bladder,  the  prostate  and 
even  hemorrhoids.  The  point  is  well  taken  by  ex- 
perienced internists  that  a diligent'  search  should 
be  made  for  all  foci,  with  emphasis  placed  upon 
the  necessity  of  removing  the  worst  in  the  begin- 
ning, and  the  advantage  of  the  increased  resist- 
ing power  brought  about  by  cutting  out  any 
sources  of  infection. 


A new  scheme  for  working  the  public  and  tak- 
ing work  away  from  the  legitimate  practitioner  of 
medicine  is  known  as  the  American  Medical  Serv- 
ice Association  which,  in  its  literature,  has  the  fol- 
lowing to  say:  “If  you  found  the  wolf  at  your 
door  in  the  form  of  sickness  or  injury,  would  it 
not  be  a great  relief  to  know  that  all  of  your  doc- 
tor, medicine  and  hospital  bills  were  already  paid  ? 
It  costs  twelve  dollars  a day  to  lie  in  a hospital  and 
six,  dollars  a day  to  be  sick  at  your  home.  While 
you  are  well  and  able  to  earn  you  can  pay  a small 
monthly  fee  to  a substantial  organization  and 
when  sickness  comes  along  you  can  have  your 
choice  of  many  doctors  and  any  hospital.  You 
are  treated  for  anything  from  a cold  to  a major 
operation — everything  paid.  It  is  the  best  you 
can  get.” 

We  are  just  wondering  what  kind  of  physicians 
will  accept  employment  by  such  an  association  as 
mentioned,  and  what  kind  of  service  would  be 
furnished  the  public.  Anyway,  such  an  enter- 
prise as  seems  to  have  gotten  a start  in  New  York 
state  should  be  frowned  upon  and  if  possible  put 
out  of  business.  It  is  a menace  to  the  people  as 
well  as  the  medical  profession. 


It  is  unbecoming  an  organization  like  the  Y. 
M.  C.  A.  and  Y.  W.  C.  A.  to  install  in  their 
buildings  in  connection  with  the'  swimming  pools 
and  gymnasiums  a department  devoted  to  physi- 
cal therapy  but  confined  almost  exclusively  to  ul- 
traviolet days,  infra-red  rays  and  day  light  lamps. 
Undoubtedly  these  enterprises  are  encouraged  by 
the  manufacturers  of  physical  therapy  apparatus. 
In  some  of  the  instances  the  institutions  propose 
to  charge  for  use  of  the  physical  therapy  appara- 
tus, thus  not  only  entering  the  field  of)  the  prac- 
tice of  medicine,  but  receiving  remuneration 
therefor.  For  the  benefit  of  any  physicians  who 
may  be  on  Y.  M.  C.  A.  or  Y.  W.  C.  A.  commit- 
tees appointed  to  consider  such  activities  as  men- 
tioned, we  desire  to  quote  what  has  been,  said  by 
the  Council  on  Physical  Therapy  of  the  A.  M.  A. 
which  is  as  follows:  “Physical  therapy  must  be 
recognized  as  a definite  part  of  medicine  to  be 
practiced  and  controlled  by  a graduate  physi- 
cian. It  should  be  used  only  as  one  of  the  triad 
of  medicine,  surgery  and  physical  therapy.  It 


should  be  prescribed  only  after  careful  physical 
and  laboratory  examinations  of  the  patient  have 
been  made.  It  never  should  be  prescribed  except 
by  physicians  thoroughly  trained  in  the  use  of 
physical  agencies.” 


We  are  receiving  all  kinds  of  literature  con- 
cerning special  courses  in  physical  therapy  at 
prices  ranging  from  thirty-five  to  one  hundred  dol- 
lars for  the  course.  Usually  the  course  lasts  but 
a week,  and  sometimes  only  a few  days.  Con- 
cerning this  matter  we  desire  to  repeat  what  has 
been  said  by  the  Council  on  Physical  Therapy  in 
the  Journal  of  the  A.  M.  A.  of  October  16th, 
1926,  which  is  as  follows:  “Physical  therapy 

must  be  recognized  as  a component  part  of  medi- 
cine, and  patients  requiring  this  type  of  treat- 
ment should  be  referred  only  to  physicians 
trained  in  this  specialty.  In  this  way  the  use 
of  these  methods  by  charlatans  will  be  largely 
eliminated.  The  making  of  physical  therapists 
by  courses  of  one  or  two  weeks,  often  reeking  with 
commercialism,  must  be  condemned.  The  three  to 
six-weeks’  courses  sponsored  by  reputable  medi- 
cal schools  are  frankly  make-shifts,  but  do  serve 
to  show  the  ‘would-be  physical  therapists  the 
breadth  of  the  subject.  At  least  they  effect  the 
realization  that  such  a period  suffices  only  for 
establishing  the  purely  mechanical  details  of  tech- 
nic, and  the  broaden  physiologic  ground  work  on 
which,  aided  by  his  medical  knowledge  and'  com- 
mon sense,  one  may  attempt  to  erect  a physical 
therapeutic  super-structure.” 


Probably  every  physician  has  had  the  experi- 
ence of  caring  for  a family  during  that  family’s 
adversity  and  making  no  charge  for  his  services, 
perhaps  responding  cheerfully  for  every  call  com- 
ing during  a period  of  years,  and  discovers  a little 
later  that  the  family  is  and  has  been  on  “easy 
street”  for  some  time  and  yet  expect  and  accept 
gratuitous  medical  service  without  batting  an  eye. 
Perhaps  the  knowledge  comes  when  it  is  discover- 
ed that  the  family  has  moved  into  a more  preten- 
tious home,  is  driving  expensive  automobiles,  and 
enjoying  the  luxury  of  radios,  phonographs  and 
other  expensive  equipment.  Such  people  are  plain 
“spongers”  and  will  continue  as  such  unless  com- 
pelled to  bear  their  just  burdens.  Physicians 
probably  do  more  than  any  others  to  pauperize 
and  make  dependent  a class  of  people  who  should 
be  self-supporting  and  possess  an  average  amount 
of  self-respect,  and  yet  when  it  is  suggested  that 
a physician  shall  adopt  some  business  methods  in 
the  practice  of  his  profession  and  insist  upon  be- 
ing paid  by  those  who  are  able  to  pay,  some 
“crabber”  begins  to  talk  about  our  mercenary  ten- 
dencies. Usually  the  fellow  who  criticizes  the 
medical,  profession  the  most  is  the  one  who  hasn’t 
a particle  of  the  milk  of  human  kindness  in  his 
make-up,  and  in  comparison  a Shvlock  would  look 
like  a philanthropist. 
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Indiana  physicians  are  being  swamped  with 
circulars  offering  bargain  prices  for  surgical  in- 
struments, dressings  and  equipment.  They  will 
be  wise  if  they  are  guarded  in  the  acceptance  of 
these  offers,  as  in  a few  instances  the  so-called 
bargains  cover  cheap  and  almost  worthless  goods. 
Some  of  the  dressings  offered  are  products  of  the 
war  period  and  have  been  stored  in  warehouses  un- 
til age  and  the  elements  have  made  them  almost 
valueless.  Some  of  the  surgical  instruments  of- 
fered for  sale  are  of  the  cheapest  manufacture  and 
almost  worthless.  Usually  this  “gypping”  is  done 
by  firms  that  you  never  heard  of  before,  but  we 
have  learned  that  one  very  prominent  physicians’ 
supply  house  has  bought  several  carloads  of  in- 
ferior supplies  used  by  physicians  and  is  selling 
them  out  at  bargain  prices  but  without  recommen- 
dation as  to  quality.  We  believe  that  such  a prac- 
tice will  act  as  a boomerang,  and  it  should  do  so. 
If  a firm  with  an  established  reputation  is  willing 
to  put  its  name  and  stamp  of  approval  upon 
goods  sold  at  a sacrifice,  that  is  another  story,  but 
to  sell  goods  of  uncertain  manufacture  and  un- 
certain quality  at  bargain  prices  means  that  us- 
ually the  purchaser  is  going  to  be  stung  and  the 
selling  firm  gets  a justifiable  black  eye  in  return. 
You  generally  get  what  you  pay  for  in  this  world, 
and  goods  of  quality  seldom  are  sold  at  bargain 
prices. 


In  the  May  number  of  Clinical  Medicine  and 
Surgery  Dr.  J.  S.  Langford,  of  Texas,  says 
that  we  are  not  as  safe  from  the  plague  that 
cursed  the  people  of  the  past  as  we  sometimes 
think,  for  rats  have  never  been  as  numerous  as 
they  are  now  and  they  are  the  carriers  of  the 
plague  and  many  other  forms  of  infection.  He 
calls  attention,  to  the  fact  that  from  1896  to  1911 
there  were  seven  and  one-half  million  deaths  from 
the  plague  in  India,  and  that  in  1894  an  epidemic 
occurred  in  Hong  Kong,  so  virulent  in  type  as 
to  be  called  the  black  death.  The  plague  is  prev- 
alent now  in  China,  Japan,  India,  and  other  parts 
of  the  world  in  isolated  cases.  The  best  trained 
sanitary  force  in  the  world  at  present  is  the 
United  States  Public  Health  Service,  and  it  has 
done  a great  work  in  preventing  rats  from  com- 
ing ashore  from  steamers,  and  in  exterminating 
the  rodents  existing  in  our  seaboard  cities.  How- 
ever, every  community  should  wage  a war  on  rats, 
and  there  should  be  co-ordination  of  every  pos- 
sible health  conservation  agency  and  of  the  school 
children,  with  poisons,  traps,  drives,  terriers,  cats, 
virus  for  the  production  of  rat  disease,  and  every 
invention  and  contrivance  that  can  be  used  ef- 
fectively to  exterminate  the  rats.  In  commenting 
on  this,  the  editor  of  Clinical  Medicine  and  Surg- 
ery said  that  an  international  conference  for  the 
extermination  of  rats  is  to  assemble  May  next  in 
Paris.  It  is  hoped  that  the  work  of  this  congress 
will  stimulate  nations  and  municipalities  to  the 


need  of  rat  extermination  and  methods  of  carry- 
ing on  the  work. 


Many  chiropractors  are  making  the  statement 
in  advertising  published  in  Indiana  newspapers 
that  chiropractic  treatment  is  by  far  the  best  and 
most  scientific  treatment  for  acute  diseases,  in- 
cluding scarlet  fever,  diphtheria,  and  other  com- 
municable diseases.  Could  anything  more  detri- 
mental to  the  public  be  published  in  a newspaper, 
and  why  should  newspapers  tolerate  such  adver- 
tising when  it  is  so  false  and  misleading?  When 
epidemics  of  smallpox,  typhoid,  yellow  feve.r, 
diphtheria,  or  scarlet  fever  invade  a neighbor- 
hood, do  the  intelligent  citizens  of  the  community 
consult  the  chiropractors  or  would  they  do  so? 
If  not,  why  do  we  permit  such  misleading  adver- 
tising to  be  published  in  our  newspapers  to  be- 
tray and  deceive  the  ignorant  who  deserve  pro- 
tection. When  the  chiropractors  were  clamoring 
for  recognition  by  our  legislators  the  plea  was 
made  by  some  of  the  legislators  that  no  harm 
would  be  done  in  licensing  chiropractors  because 
chiropractic  was  only  intended  for  some  of  the 
chronic  diseases  and  was  useful  only  as  a mas- 
sage. If  they  had  any  vision  at  all  they  would 
have  recognized  that  chiropractors  aim  to  treat 
anything  and  everything  in  the  way  of  disease  or 
abnormality  of  the  human  body.  If  a case  of 
diphtheria  is  seen  in  its  incipiency  by  a chiro- 
practor who  administers  treatment,  and  the  pa- 
tient dies  while  under  his  care,  we  believe  we  are 
justified  in  saying  that  that  child’s  life  was  lost 
needlessly  through  ignorance  and  maltreatment, 
but  our  legislature  says,  “Let  those  pretenders 
treat  the  sick  and  suffering  according  to  their  own 
ideas.”  The  public  pays  the  penalty. 


An  Indianapolis  reader  of  The  Journal  says, 
“You  have  a heluva  lot  to  say  about  medical  eth- 
ics, but  don’t  you  know  that  about  nine-tenths  of 
the  medical'  men  of  Indiana  don’t  know  what  the 
words  mean  ? Why  not  print  the  code  of  ethics  so 
that  a lot  of  physicians,  if  they  ever  did  know 
anything  about  the  code,  will  have  their  memories 
refreshed  if  they  take  the  pains  to  read  what  you 
print  ?” 

If  there  is  anything  to  be  gained  by  printing 
the  Code  of  Ethics  in  The  Journal  we  will  print 
it.  Heretofore  we  have  felt  that  if  some  meetings 
are  opened  with  prayer  then  medical  meetings 
ought  to  be  opened  with  the  reading  of  a chapter 
from  the  Code  of  Ethics.  Some  physicians  do  not 
need  a code  of  ethics  in  order  to  practice  medicine 
according  to  the  Golden  Rule,  but  there  are  others 
to  whom  a code  of  ethics  means  nothing  even  if 
committed  to  memory.  You  can’t  reform  some 
physicians  by  cramming  a code  of  ethics  down 
their  throats  any  more  than  you  can  make  them 
decent  by  getting  them  to  join  a reputable  medi- 
cal society.  A leopard  does  not  change  his  spots, 
and  if  a physician  is  inclined  to  be  unethical  or 
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crooked  he  will  be  so  no  matter  what  efforts  are 
made  to  reform  him.  We  know  some  physicians 
who  are  so  crooked  that  we  always  have  wondered 
how  they  kept  out  of  the  penitentiary.  Some  of 
the  undesirables  have  managed  to  get  into  reput- 
able medical  societies,  and  the  members  who 
voted  favorably  upon  the  applications;  did  so  on 
the  false  assumption  that  the  undesirables  could 
be  reformed.  It  would  be  a good  thing  to  hold 
some  men  on  probation  until  a reputation  for  ap- 
proved ethics  and  proper  conduct  has  been  estab- 
lished before  taking  them  into  the  good  company 
of  our  medical  societies.  It  is  easy  to  get  the  ras- 
cals in  but  it  is  an  almost  impossible  task  to  get 
them  out,  for  they  insist  upon  clinging  to  posi- 
tions that  give  them  undeserved  respectability. 


The  Illinois  Medical  Journal  for  April  says 
that  the  Red  Cross  shows  sporadic  yet  dangerous 
signs  of  resuming  its  post-war  attempt  to  com- 
pete with  the  medical  profession  in  the  practice 
of  medicine,  and  this  in  the  face  of  the  fact  that 
a few  years  ago  the  House  of  Delegates  of  the 
A.  M.  A.  passed  resolutions  condemning  the  ac- 
tivities of  the  Red  Cross  in  this  direction.  It 
seems  that  in  Henry  county,  Illinois,  the  Red 
Cross,  in  conjunction  with  a group  of  Rotary 
Club  members,  has  started  a children’s  clinic  that 
cares  for  juveniles  or  cripples,  and  it  is  estimated 
that  it  costs  the  organization  about  fifteen  thou- 
sand dollars  per  annum  to  do  this  work.  The  ex- 
perience of  Knoxville,  Tennessee,  is  cited  to  show 
how  pernicious  the  activities  of  the  Red  Cross 
may  be  when  it  attempts  to  practice  medicine  in 
competition  with  the  physicians  of  the  locality.  At 
Knoxville  the  Red  Cross  sought  to  take  over  the 
entire  practice  of  medicine,  and  in  consequence 
there  was  a general  disruption  of  the  profession, 
and  peace  prevailed  only  after  the  Red  Cross 
was  eliminated  in  the  care  of  the  sick.  The  com- 
ment is  made  that  following  the  Knoxville  experi- 
ence, and  the  resolutions  passed  by  the  A.  M.  A., 
“it  is  hoped  that  the  Red  Cross  will  settle  down 
and  mind  its  own  business,  but  evidently  such 
observation  of  the  last  commandment  is  not  in 
the  Red  Cross  textbook.” 

We  might  remind  the  Illinois  Medical  Journal 
that  there  are  many  who  are  meddling  with  the 
practice  of  medicine,  including  the  pseudo-medi- 
cal cults,  public  health  officers,  nurses,  welfare 
organizations  and  lay  societies  of  various  beliefs 
and  activities,  so  why  not  the  Red  Cross?  If 
things  keep  on  it  will  not  be  very  long  before  a 
real,  honest-to-God  physician  who  has  been  grad- 
uated from  an  A1  university  and  served  his  ap- 
prenticeship as  an  intern  in  an  accredited  hospital 
will  be  only  a little  frog  in  a big  puddle  filled 
with  leeches  preying  upon  suffering  humanity, 
and  legalized  to  do  it. 

It  comes  with  rather  poor  taste  for  the  Journal 
of  Medici?ie  of  Cincinnati  to  complain  because  the 


next  sessioni  of  the  A.  M.  A.  is  not  scheduled  to 
be  held  in  Cincinnati,  and  to  make  the  claim  that 
the  Cincinnati  representative  was  not  even  given 
respectful  hearing  at  the  Minneapolis  convention. 
As  a matter  of  fact  several  cities  asked  for  the 
1929  convention  but  only  two  of  them,  the  ones 
voted  upon,  furnished  data  that  meets  all  of  the 
requirements  of  a convention  city  for  the  A.  M. 
A.  It  is  a gratuitous  insult  to  say  that  .politi- 
cians govern  the  matter,  for  that  is  not  the  truth. 
There  are  many  things  to  be  considered  in  select- 
ing a convention  city,  not  the  least  of  which  is 
the  hotel  accommodations.  We  require  a large 
convention  hall,  with  facilities  for  the  commercial 
exhibits,  the  scientific  demonstrations  and  the 
registration.  This  hall  must  be  commodious  and 
easy  of  access.  Then  there  must  be  a large  num- 
ber of  meeting  places  for  the  various  sections 
and  committees.  A few  years  ago  it  was  the  cus- 
tom to  let  sentiment  prevail  in  balloting  for  a 
convention  city,  and  as  a direct  result  of  that 
policy  the  Association  did  meet  at  some  cities 
where  the  facilities  were  painfully  inadequate  and 
everyone  went  away  dissatisfied.  The  House  of 
Delegates  therefore  passed  a resolution  to  the  ef- 
fect that  cities  desiring  the  convention  must  sub- 
mit data  in  advance  as  to  facilities  afforded,  and  if 
the  Board  of  Trustees  find  the  facilities  of  any 
city  desiring  the  convention  to  be  adequate  it 
passes  favorably  upon  the  application  and  that 
city  is  numbered  among  any  and  all  others  who 
offer  adequate  facilities.  No  political  jugglery 
will  get  the  convention  for  any  city,  though  it  is 
quite  possible  that  a sense  of  fairness  in  distribu- 
tion of  the  honor,  as  also  a little  sentiment,  in- 
fluences individual  delegates  in  voting  for  their 
choice.  However,  the  choice  must  be  a city  that 
can  entertain  the  convention  in  a satisfactory 
manner,  and  it  is  idle  talk  to  say  that  Portland, 
the  place,  selected  for  the  1929  session,  cannot  be 
compared  to  Cincinnati  in  the  way  of  facilities. 
The  trouble  with  some  of  the  cities  desiring  to 
entertain  the  Amercan  Medical  Association  is 
that  they  do  not  want  to  put  their  cards  on  the 
table  and  have  the  selection  made  according  to 
merit. 


We  have  been  quite  amused  to  note  the  scrap 
that  has  been  going  on  between  the  Journal  of  the 
Micliiga?i  State  Medical  Society  and  the  Illinois 
Medical  Journal  concerning  the  growth  of  social- 
ized medicine  in  the  state  of  Michigan  as  charged 
by  the  latter  journal  and  denied  by  the  former. 
The  Illinois  Medical  Journal  says,  in  part,  “it 
appears  that  the  state  of  Michigan  is  well  on  its 
way,  far  and  above  any  of  the  other  states,  to  a 
program  of  socialized  state  medicine,”  and  it  spe- 
cifically mentions  the  interference  by  the  Michi- 
gan State  University  Hospital  with  the  preroga- 
tives of  the  medical  profession  through  the  hos- 
pital’s competitive  practice  of  medicine,  made 
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possible  by  placing  upon  the  individual  tax- 
payers the  burden  of  partially  paying  for  the 
necessary  overhead  met  with  in  caring  for  the 
sick  and  infirm.  The  Illinois  Medical  Journal 
says  that  if  this  is  logic  and  good  economics  it 
should  be  carried  further  and  result  in  the  tax- 
payer paying  partially  for  clothes,  food,  rent  and. 
other  requisites  of  patients  able  to  pay. 

As.  a matter  of  fact  we  think  that  the  Illinois 
Medical  Journal  has  the  best  of  the  argument, 
for  certainly  sufficient  proof  can  be  furnished  to 
indicate  the  trend  of  affairs  in  Michigan,  insofar 
as  that  state’s  University  Hospitals  are  con- 
cerned. We  here  in  Indiana*  know  something 
about  the  matter,  for  we  know  that  many  well- 
to-do  patients  residing  in  Indiana  and  paying  ab- 
solutely no  taxes  in  Michigan  are  permitted  to 
go  to  the  University  Hospitals  at  Ann  Arbor  and 
receive  practically  gratuitous  medical  services. 
In  fact  we  have  been  informed  reliably  by  In- 
diana residents  that  all  that  is  required  of  them 
at  the  Michigan  University  Hospitals  is  that  a 
nominal  fee  for  food  and  hospital  care  be  paid, 
and  the  other  services,  no  matter  how  valuable, 
are  gratuitous.  If  that  isn’t  paternalistic  or  so- 
cialized medicine  we  give  up  the  argument.  It  is 
bad  enough  for  well-to-do  patients  in  Michigan  to 
be  served  gratuitously  by  the  University  Hos- 
pitals without  extending  that  service  to  people 
outside  of  the  state  who  pay  no  taxes  in  Michigan. 
Whatever  way  you  look  at  it,  the  principle  is 
radically  wrong,  and  the  medical  men  of  Michi- 
gan have  a white  elephant  on  their  hands  in  sup- 
porting such  a policy. 


According  to  the  New  York  Times,  seven  in- 
terns comprising  the  entire  resident  staff  of  Unity 
Hospital,  Brooklyn,  New  York,  walked  out  of 
the  institution  on  the  night  of  March  5th,  after 
one  of  their  number  was  dismissed  for  refusing 
to  administer  an  anesthetic  for  an  operation.  The 
superintendent  stated  that  the  interns  had  come 
to  a common  agreement  to  defy  hospital  discipline, 
having  been  guilty  of  continuous  insubordination ; 
they  refused  to  write  charts,  to  make  rounds,  and 
to  perform  duties  required  of  them;  they  stayed 
out  all  night  without  permission ; patients  com- 
plained that  some  of  these  interns  asked  for  pay- 
ment for  extra  care ; most  of  the  group  had  served 
twelve  of  their  fourteen  to  sixteen  months  of  serv- 
ice; and  within  a few  days  after  the  walkout  four 
of  them  had  sent  in  letters  of  apology,  but  had 
made  unsuccessful  attempts  to  be  reinstated. 

The  above  situation  presents  no  new  factors,  and 
to  a greater  otf  less  extent  the  conditions  exist  in 
every  hospital.  Mob  rule  has  no  place  in  modem 
civilization — least  of  all  in  hospital  administra- 
tion. Graduates  in  medicine  accept  appointments 
as  interns  fully  cognizant  of  the  duties  which 
properly  belong  thereto.  It  would  seem  nowadays 
that  interns  to  too  great  an  extent  enter  upon 
their  hospital  assignment  with  the  idea  of  render- 


ing the  least  possible  service,  of  being  away  from 
the  hospital  as  much  as  possible,  and  of  “getting 
by”  with  as  little  attention  to  routine  details  as 
possible.  It  would  seem  to  be  sufferance  upon 
their  part.  They  do  not  appear  to  realize  that  an 
internship  is  of  incalculable  value  in  preparing 
them  for  their  life  work.  The  personnel  of  most 
hospitals  is  at  a loss  to  understand  the  attitude  of 
many  of  the  interns  toward  their  service. 

There  is  no  excuse  for  interns  walking  out. 
From  the  standpoint  of  servcie  to  humanity,  to 
wjhich  they  have  consecrated  their  lives,  they 
should  control  their  tempers  until  their  differences 
can  be  adjusted  by  those  in  authority.  It  is  true 
that  there  are  some  superintendents  who  do  not 
make  the  proper  efforts  to  adjust  controversies 
with  the  interns.  When  this  occurs,  then  the  lat- 
ter should  appeal  their  cause  to  the  next  superior 
control  (hospital  committee,  president  of  board 
of  trustees,  etc.)  If  the  board  is  made  acquainted 
with  the  facts,  the  interns  may  be  assured  of  an 
impartial  hearing,  and  should  abide  by  its  de- 
cision— but  walk  out?  N ever l — The  Atlantic 
Medical  Journal,  April,  1928. 
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William  J.  Bethell,  M.D.,  of  Winslow,  died 
July  14,  aged  seventy-nine  years.  He  had  prac- 
ticed in  Pike  county  for  fifty-four  years. 


Edgar  M.  Outland,  M.D.,  of  Indianapolis, 
died  June  30,.  following  an  illness  from  ptomaine 
poisoning.  Dr.  Outland  was  sixty-seven  years  of 
age.  He  graduated  from  the  Physio-Medical  Col- 
lege of  Indiana,  Indianapolis,  in  1890. 


A.  R.  Burton,  M.D.,  of  Princeton,  died  June 
21,  aged  sixty-nine  years.  Dr.  Burton  was  a 
member  of  the  Gibson  County  Medical  Society, 
the  Indiana  State  Medical  Association  and  a Fel- 
low of  the  American  Medical  Association.  He 
graduated  from  the  Medical  College  of  Ohio,  Cin- 
cinnati, in  1882. 


J.  B.  Christy,  M.D.,  pioneer  physician  of  Ben- 
ton and  Warren  counties,  died  June  19,  aged 
ninety-six  years,  at  the  home  of  his  daughter  in 
Chicago  where  he  had  been  living  the  past  five 
years.  Dr.  Christy  began  his  practice  at  Rains- 
ville,  Warren  county,  in  the  early  sixties  and  in 
1870  moved  to  Boswell  where  he  had  resided  until 
a few  years  ago. 


Mitchell  C.  Clokey,  M.D.,  of  Huntington, 
died  July  16,  aged  fifty-five  years.  Dr.  Clokey 
served  in  the  medical  corps  of  the  United  States 
Army  during  the  World  war  and  spent  eleven 
months  with  the  A.  E.  F.  in  France.  He  grad- 
uated from  the  Southwestern  Homeopathic  Medi- 
cal College  and  Hospital,  Louisville,  in  1898.  He 
was  a member  of  the  Huntington  County  Medical 
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Society,  the  Indiana  State  Medical  Association 
and  a Fellow  of  the  American  Medical  Associa- 
tion. 

NEWS  NOTES  AND  PERSONALS 

Anything  in  the  line  of  physicians’  supplies  or  equipment  may 
be  obtained  from  advertisers  in  The  Journal  op  The  Indiana 
State  Medical  Association.  Patronize  these  advertisers,  for  it 
means  a continuance  of  their  advertising  patronage,  and  the 
latter  means  a larger  and  better  Journal  for  you. 

The  Inter-State  Post  Graduate  Assembly  will 
be  held  in  Atlanta  during  the  week  of  October 
15th. 


The  seventeenth  annual  Safety  Congress  will 
be  held  in  New  York,  October  1 to  5,  at  the  Wal- 
dorf-Astoria. 


The  annual  meeting  of  the  Daviess-Martin 
County  Medical  Society  was  held  July  24,  at  East 
Side  park,  Washington,  Indiana. 


Dr.  Lynn  W.  Elston,  of  Fort  Wayne,  and 
Miss  Marion  M.  Cook,  of  Valley  City,  North  Da- 
kota, were  married  in  Minneapolis,  June  27th. 


The  Association  of  Military  Surgeons  of  the 
United  States  will  hold  its  thirty-third  annual 
meeting  in  Baltimore,  October  4 to  6,  at  the  Hotel 
Belvedere. 


E.  I.  Wooden,  of  Rushville,  has  practiced 
medicine  longer  than  any  other  physician  in  Rush 
county,  having  completed  forty  years  of  practice 
on  July  4th. 


Physicians  of  Whitley  county  held  a meeting 
at  Blue  Lake,  July  10th.  Papers  were  presented 
by  Dr.  E.  A.  Hershey,  of  Churubusco,  and  O.  F. 
Lehmbert,  of  Columbia  City. 


Contracts  have  been  let  for  an  eight-story 
addition  to  the  Methodist  Hospital  of  Indianapolis 
to  cost  more  than  $525,000.  The  new  addition  will 
accommodate  two  hundred  patients. 


Dr.  Burghart  Breitner,  of  the  Eiselberg 
clinic,  Vienna,  and  Dr.  E.  P.  Sloan,  of  Blooming- 
ton. Illinois,  conducted  a clinic  at  Terre  Haute 
under  the  auspices  of  St.  Anthony’s  Hospital 
staff.  July  10th. 


The  Noble  County  Medical  Society  held  its 
meeting  June  28th,  at  Wolf  Lake,  the  guests  of 
Dr.  J.  E.  Luckev.  Following  the  dinner,  Dr.  John 
Thompson,  of  Garrett,  presented  a paper  on  “The 
Acute  Abdomen.” 


Dr.  Rudolph  B.  Teusler,  American  physi- 
cian. director  of  St.  Luke’s  International  Hospi- 
tal, Tokio,  Japan,  is  in  this  country  to  aid  in  a 
campaign  to  raise  $3,500,000  for  the  hospital, 
$1,000,000  of  which  already  is  subscribed. 


The  Polk  Sanitary  Milk  company,  of  Indian- 
apolis, entertained  the  members  of  the  Indian- 
apolis Medical  Society  at  the  Sunlight  Dairy 
Farms,  Greenwood,  Indiana,  on  July  20th,  be- 
tween the  hours  of  three  and  nine  p.  m.  Food,  re- 
freshments and  all  forms  of  outdoor  entertain- 
ment were  provided. 


The  American  Board  of  Otolaryngology  held 
examinations  in  Minneapolis,  June  11th.  Forty- 
nine  applicants  were  examined,  forty-six  being 
granted  certificates.  The  Board  will  hold  an  ex- 
amination in  New  York  City,  October  12th,  and 
in  St.  Louis,  October  15th.  Anyone  wishing  to 
come  before  this  board  may  communicate  with 
the  secretary,  Dr.  W.  P.  Wherry,  1500  Medical 
Arts  Building,  Omaha,  Nebraska. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examination  for  dietitian  and 
student  dietitian.  Applications  must  be  on  file 
with  the  Civil  Service  Commission  not  later  than 
December  29.  Examinations  are  to  fill  vacancies 
in  hospitals  of  the  U.  S.  Public  Health  Service 
and  U.  S.  Veterans’  Bureau  throughout  the  coun- 
try. Full  information  may  be  obtained  from  the 
Commission  at  Washington,  D.  C. 


The  twenty-ninth  annual  meeting  of  the  Amer- 
ican Roentgen  Ray  Society  will  be  held  at  Kansas 
City,  Missouri,  September  25  to  28,  with  head- 
quarters at  the  President  Hotel.  Attendants  at 
the  International  Radiological  Congress  in  Stock- 
holm will  make  reports  at  this  meeting.  Details 
concerning  the  program  may  be  had  from  the 
Program  Committee,  American  Roentgen  Ray 
Society,  1020  Rialto  Building,  Kansas  City,  Mo. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  occupational 
therapy  aide  in  arts  and  crafts;  trades  and  indus- 
tries; gardening;  and  horticulture  and  floricul- 
ture. Also  occupational  therapy  pupil  aide  (trades 
and  industries)  and  occupational  therapy  assist- 
ant (trades  and  industries).  Applications  for  the 
above  positions  must  be  on  file  with  the  Civil 
Service  Commission  not  later  than  December  29. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examination  for  graduate  nurse, 
(visiting  duty)  and  graduate  nurse  (junior 
grade).  Applications  must  be  on  file  not  later 
than  December  29.  Competitors  will  not  be  re- 
quired to  report  for  examination  at  any  place  but 
will  be  rated  on  education,  training  and  experi- 
ence. Full  information  may  be  obtained  from 
the  U.  S.  Civil  Service  Commission  at  Wash- 
ington, D.  C. 

The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for 
physiotherapy  aide  and  phsyiotherapy  pupil 
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aide;  applications  for  such  positions  must  be  on 
file  with  the  Commission  at  Washington,  D.  C., 
not  later  than  August  21,  October  9,  and  Novem- 
ber 27.  Examinations  are  to  fill  vacancies  in  the 
Field  Service  of  the  United  States  Veterans’  Bu- 
reau and  United  States  Public  Health  Service, 
and  elsewhere.  Complete  information  and  appli- 
cation blanks  may  be  obtained  from  the  United 
States  Civil  Service  Commission,  at  Washington, 
D.  C. 


More  than  one-hundred  physicians  have  signed 
up  for  the  special  two-day  short  course,  which  will 
be  conducted  by  the  Indiana  Tuberculosis  Asso- 
ciation, during  the  months  of  August  and  Sep- 
tember. In  order  that  it  may  be  possible  for  phy- 
sicians to  attend  without  much  loss  of  time,  sev- 
eral of  the  sanatoria  of  the  state  will  be  used  as 
teaching  centers  for  the  physicians  in  that  vicinity. 
The  purpose  of  the  course  is  to  acquaint  the  phy- 
sicians with  recnet  progress  in  the  treatment  of 
tuberculosis.  The  course  will  be  held  in  the  fol- 
lowing institutions  on  the  dates  indicated  and  the 
following  physicians  will  conduct  the  course : 
Places : Irene  Byron  Sanatorium,  Fort  Wayne, 
August  23  and  24;  Sunnyside  Sanatorium,  Oak- 
landon,  September  11  and  12;  Healthwin  Sanator- 
ium, South  Bend,  August  16  and  17 ; Lake  County 
Tuberculosis  Sanatorium,  Crown  Point,  August 
29  and  30;  Indiana  State  Sanatorium,  Rockville, 
September  13  and  14;  Boehne  Tuberculosis  Hos- 
pital, Evansville,  September  27  and  28.  Faculty: 
Dr.  E.  M.  Amos,  Indianapolis;  Dr.  Eric  Crull, 
Fort  Wayne;  Dr.  St.  C.  Darden,  South  Bend;  Dr. 
H.  S.  Hatch,  Oaklandon ; Dr.  Alfred  Henry,  In- 
dianapolis; Dr.  G.  C.  Johnson,  Evansville;  Dr. 
G.  E.  Mills,  Evansville ; Dr.  J.  P.  Parramore, 
Crown  Point;  Dr.  J.  H.  Stygall,  Indianapolis; 
Dr.  Amos  Carter,  Rockville. 


In  addition  to  the  articles  already  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : 

Abbott  Laboratories : 

Tablets  Ephedrine  Hydrochloride — Abbott,  J4 
grain. 

Deshell  Laboratories,  Inc. : 

Petrolagar  (Unsweetened). 

Mead  Johnson  & Co. : 

Mead’s  Standardized  Cod  Liver  Oil,  Flavored. 
Parke,  Davis  & Co. : 

Glaseptic  Ampoules  Ephedrine  Sulphate — P. 

D.  & Co.,  0.05  Gm.  (J4  grain),  1 cc. 
Capsules  Ephedrine  Sulphate — P.,  D.  & Co., 
0.05  Gm.  (94  grain)  Paroidin. 

Prophylacto  Mfg.  Co. : 

Capsules  Ephedrine  Hydrochloride  — Pemco, 
0.3  Gm. 

Capsules  Ephedrine  Hydrochloride  — Pemco, 
J4  grain. 


E.  R.  Squibb  & Sons : 

Squibb’s  Vitavose. 

Swan-Myers  Co. : 

Gentian  Violet  Capsules — Swan-Myers,  1 
grain. 


SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 

BUREAU  OF  PUBLICITY 

June  19,  1928. 

Meeting  called  to  order  at  4 :45  P.M. 

Present:  William  N.  Wishard,  M.D.,  Chairman;  J.  A. 
MacDonald,  M.D.,  and  Thomas  A.  Hendricks,  Executive 
Secretary. 

The  minutes  of  the  meeting  held  June  4 read  and  ap- 
proved. 

The  following  bill  was  approved  for  payment : 
Railroad  fare  from  Indianapolis  to  Madison,  In- 
diana, for  speaker  to  address  meeting $2.28 

The  release — Summer  Care  of  Young  Children — read, 
corrected,  and  approved  for  publication  Monday,  June  25. 

Report  of  medical  meeting : 

March  13,  Rotary  Club,  Madison,  Indiana,  “Effect  of 
Modern  Business  Life  on  Heart  Disease.” 

Meeting  to  be  held : 

June  19,  Rotary  Club,  Sheridan,  Indiana.  Subject: 
“Prevention  of  Disease  in  the  School  Child.” 

Letter  received  from  the  Director  of  the  Division  of 
Infant  and  Child  Hygiene  of  the  Indiana  State  Board 
of  Health  thanking  the  Bureau  of  Publicity  for  the  May 
Day  announcement  issued  by  the  Indiana  State  Medical 
Association. 

Letter  and  pamphlet  received  from  the  Committee  on 
the  cost  of  Medical  Care.  The  secretary  was  instructed 
to  summarize  pamphlet  for  next  meeting  of  the  Bureau. 

Article  entitled,  “The  Toledo  Experiment  (Two  Years 
of  Organized  Medical  Publicity)”,  by  the  Director  of 
Education  of  the  Toledo  Academy  of  Medicine,  Toledo, 
Ohio,  reviewed  by  the  Bureau.  The  Bureau  wishes  to 
compliment  this  organization  upon  its  work  but  believes 
that  the  writer  errs  when  he  says  that  Toledo  has  “prior- 
ity rights”  in  the  field  of  newspaper  publicity.  The  sec- 
retary was  instructed  to  write  a friendly  letter  to  the 
director  calling  attention  to  the  fact  that  in  1926  when 
Toledo  started  this  work  publicity  releases  for  the  press 
were  being  prepared  by  the  Indiana  State  Medical  Asso- 
ciation and  several  other  associations. 

The  following  radio  talks  have  been  prepared  by  the 
Bureau  to  be  given  over  Station  WFBM  of  the  In- 
dianapolis Power  and  Light  Company  : 

June  9,  Annual  Health  Examinations. 

June  16,  Prevent  Hay  Fever  Now. 

June  23,  Some  Facts  About  Yeast. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  June  25,  1928. 

Wm,  N.  Wishard,  M.D., 
Chairman. 

Thomas  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

July  2,  1928. 

Meeting  called  to  order  at  4 :45  P.  M. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  M.  N. 

Hadley,  M.D.,  and  Thomas  A.  Hendricks,  executive  sec- 
retary. 

The  minutes  of  the  meeting  held  June  19  read  and 
approved. 
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The  following  bills  were  approved  for  payment : 


A.  B.  Dick  Company $2.50 

Central  Press  Clipping  Company 5.00 


$7.50 

The  release  “Sunshine,”  read,  corrected  and  approved 
for  publication  Saturday,  July  7. 

The  release  “A  Modern  July  Fourth,”  for  publication 
Saturday,  June  30,  had  been  approved  through  corres- 
pondence with  members  of  the  Bureau  as  no  publicity 
meeting  was  held  on  Monday,  June  25. 

Report  of  medical  meeting  : 

June  19,  Rotary  Club,  Sheridan,  Indiana.  “Pre- 
vention of  Disease  in  the  School  Child.” 

Meeting  to  be  held  : 

July  30,  Lions  Club,  Greenwood,  Indiana.  Speaker 
to  be  obtained. 

The  following  brief  outline  on  the  phamphlet  entitled, 
“The  One  Great  Outstanding  Problem,”  prepared  by  the 
Committee  on  the  Cost  of  Medical  Care  of  the  American 
Medical  Association,  was  presented  to  the  Bureau : 

“Purpose  of  Committee.  A Committee  has  been  cre- 
ated to  study  the  cost  of  medical  care  under  the  direction 
of  and  in  co-operation  with  the  American  Medical  Asso- 
ciation, the  United  States  Public  Health  Service,  and 
the  Metropolitan  Life  Insurance  Company.  This  com- 
mittee is  to  devote  five  years  of  study  to  the  subject 
“The  High  Cost  of  111  Health.” 

“Viewpoint  of  Committee.  ‘It  is  approaching  the 
problem  without  bias  and  without  preconceived  ideas  of 
what  the  solutions  will  be.’ 

“Personnel.  The  committee  includes  representatives  of 
various  medical  organizations  ‘and  of  other  long  estab- 
lished and  conservative  agencies,  a circumstance  wdiich 
should  insure  reasonableness  in  the  committee’s  recom- 
mendations.’ 

“Fundamental  Questions  to  Be  Studied. 

1.  The  extent  to  which  the  burden  of  cost  of  medical 
care  and  the  incidence  of  sickness  falls  upon  various 
economic  and  social  classes  in  different  types  of  com- 
munities. 

2.  The  variation  in  cost  to  individual  families. 

3.  Financial  returns  to  physicians  in  various  types  of 
practice. 

“Olin  West,  M.D.,  Secretary  of  the  American  Medical 
Association  says:  ‘The  one  great  outstanding  problem 

before  the  medical  profession  today  is  that  involved  in  the 
delivery  of  adequate,  scientific  medical  service  to  all  the 
people,  rich  and  poor,  at  a cost  which  can  be  reasonably 
met  by  them  in  their  respective  stations  in  life.’  ” 

The  Bureau  suggested  that  the  county  societies  co-op- 
erate with  this  committee  in  its  survey  in  every  way 
possible. 

Article  entitled,  “Approaching  High  Schools  with  a 
Health  Program,”  by  Arthur  L.  Trester,  Permanent 
Secretary  of  the  Indiana  High  School  Athletic  Associa- 
tion, which  appeared  in  the  Hoosier  Health  Herald,  the 
official  journal  of  the  Indiana  Tuberculosis  Association, 
was  reviewed  by  the  Bureau.  The  Bureau  especially  com- 
mended and  approved  the  following  paragraph  from  this 
article  : 

“The  following  elements  should  probably  be  stressed 
in  a health  program  in  High  School : 

1 . Thorough  Health  Examinations  at  least  annually 
and  probably  more  often  in  order  to  detect  infectious 
and  contagious  diseases,  to  discover  physical  defects  and 
chronic  ailments  and  to  secure  a fair  appraisal  of  the 
health  status  of  the  individual  student. 

2.  Healthful  Environment  at  home,  at  school  and  in 
the  community. 

3.  Instruction  and  Training  in  Health  Work — 
knowledge,  ideals,  habits  and  attitudes. 

4.  Physical  activity  in  which  the  play  element  pre- 
dominates, graded,  graduated  and  adapted  to  adolescents 
and  pre-adolescents.” 


A report  was  made  that  the  following  radio  talk  was 
prepared  by  the  Bureau  and  was  given  over  Station 
WFBM  June  30:  “A  Modern  July  Fourth.” 

Letter  received  from  an  Indianapolis  physician  asking 
that  arrangements  be  made  for  a scientific  exhibit  at  the 
annual  meeting  of  the  Indiana  State  Medical  Association 
at  Gary,  September  26,  27  and  28.  In  connection  with 
this  subject  the  Bureau  recalled  that  the  scientific  exhi- 
bit which  is  now  a feature  of  the  annual  meeting  of  the 
American  Medical  Association  originated  in  Indiana. 

The  first  scientific  exhibit  at  an  American  Medical 
Association  meeting  was  made  by  the  late  Frank  B. 
Wynn,  M.D.,  in  June,  1897,  at  the  Columbus,  Ohio, 
meeting.  This  exhibit  reproduced  and  enlarged  an  exhi- 
bit previously  made  at  the  state  meeting  of  the  Indiana 
Association.  The  exhibit  at  the  Indiana  State  Medical 
Association  had  resulted  from  the  accumulation  by  Dr. 
Wynn  of  interesting  pathological  specimens  on  “case 
night”  w’hich  was  held  each  month  by  the  Indianapolis 
Medical  Society.  Dr.  Wynn,  with  co-operation  of  the 
president  of  the  Indiana  State  Medical  Association  and 
the  assistance  of  physicians  throughout  the  state,  pre- 
sented an  interesting  exhibit  at  the  American  Medical 
Association  meeting  consisting  of  pathological  specimens 
and  unusual  cases.  The  exhibit  was  held  in  a vacant 
store  room  near  the  meeting  place  of  the  association.  So 
much  interest  was  developed  in  the  exhibit  that  it  was 
adopted  as  an  annual  feature  of  the  American  Medical 
Association  meetings  and  a special  committee,  of  which 
Dr.  Wynn  was  chairman,  was  appointed.  There  was 
soon  added  to  the  pathological  exhibit  other  exhibits  of 
scientific  interest.  The  name  of  the  exhibit  was  subse- 
quently changed  from  the  pathological  exhibit  to  the 
scientific  exhibit.  Dr.  Wynn  served  as  chairman  of  this 
exhibit  committee  for  several  years  when  he  finally  re- 
signed. His  enthusiasm  w'as  so  great  for  this  work  that 
Dr.  W.  W.  Keene,  president  of  the  American  Medical 
Association,  two  or  three  years  after  the  establishment 
of  the  exhibit,  spoke  of  Dr.  Wynn  as  “the  devoted  pris- 
oner of  the  pathological  exhibit.’ 

As  the  scientific  exhibit  had  its  origin  in  Indiana  the 
Bureau  feels  that  such  exhibits  should  be  arranged  as 
part  of  the  annual  meeting  in  the  future. 

As  the  Council  of  the  Indiana  State  Medical  Asso- 
ciation at  its  regular  mid-winter  meeting  decided  not  to 
have  a scientific  exhibit  this  year,  the  secretary  was  in- 
structed to  wTrite  a letter  to  the  chairman  of  the  Coun- 
cil enclosing  a copy  of  the  letter  which  the  Bureau  re- 
cently received  suggesting  the  exhibit  and  asking  if  the 
Council  wall  approve  holding  a voluntary  exhibit  this 
year.  The  matter  is  also  to  be  taken  up  with  the  chair- 
man of  the  Arrangements  Committee.  If  this  approval 
is  received  further  steps  are  to  be  taken  for  a voluntary 
exhibit  at  Gary. 

Request  was  received  from  the  Director  of  the  Child 
Hygiene  Division  of  the  Indiana  State  Board  of  Health 
for  the  Indiana  State  Medical  Association  to  be  one 
of  the  sponsors  of  Child  Health  Week  at  the  Winona 
Lake  Chautauqua.  July  9 to  13,  1928.  The  Bureau  in- 
structed the  secretary  to  write  the  Director  of  the  Child 
Hygiene  Division  that  the  Bureau  did  not  feel  that  it 
had  the  power  to  give  its  authority  as  a sponsor  for  this 
meeting  without  consulting  the  officers  of  the  State  As- 
sociation and  members  of  the  various  other  committees 
of  the  association.  The  Bureau  expressed  itself  as  feel- 
ing that  as  this  demonstration  is  being  held  in  Kosciusko 
County  that  the  approval  of  the  local  county  society 
should  be  obtained  by  the  Director  of  the  Child  Hygiene 
Division.  It  suggested  that  the  names  of  doctors  giving 
demonstration  work  should  not  appear  in  the  press  and 
that  each  child  examined  should  be  referred  to  its  family 
physician  for  treatment. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 
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The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  July  9,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thos.  A.  Hendricks, 

Secretary. 


BUREAU  OF  PUBLICITY 

July  9,  1928. 

Meeting  called  to  order  at  4 :45  P.  M. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  M.  N. 
Hadley,  M.D.,  and  Thomas  A.  Hendricks,  Executive 
Secretary. 

The  minutes  of  the  meeting  held  July  2 read  and 
approved. 

The  following  bill  was  presented  to  the  Committee  : 


Gaw-O’hara  Envelope  Company: 

5,000  No.  6 % White  Bond  Envs $16.15 

10,000  No.  10  Silver  King  Stk.  Envs 29.80 


$45.95 

The  Committee  approved  the  payment  of  $29.80,  the 
cost  for  large  envelopes  which  are  used  mostly  to  send 
out  the  Bureau  releases.  The  remainder  of  the  bill  was 
to  be  presented  to  the  Executive  Committee  for  approval. 

The  release  — Sunstroke  — read,  corrected  and  ap- 
proved for  publication  Saturday,  July  14. 

A report  was  made  that  a radio  talk  upon  “Sunshine” 
prepared  by  the  Bureau,  was  given  over  Station  WFBM, 
Saturday,  July  7. 

Speaker  was  obtained  for  meeting  of  the'  Lions’  Club 
at  Greenwood,  Indiana,  July  30. 

Letters  from  the  Chairman  of  the  Council,  Editor  of 
The  Journal  and  Chairman  of  the  Arrangements!  Com- 
mittee in  regard  to  the  suggested  scientific  exhibit1,  at  the 
annual  meeting  of  the  Indiana  State  Medical  Association 
at  Gary  September  26,  27  and  28.  The  Chairman  of 
the  Council  wrote  that  he  would  approve  a scientific  ex- 
hibit provided  that  it  incurred  no  expense  to  the  State 
Association.  The  Editor  of  The  Journal  expressed 
himself  as  being  in  favor  of  the  scientific  exhibit.  The 
Chairman  of  the  Arrangement  Committee  said  he 
thought  that  if  a scientific  exhibit  was  approved  by  the 
Chairman  of  the  Council  space  could  be  obtained  for 
this  at  Gary.  The  secretary  was  instructed  to  write  to 
the  Dean  and  the  Assistant  Dean  of  the  Indiana  Univer- 
sity School  of  Medicine  telling  them  of  the  fact  that  a 
scientific  exhibit  may  be  held  at  this  year’s  state  con- 
vention and  suggesting  that  the  University  make  an 
anatomical,  pathological,  or  any  other  exhibit  that  it 
so  desires. 

Letters  were  received  from  the  Executive  Committee 
legarding  the  Child  Hygiene  Conference  at  Winona 
Lake. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  July  16,  1928. 

Wm.  N.  Wishard,  M.D. 
Chairman. 

Thos.  A.  Hendricks 
Secretary. 


JEFFERSON  COUNTY  MEDICAL  SOCIETY 

The  meetings  of  the  Jefferson  County  Society  during 
] 928  have  been  held  monthly,  the  fourth  Monday  of 
each  month,  instead  of  former  dates  as  published  in 
The  Journal. 

Following  is  a notice  of  our  last  meeting : The  reg- 
ular June  meeting  of  the  Jefferson  County  Medical  So- 
ciety was  held  July  2,  1928,  being  postponed  to  that 
date.  At  6 p.  m.  dinner  w'as  served  at  the  Hillside  Hotel 
followed  by  the  scientific  session.  A paper  was  presented 
by  Dr.  N.  A.  Kremer,  of  Madison,  on  the  “Acute  In- 


fectious Exanthemata.”  Symptoms,  treatment  and  par- 
ticularly differential  diagnosis  of  these  diseases,  were 
well  presented.  An  interesting  feature  was  the  presenta- 
tion of  many  photographs  of  smallpox  obtained  during 
several  epidemics. 

O.  A.  Turner,  M.D. 

Secretary. 


COUNTY  SOCIETY  PROGRAMS 

(This  is  a brief  resume  of  the  talk  made  by  Dr.  Moore 
at  the  Annual  County  Secretaries’  Conference  at  Indian- 
apolis April  26.  Talks  and  discussions  of  various  topics 
which  are  interesting  to  County  Society  secretaries  will 
appear  in  this  column  each  month.) 

At  the  beginning  of  my  service  as  secretary  of  the 
Knox  County  Medical  Society  attendance  at  meetings 
averaged  about  five  members  out  of  a possible  thirty- 
three.  During  the  last  year  attendance  has  averaged  six- 
teen. The  purpose  in  mentioning  this  personal  experi- 
ence is  to  bring  out  the  point  that  the  attendance  at  meet- 
ings can  be  improved  by  furnishing  better  programs.  I 
am  unable  to  explain  this  personal  experience  any  other 
way.  After  all,  attendance  at  meetings  depends  upon  in- 
terest. Interest  in  the  meetings  is  created  or  destroyed, 
depending  upon  whether  or  not  the  member  feels  that  he 
has  profited  by  attending  previous  meetings.  It  is  true 
that  there  are  other  activities  of  the  county  society  which 
have  their  influence  in  creating  interest,  but  I believe  that 
the  good  program  is  the  key-note  of  the  entire  situation. 
If  I have  nothing  else  to  offer  at  this  meeting,  let  me 
urge  that  each  of  you  pay  particular  attention  to  your 
programs. 

The  following  are  some  points  which  I think  worthy  of 
consideration  relative  to  this  subject: 

1.  At  the  beginning  of  each  year  a tentative  program 
for  the  entire  year  should  be  arranged  by  the  secretary 
and  placed  in  the  hands  of  each  member. 

2.  Arrange  program  for  the  year  with  ten  meetings  in 
all,  one  annual  meeting  and  at  that  time  a program  a 
little  out  of  the  ordinary,  a little  more  elaborate  than 
usual.  Also  thought  of  inserting  into  that  annual  pro- 
gram possibly  one  social  meeting  at  which  the  ladies 
are  present. 

3.  Possibility  of  holding  annual  picnic  with  or  with- 
out ladies. 

4.  In  regard  to  the  regular  monthly  meeting,  I be- 
lieve it  should  be  arranged  at  least  a month  in  advance. 

I have  listed  six  points  which  I believe  should  be  a 
part  of  each  monthly  program  : 

1.  Scientific  paper. 

2.  Case  history  presentation. 

3.  Cases  for  clinical  demonstration. 

Arrange  with  speaker  you  procure  to  announce  his 
subject  early  enough  so  that  you  can  see  some  of  the 
doctors  in  your  county  and  get  them,  to  bring  cases  with 
them  for  clinical  presentation.  Discussion  should  follow 
paper. 

4.  There  should  be  some  type  of  entertainment — mu- 
sic, etc. 

5.  Joint  meetings  with  adjoining  county  societies  is 
excellent. 

6.  Also  believe  that  a periodic  inter-change  of  speak- 
ers is  an  excellent  idea — instead  of  a paper  read  by  a 
member  of  our  local  society  have  someone  from  an  ad- 
joining county  society.  There  is  something  psycholog- 
ically wrong  with  having  a local  speaker.  Don’t  believe 
it  works. 

In  conclusion,  I wish  to  express  my  appreciation  for 
the  opportunity  to  be  present  at  this  meeting.  I believe 
that  such  meetings  should  be  perpetuated  by  all  means. 
It  offers  an  excellent  opportunity  for  every  secretary  to 
air  his  own  troubles  and  to  receive  helpful  advice  from 
his  fellow  secretary.  I can  not  help  believing  that  such 
meetings  as  these  will  be  of  tremendous  importance  in 
building  up  organized  medicine  in  the  State. 
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THE  GARY  SESSION 


The  Indiana  State  Medical  Association  will 
meet  this  year  at  Gary,  Lake  County,  Indiana, 
Wednesday,  Thursday  and  Friday,  September 
26,  27  and  28.  This  year  an  additional  attraction 
to  the  usual  high  class  scientific  program  and  en- 
tertainment features  which  have  marked  the  an- 
nual sessions  of  the  State  Association  in  the  past 
will  be  the  visit  to  the  rapidly  growing  Calumet 
district  with  its  industrial  plants  and  sand  dunes 
The  Lake  County  Medical  Society  has  made  elab- 
orate plans  for  entertainment  for  the  physicians 
and  their  families  while  the  scientific  program 
committee  has  arranged  its  part  of  the  meeting 
with  the  thought  of  interesting  the  general  prac- 
titioner. As  a result  all  meetings  will  be  general 
in  nature  and  the  sections  will  meet  only  to  elect 
officers  and  conduct  routine  business. 


The  big  feature  event  of  the  entertainment  pro- 
gram will  be  the  trip  through  the  steel  mills,  per- 
sonally conducted  by  W.  P.  Gleason,  General  Su- 
perintendent of  the  Illinois  Steel  Corporation. 
This  trip,  which  will  be  made  on  flat  cars,  will 
take  more  than  four  hours — starting  at  one  o’clock 
Wednesday  afternoon.  Due  to  this  trip,  the  an- 
nual golf  tournament  has  been  moved  to  Wednes- 
day morning  and  the  House  of  Delegates  will  go 
into  session  at  6 :30  o’clock  in  the  evening  instead 
of  the  afternoon.  The  Council  meeting  will  be 
held  at  1 1 o’clock  in  the  morning.  The  usual  get- 
together  and  smoker  will  be  held  in  the  evening 
in  the  ballroom  of  the  new  Hotel  Gary  which  will 
be  official  convention  headquarters. 

All  events  are  scheduled  on  daylight  savings 
time.  For  the  men  the  second  day  of  the  session 
and  the  morning  of  the  third  day  will  be  devoted 
entirely  to  scientific  work  with  the  exception  of 
the  breakfast  meeting  of  the  House  of  Delegates 
and  the  final  meeting  of  the  Council  on  Friday 
morning  and  the  banquet  on  Thursday  evening. 
The  ladies  will  be  entertained  with  a theater  par- 
ty, several  teas,  a bridge  party  and  a special  trip 
of  their  own  through  the  steel  mills  and  the  dune 
region. 

The  preliminary  scientific  program  follows: 

THURSDAY,  September  27 
Morning  Session 

8 :30  A.M.  Meeting  called  to  order  by  President  George 
R.  Daniels,  M.D.,  Marion. 

8 :45  A.M.  Address  of  welcome  ; speaker  to  be  named 
by  General  Arrangements  Committee,  Lake 
County  Medical  Society. 

§ :00  A.M.  President’s  address — George  R.  Daniels, 
M.D. 


9:30  A.M.  “Tuberculosis,”  W.  H.  Ordway,  M.D., 
Assistant  Medical  Director,  Metropolitan 
Life  Insurance  Company,  Mount  McGre- 
gor, New  York. 

10:00  A.M.  Discussants:  (1)  J.  A.  Wynn,  M.D., 

Indianapolis. 

(2)  Eric  A.  Crull,  M.D., 
Fort  Wayne. 

10:30  A.M.  Palmer  Findley,  M.D.,  President  of  The 
American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons, 


11  :00  A.M. 


11  :30  A.M. 


12:00  M. 


2 :00  P.M. 
2:30  P.M. 


3 :00  P.M. 

4 :00  to 
4:30  P.M. 

4:30  P.M. 

5 :00  P.M. 


9:30  to 
11  :30  A.M. 


1 1 :30  A.M. 


Omaha,  Nebraska.  Subject,  “Pelvic  Peri- 
tonitis.” 

Discussants:  (1)  A.  M.  Mendenhall, 

M.D.,  Indianapolis. 

(2)  

Henry  Frederick  Helmholz,  Professor  of 
Pediatrics,  University  of  Minnesota  Medical 
School.  Subject,  “Pediatrics.” 

Discussants:  (1)  Milo  K.  Miller,  M.D., 
South  Bend. 

(2)  Reuben  A.  Craig, 

M.D,.  Kokomo. 
Afternoon  Session 

W.  D.  Little,  M.D.,  Indianapolis.  Subject, 
“Thyroid.” 

Discussants:  (1)  Miles  Porter,  Sr., 

M.D.,  Fort  Wayne. 

(2)  A.  B.  Coyner,  M.D., 

Lafayette. 

Otis  B.  Nesbit,  M.D.,  Gary.  Subject,  “Pub- 
lic Health  in  the  Schools.” 

Udo  Julius  Wile,  M.D.,  Professor  of  Der- 
matology and  Syphilology,  University  of 
MUhiean  Medical  School.  Ann  Arbor, 

Michigan.  Subject,  “Syphilis.” 

Discussants:  (.11  Heiman  M.  Baker, 

M.D.,  Evansville. 

(2)  O.  L.  Fisher,  M.D., 

Richmond. 

Meeting  of  sections  and  election  of  section 
officers  to  follow  immediately  upon  close  of 
scientific  meeting. 

FRIDAY,  SEPTEMBER  28 
Morning  Session 

Symposium,  “Diabetes.”  This  subject  is  to 
be  discussed  from  the  standpoint  of  inter- 
est to  the  general  practitioner  and  not  from 
the  standpoint  of  the  specialist. 

Joseph  C.  Beck,  M.D.,  Associate  Profes- 
sor, University  of  Illinois  College  of  Medi- 
cine. 

Harry  Searles  Gradle,  M.D.,  Chicago. 

biciney  Strauss,  M.D.,  Associate  Professor 
of  Medicine,  University  of  Illinois  College 
of  Medicine. 

Discussants:  (1)  Roscoe  Hamilton  Bee- 
son, M.D.,  Muncie. 

(2)  Marcus  -“Ravelin,  Sr., 
M.D.,  Evansville. 

(3)  C.  P.  Clark,  M.D.,  In- 
dianapolis. 


BOOK  REVIEWS 


Books  received  will  be  acknowledged  in  this  column. 
Selections  will  be  made  for  more  extensive  review  in  the 
interest  of  readers  and  as  space  permits.  Any  informa- 
tion concerning  these  books  will  be  supplied  on  request. 

Books  received  since  July  1,  1928: 

Goiter  Prevention  and  Thyroid  Protection.  By 
Israel  Bram,  M.  D.,  Illustrated.  327  pages.  Cloth. 
Price  $3.50  F.  A.  Davis  Company,  Philadelphia,  1928. 
Dictionary  of  American  Medical  Biography.  Lives 
of  Eminent  Physicians  of  the  United  States  and  Can- 
ada, from  the  earliest  times.  By  Howard  A.  Kelly, 
M.  D.,  LL.  D.,  Baltimore,  and  Walter  L.  Burrage, 
A.  M.,  M.  D.,  Boston.  1364  pages.  Cloth.  D.  Ap- 
pleton and  Company,  New  York  and  London,  1928. 
The  Eye.  By  C.  W.  Rutherford,  M.  D.,  F.  A.  C.  S., 
associate  in  Ophthalmology,  Indiana  University  School 
of  Medicine.  403  pages,  with  305  black  and  white 
figure  and  12  original  colored  plates.  D.  Appleton 
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and  Company,  New  York  and  London,  1928.  Cloth. 
Price  $7. 50. 

The  Nose,  Throat  and  Ear.  By  John  F.  Barnhill, 
M.  D.,  F.  A.  C.  S.,  professor  of  Surgery  of  the  Head 
and  Neck,  Indiana  University  School  of  Medicine.  604 
pages  with  452  illustrations.  Cloth.  Price  $ 7.50 . D. 
Appleton  and  Company,  New  York  and  London.  1928. 

Surgical  Clinics  of  North  America.  (Chicago  Num- 
ber) Volume  8,  Number  3.  For  June  1928.  219 

pages  with  49  illustrations.  Cloth,  per  clinics  year, 
$16.00;  paper,  $12.00.  W.  B.  Saunders  Company, 
Philadelphia^  1928. 

Calcium  Therapy.  By  John  Aulde,  M.  D.  420  pages. 
Cloth.  Price  $5.00.  John  Aulde,  M.  D.,  Philadelphia, 
1928. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Pollen  Extracts — Swan-Myers  (New  and  Non- 
official Remedies,  1928,  p.  38). — Also  marketed  in 
packages  of  one  vial  containing  2,000  units.  Swan-Myers 
Co.,  Indianapolis. 

Concentrated  Pollen  Extracts — Swan-Myers. — 
In  addition  to  the  products  listed  in  New  and  Nonofficial 
Remedies,  1928,  p.  30,  the  following  product  has  been 
accepted : Biennial  Sage  Concentrated  Pollen  Extract — 
Swan  Myers.  Swan-Myers  Co.,  Indianapolis. 

Glaseptic  Ampoules  Solution  Glucose,  50  per 
CENT,  20  CC. — Each  ampule  contains  dextrose,  U.S.P., 
10  Gm„  in  distilled  water,  to  make  20  cc. ; buffered 
with  sodium  citrate,  .25  per  cent.  Parke,  Davis  & Co., 
Detroit. 

Glaseptic  Ampoules  Solution  Glucose,  50  per 
cent,  50  CC. — Each  ampule  contains  dextrose,  U.S.P., 
25  Gm.,  in  distilled  water,  to  make  50  cc.  ; buffered  with 
sodium  citrate,  0.25  per  cent.  Parke,  Davis  & Co.,  De- 
troit. ( Jour . A.M.A.,  June  16,  1928,  p.  1945). 

Bismuth  Sodium  Tartrate-Searle. — A basic  so- 
dium bismuth  tartrate  containing  from  72.7  to  73.9  per 
cent  of  bismuth.  Its  use  is  proposed  as  a means  of  ob- 
taining the  systemic  effects  of  bismuth  in  the  treatment  of 
syphilis  (See  Bismuth  Compounds,  New  and  Nonofficial 
Remedies  1928,  p.  104).  The  product  is  administered 
by  intramuscular  injection.  It  is  supplied  in  the  form 
of  2 cc.  ampules  containing  bismuth  sodium  tartrate — 
Searle,  0.03  Gm.,  benzyl  alcohol,  0.040  Gm.,  sucrose, 
0.5  Gm.  in  w*ater  sufficient  to  make  2 cc.  G.  D.  Searle 
& Co.,  Chicago. 

Tablets  Ephedrine  Hydrochloride — Abbott,  54 
grain. — Each  tablet  contains  ephedrine  hydrochloride — 
Abbott  (New  and  Nonofficial  Remedies,  1928,  p.  176) 
grain.  Abbott  Laboratories,  North  Chicago. 

Capsules  Ephedrine  Sulphate — P.,  D.  & Co.,  0.05 
Gm.  (%  grain). — Each  capsule  contains  ephedrine  sul- 
phate— P.,  D.  & Co.  (New  and  Nonofficial  Remedies, 
1928,  p.  178)  0.05  Gm.  Parke,  Davis  & Co.,  Detroit. 

Glaseptic  Ampoules  Ephedrine  Sulphate — P.,,  D. 
& Co.,  0.05  Gm.  (J4  grain),  1 cc. — Each  ampoule  con- 
tains ephedrine  sulphate — P.,  D.  & Co.  (New  and  Non- 
official Remedies,  1928,  p.  178)  0.05  Gm.  in  1 cc.  Parke, 
Davis  & Co.,  Detroit.  {Jour.  A.M.A.,  Tune  30,  1928, 
p.  2103). 


PROPAGANDA  FOR  REFORM 

The  Anterior  Lobe  of  the  Hypophysis. — In  1921, 
Evans  and  Long  demonstrated  specific  endocrine  effects, 
such  as  gigantism  and  sex  disturbance  from  parenteral 
dosage  of  mammals  with  beef  anterior  hypophysis  after 
failure  in  a long  series  of  massive  oral  administrations. 
Putnam,  Teel  and  Benedict  have  prepared  a sterilized 
extract  of  the  anterior  lobe  of  the  hypophysis  that  has 
been  used  in  animals  with  the  production  of  changes 
which  appear  to  be  specific.  It  serves  to  repair  some 
and  perhaps  all  of  the  disabilities  produced  by  hypophv- 
sectomy.  The  extract  has  been  used  in  one  hunffan  case 


of  pituitary  insufficiency,  apparently  with  temporary 
benefit.  {Jour.  A.M.A.,  June  2,  1928,  p.  1791). 

Iron  in  the  Treatment  of  Anemia. — In  most 
cases  of  nutritional  anemia  and  secondary  anemia,  and 
more  or  less  in  primary  anemia,  the  administration  of 
iron  is  of  benefit.  The  administration  of  iron  intraven- 
ously or  subcutaneously  is  rarely  necessary  or  desirable. 
Recent  experiments  with  rats  confirm  previous  work,  that 
small  doses  of  iron  are  sufficient  to  cause  improvement. 
In  a recent  investigation  it  was  found  that  the  best  hemo- 
globin improvement  was  caused  by  administering  ferric 
acetate,  ferric  albuminate,  ferric  chloride  and  ferric  ci- 
trate. {Jour.  A.M.A.,  June  2,  1928,  p.  1792). 

Alucol  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Alucol, 
marketed  by  The  Wander  Co.,  Cjiicago,  is  stated  to  be 
colloidal  aluminum  hydroxide  to  be  used  therapeutically 
as  an  antacid.  The  Wander  Co.  was  informed  that  the 
Council  would  accept  Alucol  (a)  if  marketed  in  the 
United  States  under  a descriptive  name,  such  as  colloidal 
aluminum  hydroxide  with  definite  standards  of  identity 
and  uniformity  that  shall  be  found  acceptable;  (b)  if 
acceptable  evidence  is  offered  to  show  that  the  use  of  the 
product  does  not  produce  harmful  effects,  and  (c)  if 
the  therapeutic  claims  are  based  only  on  its  protective 
action  on  the  gastric  mucosa  and  on  its  moderate  reduc- 
tion of  gastric  acidity.  It  was  also  stipulated  that  the 
claims  should  not  (unless  acceptable  evidence  is  offered 
to  the  contrary)  imply  that  while  it  reduces  acidity  it 
does  not  retard  gastric  digestion,  and  shall  omit  the  un- 
supported statements  concerning  the  harmfulness  of  so- 
dium bicarbonate,  magnesium  oxide  and  other  alkalis 
currently  used  in  the  treatment  of  hyperacidity.  The 
product  was  not  made  acceptable  and  hence  the  Council 
rejected  Alucol  and  publishes  its  report  for  the  informa- 
tion of  the  medical  profession.  {Jour.  A.M.A.,  June  9, 
1928,  p.  1871). 

Lens  Extract  (Mulford)  Not  Acceptable  for 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  Lens  Extract,  marketed  by  the  H.  K.  Mul- 
ford Co.,  is  stated  to  be  “A  sterile  solution  of  the  pro- 
tein from  the  eye  lens  of  cattle,  standardized  to  contain 
2 per  cent  protein  with  0.5  per  cent  phenol  added  as  a 
preservative.’”  The  product  is  based  on  the  work  of  Dr. 
A.  Edward  Davis  and  has  been  under  consideration  by 
the  Council  since  1924.  A review  of  the  available  evi- 
dence and  the  advice  of  the  Council’s  consultants  indi- 
cated that  not  only  is  there  no  evidence  that  the  sub- 
stance is  beneficial  but  that,  being  useless,  the  employ- 
ment of  lens  extract  in  the  treatment  of  cataracts  is  like- 
ly to  result  indirectly  in  harm  to  the  patient  suffering 
from  the  disease.  The  Council  therefore  declared  Lens 
Extract  (Mulford)  unacceptable  for  New  and  Nonoffi- 
cial Remedies.  {Jour.  A.M.A.,  June  9,  1928.  p.  1871). 

Copper  in  Nutrition. — The  announcement  made  by 
a group  of  biochemical  investigators  from  the  University 
of  Wisconsin  regarding  the  function  of  copper  as  a sup- 
plement to  iron  for  hemoglobin  formation  under  certain 
conditions,  has  created  much  interest.  It  is  important  to 
sound  a warning  against  generalizations  on  the  basis  of 
these  observations,  for  already  copper  is  beginning  to  be 
lauded  by  uncritical  and  unscrupulous  persons  as  a cure- 
all  for  the  entire  gamut  of  the  widely  different  anemias. 
It  was  shown  that  a trace  of  copper  supplied  along  with 
iron  salts  eliminated  the  anemia  hazard  from  experi- 
mental diets  fed  to  rats.  Thus,  copper  appears  to  be 
a factor  in  the  building  of  hemoglobin.  For  the  present 
it  is  futile  to  speculate  on  the  function  of  copper  in  nu- 
trition. The  most  that  can  be  asserted  at  this  time  is 
that  we  may  need  to  reckon  with  traces  of  copper  in 
some  of  the  most  fundamental  reactions  of  the  organism. 
{Jour.  A.M.A.,  June  9,  1928,  p.  1872. 

Standardization  of  Ephedrine  Preparations. — 
The  American  Medical  Association  Chemical  Laboratory, 
in  co-operation  with  the  Council  on  Pharmacy  and  Chem- 
istry, has  been  in  considerable  measure  instrumental  in 
arriving  at  the  highly  satisfactory  condition  that  exists 
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with  regard  to  the  market  supply  of  this  drug  in  Amer- 
ica. The  Laboratory  studied  the  problem  carefully  and 
tests  and  standards  were  elaborated  at  the  time  when 
ephedrine  and  its  compounds  were  just  becoming  popular. 
The  standardization  of  new  remedies  is  one  of  the  most 
important  functions  of  the  laboratory.  Unless  the  pro- 
ducts are  standardized,  comparable  clinical  investigations 
cannot  be  reported.  The  first  step  in  the  investigation 
by  a therapist  of  a new  remedy  is  the  determination  of 
its  chemical  composition  and  purity.  {Jour.  A.M.A., 
June  9,  1928,  p.  1873). 

Transkutan.  — “Transkutan”  is  marketed  in  the 
United  States  and  Canada  by  Transkutan,  Inc.,  N.ew 
York  City.  It  is  a German  product  which  comes  in  bot- 
tles holding  about  four  and  one-half  ounces  with  a 
gaudy  label  in  German.  The  method  of  introducing  this 
German  product  to  the  American  market  is  ingenious. 
While  physicians  are  detailed,  newspaper  advertising  ad- 
dressed to  rheumatic  sufferers  is  also  used.  Transkutan 
is  claimed  to  have  produced  remarkable  results  in  the 
treatment  of  influenza,  rheumatoid  arthritis,  neuritis, 
sciatica  and  other  conditions.  The  composition  of 
Transkutan  is  secret.  The  method  of  using  Transkutan 
is  about  as  theatrical  as  the  method  of  its  exploitation. 
The  patient  gets  into  a hot  bath  and  the  entire  contents 
of  a $ 5 bottle  of  Transkutan  is  poured  on  the  surface  of 
the  water.  Since  examination  of  Transkutan  in  the 
American  Medical  Association  Chemical  Laboratory 
shows  that  the  preparation  is  essentially  a mixture  of 
turpentine  and  a concentrated  solution  of  calcium  and 
magnesium  chlorides,  a thin  film  of  turpentine  covers  the 
surface  of  the  bath.  When  the  patient  is  taken  from  the 
bath  the  film  of  turpentine  will  cover  the  body.  He  is 
then  wrapped  in  a blanket  without  drying  or  rubbing, 
placed  in  a bed,  and  allowed  to  sweat.  It  is  obvious  that 
the  so-called  Transkutan  treatment  is,  for  all  intents  and 
purposes,  nothing  but  a theatrical  variant  of  a turpentine 
stupe.  {Jour.  A .M .A .,  June  9,  1928,  p.  1889). 

Ovaltine. — According  to  the  manufacturer,  Ovaltine 
"is  a concentration  of  the  nutritive  constituents  of  malt, 
milk  and  eggs,  flavored  with  cocoa.”  In  other  words, 
the  product  is  essentially  a chocolate-flavored  malted 
milk  to  which  has  been  added  a small  amount  of  dried 
egg  substance.  The  company  gives  the  following  chemical 
composition  of  Ovaltine:  "Protein.  14.2  per  cent;  Fat, 
8.01  per  cent;  Carbohydrates,  67.9  per  cent;  Ash,  3.76 
per  cent;  Organic  Phosphorus,  1.18  per  cent.”  Accord- 
ing to  the  manufacturers  this  "new  pick-up  drink  from 
Switzerland”  originated  in  Berne  over  thirty  years  ago. 
Two  heaping  teaspoonfuls  of  Ovaltine  would  produce 
about  50  calories.  A glass  of  milk  has  an  energy  value 
of  170  calories.  The  power  of  inducing  sleep,  which  is 
stressed  in  the  advertising,  is  similar  to  that  of  other 
warm  drinks  taken  just  before  retiring.  {Jour.  A.M.A., 
June  16,  1928,  p.  1968). 

Metrazol  ("Cardiazol”)  . — In  a preliminary  re- 
port the  Council  on  Pharmacy  and  Chemistry  states  that 
under  the  name  "Cardiazol”  a German  product  has  been 
marketed  by  E.  Bilhuber,  Inc.,  New  York,  with  the  claim 
that  it  has  actions  similar  to  camphor  as  “An  emergency 
Stimulant  and  Regulatory  Agent  for  the  Heart.”  The 
Council  reports  that  the  name  “Cardiazol”  was  found 
unacceptable  because  it  is  therapeutically  suggestive,  but 
that  the  name  Metrazol — a contraction  of  the  chemical 
name,  pentamethylentetrazol — would  be  considered  ac- 
ceptable. An  experienced  wTorker  in  this  field  who  in- 
vestigated “Cardiazol”  for  the  Council  found  that  the 
product  was  a very  uncertain  respiratory  stimulant  in 
conditions  of  depressed  respiration  in  wrhich  carbon 
dioxide,  epinephrine  and  ephedrine  were  markedly  ef- 
fective. The  Council  reports  that  the  pharmacologic 
studies  and  clinical  trials  carried  out  by  this  investiga- 
tor do  not  give  warrant  to  the  enthusiastic  recommenda- 
tions which  are  found  in  the  published  literature  and 
that  there  is  no  really  satisfactory  or  conclusive  evi- 
dence that  the  substance  is  an  effective  and  useful  stim- 
ulant of  the  mammalian  heart.  The  Council  postponed 


definite  action  on  the  product  to  await  confirmatory  evi- 
dence. {Jour.  A.M.A.,  June  23,  1928,  p.  2019). 

Iodine  Compounds  and  the  Thyroid. — Experiments 
have  been  made  recently  to  determine  quantitatively  the 
rates  at  which  the  hyperplastic  thyroid  gland  of  the  dog 
selectively  absorbs  various  iodine  compounds.  From  this 
study  it  may  be  concluded  that  in  practice  iodide  iodine 
is  of  chief  pharmacologic  significance  in  altering  thyroid 
secretion.  There  appears  to  be  little  experimental  basis 
for  the  use  of  free  iodine,  even  if  loosely  linked  with 
iodides,  as  in  compound  solution  of  iodine,  in  the  treat- 
ment of  patients  with  various  types  of  goiter.  {Jour. 
A.M.A.,  June  23,  1928,  p.  2024). 

Liver  Extract  No.  343. — The  Council  publishes  a 
report  of  the  Commitee  on  Pernicious  Anemia  of  the 
Harvard  Medical  School  on  Liver  Extract  No.  343.  The 
report  outlines  the  work  of  the  committee  in  developing 
a potent  liver  extract  for  use  in  pernicious  anemia  and  the 
studies  carried  out  with  the  product  of  Eli  Lilly  and 
Co.  which  was  eventually  accepted  for  New  and  Nonoffi- 
cial  Remedies  and  placed  on  the  market.  Subsequently 
the  committee  found  that  certain  lots  of  this  product  were 
weaker  than  the  product  manufactured  for  five  months 
previously.  Eli  Lilly  and  Co.  collaborated  with  the 
committee  by  withdrawing  so  far  as  possible  this  material 
from  distribution.  Recent  tests  have  demonstrated  that 
material  of  standard  strength  has  again  been  produced 
and  the  committee  believes  that  Eli  Lilly  and  Co.  can 
now  recommence  distribution  of  the  standard  product  on 
a commercial  scale.  {Jour.  A.M.A.,  June  30,  1928,  p. 
2102). 

Oxo-ATE  AND  OXO-ATE  “B”  NOT  ACCEPTABLE  FOR 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  “Oxo-ate”  and  “Oxo-ate  ‘B’  ” are  the  names 
under  w’hich  the  Smith,  Kline  & French  Co.  markets  its 
brands  of  ammonium  orthoidoxybenzoate  and  calcium 
orthoiodoxybenzoate,  respectively.  The  Council  found 
that  the  therapeutic  claims  contained  in  the  advertising 
for  these  products  are  in  general  in  harmony  with  the 
discussion' of  actions  and  uses  of  the  iodoxybenzoates  in 
New  and  Nonofficial  Remedies.  The  American  Medical 
Association  Chemical  Laboratory  examined  specimens  of 
these  products  and,  while  it  found  “Oxo-ate”  to  have 
essentially  the  composition  required  for  amiodoxyl  ben- 
zoate— N.  R.  R.,  it  found  “Oxo-ate  ‘B’  ” to  be  a basic 
salt  containing  an  excess  of  calcium.  Since  the  Smith, 
Kline  & French  Co.  is  not  the  discoverer  of  either  of  am- 
monium orthoiodoxybenzoate  or  of  calcium  orthoiodoxy- 
benzoate, and  since  a non-proprietary  name  has  already 
been  adopted  for  the  former,  the  Council  found  “Oxo-ate” 
and  “Oxo-ate  ‘B’  ” unacceptable  for  New  and  Nonofficial 
Remedies  because  they  are  marketed  under  proprietary, 
uninforming  names  the  use  of  which  leads  to  confusion 
and  thus  is  detrimental  to  rational  therapy  {Jour.  A.  M. 
A.,  June  30,  1928,  p.  2103). 

The  Danger  of  Irradiated  Ergosterol. — The  ex- 
periments of  Windaus,  Hess  and  others  established  the 
fact  that  vitamin  D is  created  in  ergosterol  by  exposure 
to  ultraviolet  rays.  Irradiated  ergosterol  preparations  have 
been  placed  on  the  market  but  none  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry.  They  are 
offered  for  use  in  the  prevention  of  rickets,  tetany  and 
osteomalacia,  as  well  as  for  other  real  or  fancied  powers 
assumed  to  be  associated  with  vitamin  D.  Steenbock’s 
researches  on  the  irradiation  of  foods  have  shown  the 
possibilities  of  securing  the  rickets-preventing  factor  by 
the  dietary  route  and  manufacturers  of  foods  and  the 
associated  advertising  agencies  now  plan  to  increase  the 
salable  qualities  of  articles  of  diet  with  claims  for  the 
vitamine  D created  in  the  food  products.  Some  pediatri- 
cians have  viewed  with  alarm  the  possibility  that  too 
much  vitamin  D wrill  thus  become  available  to  the  public 
in  its  diet.  That  the  alarm  is  not  without  foundation  is 
indicated  by  a review7  of  researches  just  completed  in 
Germany,  showdng  that  overdoses  of  vitamin  D may  have 
serious  effects.  A warning  is  warranted  against  too 
great  exposure  to  ultraviolet  rays,  against  too  great  an 
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intake  of  vitamin  D,  A,  B or  any  other  vitamins.  The 
public  sale  and  widespread  use  of  such  products  should 
await  careful  clinical  tests  under  controlled  conditions. 
(Jour.  A.M.A.,  June  30,  1928,  p.  2105). 


ABSTRACTS 


CHEMICAL  TESTS  ON  BLOOD 

The  question  often  arises  as  to  just  how  active  a part 
the  general  practitioner  should  take  in  the  application  of 
the  results  of  our  knowledge  of  the  chemical  reactions  of 
the  blood  to  his  patients.  Reed  Rockwood,  Baltimore 
(Jour.  A.  M.  A.,  July  21,  1928),  feels  that  he  should  be 
thoroughly  conversant  with  the  indications  for  ordering 
the  tests  in  various  diseases  and  with  the  interpretation 
of  the  results  which  are  reported  from  the  laboratory  as 
applied  to  his  particular  patient  but  should  not  take  any 
part  whatever  in  the  actual  carrying  out  of  the  proceed- 
ures.  The  indications  for  chemical  tests  of  the  blood  and 
their  interpretation  are  as  follows:  I.  Never  ask  for  both 
nonprotein  nitrogen  and  urea  tests  in  the  same  patient. 
2.  Except  in  emergency,  never  ask  for  a nonprotein  nitro- 
gen determination  when  the  excretion  of  phenolsulphon- 
phthalein  is  normal.  Determine  the  output  of  phenol- 
sulphonphthalein  first.  3.  Never  ask  for  the  creatinine 
value  of  the  blood  unless  the  nonprotein  nitrogen  content 
is  above  60  mg.  per  hundred  cubic  centimeters.  Then 
determine  the  concentration  of  creatinine  as  a matter  of 
routine.  4.  Order  determinations  of  the  uric  acid  con- 
tent in  cases  only  of  gout  or  suspected  gout.  5.  Order 
blood  sugar  determinations  in  cases  only  of  diabetes  or 
suspected  diabetes  or  hypoglycemia.  6.  Ask  for  a test 
of  the  carbon  dioxide  combining  power  of  plasma  in : 

(a)  Diabetic  patients  wfith  diacetic  acid  in  the  urine. 

(b)  Uremic  patients  with  nitrogen  retention  and  dyspnea. 

(c)  Patients  showing  toxic  symptoms  who  are  receiving 
large  doses  of  alkali.  (d)  Conditions  associated  with 
disturbed  motility  of  the  gastro-intestinal  tract  with  mark- 
ed toxemia.  ( e ) Tetany  of  all  types.  7.  Order  chloride, 
nonprotein  nitrogen  and  carbon  dioxide  combining  power 
determinations  in  all  cases  of  disturbance  of  gastro-intes- 
tinal motility  with  marked  toxemia.  8.  Ask  for  serum 
bilirubin  or  icterus  index  tests  in  cases  of  jaundice,  but 
do  not  pay  too  much  attention  to  borderland  values. 
9.  Ask  for  blood  calcium  determinations  in  cases  only  of 
tetany  of  unknown  origin.  10.  Order  inorganic  phos- 
phorus tests,  if  practicable,  in  cases  only  of  rickets  and 
infantile  tetany. 


TULAREMIA:  REPORT  OF  CASE  IN  FLORIDA 

S.  G.  Hollingsworth,  Bradenton,  Fla.  (Journal  A. 
M.  A.,  July  21,  1928),  reports  a case  of  tularemia.  The 
patient  thinks  that  a bone  penetrated  the  right  thumb 
while  he  was  cleaning  rabbits  either  on  December  20  or 
26.  December  29,  there  was  no  redness  of  the  thumb, 
only  a rather  innocent  looking  lesion  which  appeared 
nearly  healed.  December  31.  the  patient  had  a chill,  a 
temperature  of  102  F.,  a pulse  rate  of  72  and  general 
aching.  The  pharynx  was  slightly  red.  The  lesion  on 
the  thumb  was  apparently  not  causing  the  disturbance. 
January  2,  lymphangitis  over  the  radius  and  inner  stir- 
face  of  the  upper  arm  occurred,  with  three  small  red 
nodes  in  the  course  of  the  lymphatics  and  pain  in  the 
axilla.  The  lesion  on  the  thumb  now  began  to  show  red- 
ness and  pustules.  When  the  loose  skin  over  the  pustules 
was  removed,  the  small  cupped  shaped  lesion  mentioned 
by  other  observers  was  seen.  The  small  gland  in  the 
axilla  could  now  be  palpated.  The  report  on  the  blood 
serum  taken  January  15,  and  sent  to  the  Hyerienic  Lab- 
oratory, Washington,  D.  C.,  was  as  follows:  “The  se-um 
was  found  to  agglutinate  B acterium  ttilarense  in  all  dilu- 
tions to  1 :320.’’  Treatment  consisted  of  wet  dressings 
of  acriflavine  applied  to  the  thumb.  No  internal  treat- 
ment was  given  except  for  symptomatic  relief. 


RAPID  METHOD  FOR  REMOVAL  OF  PLASTER- 
OF-PARIS  CASTS 

David  H.  Shelling  and  Morris  D.  Coheen,  New 
York  (Journal  A.  M.  A.,  July  21,  1928),  describe  a 
rapid  method  for  the  removal  of  plaster-of-paris  casts. 
With  an  ordinary  cast  knife,  a superficial  cut  is  made  on 
the  cast  as  a marker.  A 25  per  cent  solution  of  sodium  or 
potassium  citrate  is  dropped  from  a dropping  bottle  along 
the  outline  pattern.  The  cast  is  softened  at  once  and  is 
then  cut  with  an  ordinary  scalpel  or  cast  knife.  The  ad- 
vantages of  this  method  are:  1.  The  ease  and  rapidity 

with  which  a cast  may  be  removed.  2.  The  elimination 
of  elaborate  cast-cutting  instruments.  3.  The  ease  and 
rapidity  with  which  fenestras  of  any  size  or  shape  may  be 
cut.  4.  Its  inexpensiveness.  5.  The  absence  of  chemi- 
cal injury  to  patients  or  instruments. 


GROWTH-PRODUCING  EFFECTS  OF  EXTRACTS 
OF  TOBACCO  ON  MICE 

Ferdinand  C.  Helwig,  Kansas  City,  Kan  .(Journal 
A.  M.  A.,  July  21,  1928),  makes  a study  of  the  growth- 
producing  effects  of  extracts  of  tobacco  on  mice.  He 
believes  that  tobacco  tar  obtained  at  temperatures 
produced  by  smoking  pipes  does  not  seem  to  contain  any 
carcinogenic  factory  capable  of  producing  limitless 
growth  of  epithelium  in  mice.  It  causes  extensive  ulcera- 
tion, which  heals  on  removal  of  the  irritant.  Combus- 
tion products  of  tobacco  distilled  over  at  temperatures 
between  400  and  500  C.  apparently  act  similarly  to 
those  found  in  pipe  smoking.  Tobacco  tar  when  mixed 
with  olive  oil  seems  to  possess  a factor  that  will  cause 
atypical  epithelial  proliferation ; but  the  growth  is  lim- 
ited and  disappears  by  spontaneous  involution. 


CLINICAL  OBSERVATIONS  ON  USE  OF  INTRA- 
VENOUS DIGITALIS  PREPARATIONS 

In  the  clinical  observations  on  the  use  of  intravenous 
digitalis  preparations  made  by  Harold  E.  B.  Pardee,  New 
York  (Journal  A.  M.  A.,  July  21,  1928),  patients  were 
selected  who  had  not  previously  been  treated  by  digitalis 
or  who  had  not  received  any  for  more  than  two  weeks. 
The  patient  was  kept  in  bed  and  the  heart  rate  was  count- 
ed by  stethoscope.  Three  or  four  counts  during  the  five 
minutes  before  administration  of  the  drug  were  aver- 
aged to  obtain  the  control  rate,  and  frequent  counts  were 
made  after  the  administration.  Only  three  liquid  prep- 
arations have  been  tested  in  this  way,  and  each  dose  was 
1 minim  of  the  solution  per  pound  of  body  weight,  so 
that  from  90  to  180  minims  (from  six  to  twelve  ampules 
of  1 cc.  each)  were  given  to  different  patients.  The  only 
precaution  observed  was  for  one  to  inject  the  solution 
slowly,  taking  thirty  or  forty-five  seconds  to  complete  the 
injection  so  that  it  would  mix  well  with  the  blood  and 
not  arrive  at  the  heart  in  great  concentration.  In  most 
cases  the  patients  were  in  distress  from  dyspnea,  and 
sometimes  also  they  were  troubled  by  palpitation  ; these 
symptoms  uniformly  improved  when  the  heart  rate  fell 
to  80  or  90  a minute.  Dyspnea  did  not  always  disap- 
pear but  was  much  relieved.  Two  patients  were  unusually 
resistant  to  the  action  of  the  drug_.  Two  patients  showed 
an  initial  fall  in  rate  but  with  unusual  resistance  to  the 
later  slowing  effect.  All  of  the  others  showed  the  usual 
sharp  drop  in  rate  in  from  fifteen  to  thirty  minutes  and 
a further  drop  by  the  second  or  third  hour.  Experiments 
have  also  been  made  to  determine  how  promptly  the 
typical  effect  on  the  T wave  of  the  electrocardiogram 
makes  its  appearance  after  similar  doses  of  the  intra- 
venous preparations.  It  is  plain  that  the  intravenous  in- 
jection gives  a prompter  effect  on  the  heart  rate  of  auric- 
ular fibrillation  than  does  the  oral  or  rectal  administra- 
tion of  analogous  or  even  larger  doses.  There  is  not 
much  difference  as  far  as  the  speed  of  their  activity  is 
(Continued  on  Adv.  page  xx) 
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HEN  you  try  Tilly er  Lenses  in  your  own 
glasses,  you’ll  ask  some  such  question  as  this:  "Why  do  I 
get  quicker  vision  and  increased  clarity  with  Tillyer 
Lenses  made  from  the  same  prescription  used  for  my 
other  lenses?”  The  answer  is  that  Tillyer  Lenses,  first, 
interpret  your  prescription  as  accurately  in  the  margins 
as  the  center;  second,  they  are  polished  like  fine  camera 
and  telescope  lenses  are  polished.  They  will  give  your 
patients  the  same  better  vision  that  they  give  you. 
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concerned  between  the  three  intravenous  preparations  of 
digitalis.  Possibly  strophanthin  may  be  slightly  quicker 
in  action  than  any  of  them,  but  this  is  not  certain.  It 
seems  fair  to  consider  that  the  appearance  and  degree  of 
the  slowing  of  the  heart  rate  after  these  various  methods 
of  dosage  is  a guide  to  the  rate  at  which  the  digitalis 
takes  effect  on  the  heart.  The  dosage  should  be  regulated 
by  the  patient’s  normal  weight  and  by  the  amount  of 
digitalis  which  he  has  taken  during  the  previous  two 
weeks.  Great  caution  is  necessary  in  giving  full  doses  of 
digitalis  to  patients  who  are  critically  ill.  It  should  never 
be  given  as  here  recommended  unless  the  physician  is 
present  before  each  dose  to  determine  that  there  are  no 
toxic  effects  from  the  previous  doses.  Slowing  of  the 
heart  is  of  course  a well  recognized  toxic  effect  of  digi- 
talis, but  it  is  not  so  well  realized  that  acceleration  of  the 
heart  or  the  onset  of  irregular  heart  action  may  also  be 
a toxic  digitalis  effect.  Wlien  a patient  who  has  recently 
been  receiving  digitalis  is  found  to  be  in  a condition  de- 
manding intravenous  therapy,  the  problem  of  dosage  is 
extremely  difficult.  There  is  no  way  of  telling  how  much 
of  the  full  therapeutic  dose  of  digitalis  is  active  within 
the  patient.  The  author  discusses  the  relative  value  of  the 
intravenous,  the  intramuscular  and  the  hypodermic  meth- 
ods of  administration.  It  is  obvious  that  by  the  intra- 
venous method  the  drug  reaches  the  blood  stream  imme- 
diately. When  the  circulation  is  normal,  the  absorption 
of  an  intramuscular  injection  will  be  delayed  only  for  a 
minute  or  so,  but  the  more  the  circulation  is  impaired, 
the  more  slowly  will  an  intramuscular  injection  be  ob- 
sorbed.  This  delay  is  even  greater  after  hypodermic  in- 
jections, so  that  the  more  need  there  is  to  obtain  an  effect, 
the  more  one  should  strive  to  give  the  drug  by  the  intra- 
venous route. 


Banking  Methods 

Many  a depositor  who  has  lost  his  money  because  of 
improper  7nanagement  of  bank  officials,  will  be  in  -posi- 
tion to  appreciate  Ole’s  view  in  the  story. 

Ole,  the  night  porter,  was  testifying  before  the  jury 
after  the  big  bank  robbery. 

“You  say,”  thundered  the>  attorney,  “that  at  midnight 
you  were  cleaning  out  the  office  and  eight  masked  men 
brushed  past  you  and  went  on  into  the  vault  room  with 
revolvers  drawm  ?” 

“Yah,”  said  Ole. 

“And  a moment  later  a terrific  explosion  blew  the 
vault  door  off  and  the  same  men  went  out  past  you  carry- 
ing currency  and  bonds?” 

“Yah,”  said  Ole. 

“Well,  what  did  you  do  then?” 

“Aye  put  down  my  mop.” 

“Yes,  but  then  wThat  did  you  do?” 

“Veil,  Aye  say  to  myself:  ‘Dis  bane  queer  way  to 

run  a bank.’  ” 


A negro  mammy  had  a family  of  well-behaved  boys. 
One  day  her  mistress  asked:  “Sally,  how  do  you  raise 

your  boys  so  well?” 

“Ah  raise  dem  wid  a barrel  stave,  and  Ah  raises 
’em  frequently.” 


Request  fob  Speed 

Robert,  aged  six,  ardently  desired  a sister,  and  wTas 
told  that  if  he  prayed  for  one  a baby  might  come.  So  he 
added  to  his  nightly  prayers  petition  for  a little  sister. 

Results  not  coming  as  soon  as  he  wished,  one  night 
he  added : 

“If  you  have  a baby  almost  finished  don’t  wait  to  put 
in  her  tonsils  or  appendix,  as  they  usually  have  to  be  cut 
out,  anyhow.” — Kablegram. 


DEAR  DOCTOR 

About  two  years  ago  we  conceived  an  idea  that  the  Doctors  of 
Indiana  were  in  need  of  a SURGICAL  HOUSE  that  could  be 
depended  upon  to  give  SERVICE,  QUALITY  AND  VALUE 
RECEIVED. 

Today  we  are  the  fastest  growing  SURGICAL  HOUSE  IN 
INDIANAPOLIS. 

We  always  have  a complete  stock  of  Surgical  Instruments  and  Sup- 
plies at  prices  you  can  afford  to  pay.  Also 

Special  Prices  to  the  Profession  on 

AKRON  TRUSSES  SPONGE  OR  HARD  PADS 

ELASTIC  HOSIERY  AND  ABDOMINAL  BELTS 
LEG,  SPINE  AND  BACK  BRACES  LEATHER  JACKETS 

“Akron  Surgical  House” 

Indianapolis  Branch  of  The  Akron  Truss  Co. 
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It  may  surprise  the  profession  to  learn  that 


while  we  have  made  great  progress  in  the  pre- 
vention and  treatment  of  typhoid  fever  we  are 
still  lagging  behind  neighboring  states  in  this  re- 
spect. Indiana  has  the  highest  typhoid  fever  death 
rate  of  any  northern  state. 

Among  the  seventy-eight  American  cities  with 
a population  of  100,000  or  over  there  is  but  one 
Indiana  city,  Indianapolis,  and  it  stands  in  the 


Fig.  1.  Map  of  the  United  States  Showing  Typhoid  Fever  Death  Rates. 

The  regions  of  highest  incidence  are  the  Cumberland  Mountain  region  and  the  Southern  States  as  a group.  The  mountain 
area  is,  of  course,  very  backward  in  its  development  while  the  southern  states  have  not  only  the  problem  of  the  negro,  but  very 
difficult  sanitary  problems  as  well.  Both  regions  are  rural,  and  both  have  very  few  foreigners. 

Of  particular  interest  is  the  relation  of  the  incidence  of  this  disease  to  the  glaciated  portion  of  the  United  States.  The  black 
line  on  the  map  shows  the  southern  limit  of  maximum  glaciation.  Note  that  every  one  of  the  lighter  states  (except  California) 
lies  at  least  in  part  of  the  glaciated  region  and  every  one  of  the  darker  states  lies  in  the  non-glaciated  portion.  The  fact  that 
Indiana  is  as  dark  as  it  is  is  probably  due  to  the  fact  that  the  line  of  the  southern  limit  of  glaciation  has  a large  notch  in  south- 
ern Indiana.  In  this  notch  lie  practically  all  the  Indiana  counties  with  excessively  high  rates. 


Legend  explaining  the  map : 
White 

Light  Vertical  Ruling 

Heavier  Vertical  Ruling — 

Diagonal  Ruling 

Lighter  Horizontal  Ruling 

Heavy  Horizontal  Ruling . 

Solid  Black..... 

Broken  Lines 


0-  30%  of  Indiana  rate  for  same  period  (8.7) 

0-2.6  actual  rate 

30-55% 

2. 6-4. 8 

55-80% 

4.8-7. 0 

- 80-120% 

7.0-10.6 

120-160% 

10.6-13.9 

160-200% 

13.9-17.4 

Above  200% 

Above  17.4 

No  data — Estimations. 
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Fig.  2 — Typhoid  Fever  Death  Rates — Indiana 
Solid  Line — Typhoid  Death  Rates  L.  S.  Reg.  Area. 


sixty-fourth  place  according  to  an  analysis  of 
typhoid  death  rates  made  by  the  American  Medi- 
cal Association  on  basis  of  the  figures  for  1926. 
This  is  an  inexcusable  and  an  intolerable  condi- 
tion. The  Indianapolis  rate  (5.4)  is  almost  ex- 
actly twice  that  of  the  average  for  this  group  of 
cities  (2.77).  As  compared  with  other  cities  of 
100,000  population  or  over  in  various  parts  of 
the  United  States  it  has  a higher  rate  than  any 
city  in  the  New  England  group,  any  city  in  the 
Middle  Atlantic  states,  any  in  the  other  North 
Central  states,  any  city  (except  Spokane)  in  the 
Mountain  and  Pacific  states,  and  any  city  (ex- 
cept Atlanta  and  Jacksonville)  in  the  South  At- 
lantic states.  In  regard  to  its  typhoid  rate  it  is 
listed  with  the  second  class  cities  in  which  group 
are  only  two  other  northern  cities — Spokane  and 
Buffalo — both  of  which  have  a lower  average  over 
a period  of  years  than  Indianapolis. 

In.  every  year  except  1904  during  the  present 
century  the  typhoid  rate  for  Indiana  has  been 
considerably  higher  than  the  average  for  the 
United  States  Registration  Area.  In  recent  years 
it  has  not  been  much  above  that  rate,  but  when 
we  remember  that  the  Registration  Area  has  ad- 
mitted, during  that  time,  most  of  the  southern 
states  with  their  very  high  rates  there  is  little 
ground  for  satisfaction  in  the  fact  that  we  are 
nearly  coming  up  to  average  standards. 

Such  being  the  facts,  it  is  high  time  that  we 
are  seeking  to  determine  and  remove  the  causes 
for  this  shameful  condition.  The  present  paper 
is  such  an  attempt. 


The  attention  is  first  directed  to  the  maps  (Figs. 
3,  4,  5 and  6)  which  graphically  show  the  death 
rates  by  counties.  Data  furnished  by  the  records 
of  the  Indiana  State  Board  of  Health  and  com- 
piled by  Mr.  J.  C.  Brown  were  utilized.  The  rates 
for  the  various  counties  were  averaged  for  the 
first  decade,  1900-1909  inclusive;  for  the  second 
decade,  1910-1919;  for  the  first  half  of  the  third 
decade,  1920-1924,  and  finally  for  the  last  three 
years,  1925-1927.  The  last  two  periods  were 
made  shorter  for  the  reason  that  we  wished  to 
put  emphasis  upon  the  progress  of  the  more  recent 
periods.  We  understand,  of  course,  that  the  limit 
of  error  is  rather  large  when  so  short  a period  as 
three  years,  and  so  small  a population  as  a single 
county  is  concerned,  but  if  the  reader  will  regard 
the  maps  as  a whole  rather  than  follow  the  record 
of  a single  county  he  will  find  much  in  the  maps 
that  is  instructive. 

We  wish  to  point  out  that  these  first  maps  are 
on  a relative  scale.  The  progress  that  has  been 
made  in  reducing  actual  rates  is  very  striking 
and  is  shown  in  Figures  9 and  10,  near  the  end 
of  this  article.  Figures  3 to  6 are  shaded  in 
terms  of  percentage  of  the  state  average  for  the 
same  period.  For  example  a county  that  has  less 
than  fifty  per  cent  of  the  state  average  for  the 
period  is  white,  another  which  has  more  than  one 
hundred  fifty  per  cent  of  the  state  average  is 
solid  black,  a county  with  about  the  average  rate 
is  shaded  with  heavy  diagonal  lines,  etc.  The 
depth  of  the  shading  is  a rough  indication  of  the 
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amount  of  typhoid.  More  accurate  data  are  given 
in  the  legends  with  the  maps. 

Even  a superficial  study  of  the  maps  will  show 
that  typhoid  has  had  a remarkably  uniform  dis- 
tribution during  these  years.  There  must  be  a 


Fig.  3.  Typhoid  Fever  Death  Rates  in  Indiana  1900-1909. 

The  shading  of  this  and  the  following  three  maps  is  de- 
termined by  the  relative  rate  which  is  expressed  in  terms  of 
the  percentage  of  state  average  for  the  same  period.  The  per- 
centage rate  is  given  above  the  shaded  areas,  while  the  abso- 
lute rate  is  given  at  the  left. 

Note:  The  development  of  the  Calumet  district  (Lake  coun- 
ty) had  only  begun  at  this  time.  The  typhoid  rate  is  high  but 
not  excessively  so.  A map  made  on  the  basis  of  the  1900-1902 
rates  shows  that  at  that  time  the  amount  of  typhoid  in  that 
county  was  near  the  state  average.  Clinton  county  is  darker 
than  the  surrounding  counties  and  may  be  the  beginning  of  a 
focus  shown  to  the  north  and  east  in  the  following  maps. 

The  heavily  shaded  portion  of  the  state  in  the  south  almost 
exactly  corresponds  to  the  strictly  non-glaciated  area  of  the 
state,  while  the  somewhat  less  heavily  shaded  surrounding 
counties  almost  exactly  correspond  to  the  limits  of  the  glacier 
known  as  the  Ulinoian  which  did  not  go  far  south.  Compare 
dark  area  with  the  non-glaciated  area  as  shown  in  map,  Fig.  7. 


reason  why  this  strictly  germ  disease  is  so  much 
more  prevalent  in  certain  sections.  Evidently  the 
germ  has  the  same  characteristics  in  the  northern 
as  in  the  southern  counties.  It  is  quite  likely  that 
if  there  is  any  difference  in  the  susceptibility  of 
the  populations  of  the  two  portions  a larger  per- 
centage of  the  people  of  the  southern  states  are 
immune  to  the  disease  than  in  the  northern  for 
the  good  reason  that  they  have  been  more  exposed 
to  it.  The  first  two  epidemiological  factors,  i.  e., 
1.  The  virulent  germ,  and  2.  the  susceptible  host, 
can  then  very  promptly  be  dismissed  from  con- 
sideration as  a cause  for  the  peculiar  distribution. 
The  remaining  factor,  external  conditions — the 
“Z”  factor  of  Pettenkofer  — presents  the  most 
hopeful  prospect  for  the  solution  of  the  problem. 


It  is  true  that  these  external  influences  act  for  the 
most  part  either  by  offering  the  germ  a vehicle,  or 
by  affecting  the  resistance  or  susceptibility  of 
the  host,  but  even  so  they  are  most  conveniently 
considered  as  separate  phenomena. 

The  Water  Supply.  The  source  of  the  water 
supply  immediately  suggests  itself  as  a factor  to 
be  investigated.  During  the  earlier  part  of  the 
century  water  was  considered  to  be  almost  the 
sole  method  of  transmission  of  the  germ  of 
typhoid.  In  recent  years,  however,  great  progress 
has  been  made  in  the  improvement  of  wells  and 
city  water  supplies,  and  as  a result  but  two  epi- 
demics of  any  consequence  have  lately  been  traced 
to  this  source.  There  were  the  particularly  dis- 
astrous epidemics  in  Fort  Wayne  (1924)  and  at 
Winola  Lake  (1925),  and  each  case  was  definitely 
traced  to  an  illegal  cross  connection  between  a 
good  water  supply  and  a grossly  contaminated 
one  not  intended  for  drinking  purposes.  The 


Fig.  4.  The  Typhoid  Fever  Death  Rate  in  Indiana,  1910-1919. 

The  characteristics  of  this  map  are  very  much  like  those  of 
the  preceding.  Note  that  Lake  county  is  now  black,  due  doubt- 
less to  the  fact  that  the  Calumet  district  has  rapidly  developed, 
and  has  got  ahead  of  its  sanitary  safeguards.  Cass,  Howard 
and  Miami  counties  form  a definite  focus  but  a study  of  the 
actual  rates  shows  that  this  is  not  due  to  an  actual  increase 
in  the  rates,  but  rather  to  the  inability  of  these  counties  to 
keep  up  with  the  surrounding  counties  and  the  state  in  general, 
the  average  for  the  state  for  this  decade  being  approximately 
half  that  for  the  preceding  decade.  Adams  county  has  relatively 
increased — possibly  a prediction  of  the  focus  shown  in  this 
region  in  the  next  map.  St.  Joseph  county  has  shown  a rapid 
increase  relatively,  but  will  rapidly  fall  in  succeeding  maps. 

The  relation  to  the  glaciated  region  is  approximately  the 
same. 

It  is  important  to  remember  that  in  comparing  these  maps 
we  are  comparing  relative  rather  than  actual  rates.  Miami 
county  has,  for  example,  shown  an  absolute  decrease  though 
it  shows  a marked  relative  increase  as  compared  with  the 
other  counties. 
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matter  of  cross  connections  will  be  discussed  in 
some  detail  later. 

The  reason  for  the  heavy  incidence  in  certain 
southern  counties  probably  is  to  be  found  in  the 
fact  that  the  underlying  geology,  the  physiog- 
raphy, the  topography,  and  the  economic  geog- 
raphy affect  the  ability  of  the  inhabitants  to  get 
good  water,  and  arrange  other  conditions  con- 
ducive to  health.  As  one  looks  at  the  map:  .he 


contaminating  the  ground  water  may  endanger 
the  health  of  people  using  a well  miles1  away. 

As  one  looks  at  a map  showing  the  limestone 
region  he  is  not  struck  by  its  similarity  to  the 
typhoid  maps,  however.  The  area  where  the  lime- 
stone outcrops  is  triangular  in  shape,  extends  much 
further  north,  and  is  much  more  narrow  than  the 
typhoid  region.  Furthermore  there  is  the  out- 
cropping of  limestone  along  many  of  the  rivers — 


Fig.  5.  Typhoid  Fever  Death  Rates  in  Indiana,  1920-1924. 

Lake  county  has  improved.  Cass  and  Howard  counties  still 
have  more  than  the  surrounding  counties.  Putnam  county  is 
dark  because  of  the  epidemic  at  the  State  Penal  farm.  Allen  is 
black  due  to  the  epidemic  at  Fort  Wayne  traced  to  a cross 
connection  in  the  water  supply. 

This  map  is  for  a five-year  period  and  so  not  so  uniform  as 
have  been  the  others.  One  large  local  epidemic  can  make  a 
county  black  for  the  entire  period  shown. 

thinks  at  once  of  the  limestone  region  as  being 
the  part  of  the  state  most  involved.  It  has  long 
been  understood  that  where  the  limestone  crops 
out  there  is  difficulty,  in  the  first  place,  in  mak- 
ing a well  that  will  hold  water.  Limestone  is 
readily  soluble  in  water  containing  soil  and  at- 
mospheric acids,  and  as  a result  fissures  develbp 
allowing  the  water  to  leak  out.  Limestone  is,  of 
course,  stratified  and  the  seams  between  the  strata 
allow  leakage.  Worse  even  than  this  is  the  fact  that 
the  water  may  come  from  a great  distance  through 
these  fissures  without  being  filtered  as  it  would 
be  if  it  passed  through  a sandy  or  loamy  soil. 
Underground  streams  may  flow  for  miles  through 
caves,  and  as  the  water  is  cold  and  protected  from 
the  action  of  sunlight  plant  and  animal  life 
conditions  are  ideal  for  the  transportation  for 
great  distances  of  typhoid  bearing  filth.  A privy 


Fig.  6.  Typhoid  Fever  Death  Rates  for  Indiana  1925-19 27. 

This  is  a three-year  map  and  therefore  somewhat  spotty.  Lake 
county  is  still  further  improved  having  now  less  than  the 
state  average  but  still  more  than  the  surrounding  counties. 
Kosciusko  is  black  because  of  the  great  epidemic  of  1925  traced 
to  a cross  connection  in  the  water  supply.  Hancock  is  black 
due  to  the  Greenfield  epidemic ; Putnam  due  to  the  epidemic 
at  the  State  Penal  farm.  In  a general  way  the  situation  is 
relatively  improving  in  the  north  and  getting  relatively  worse  in 
the  south.  Note  that  Benton  county  has  been  white  is  all 
maps,  and  that  the  surrounding  counties  except  Lake  have 
been  much  below  the  state  average  throughout.  Benton  coun- 
ty also  has  very  favorable  rates  for  most  of  the  other  trans- 
missable  diseases. 

The  non-glaciated  portion  of  the  state  is  consistently  black 
in  all  maps. 

particularly  the  Wabash — and  yet  the  counties 
along  this  river  are  among  the  lowest  in  typhoid 
rates.  To  be  sure  limestone  underlies  all  of  the 
state  of  Indiana,  and  in  many  areas  it  is  near 
enough  to  the  surface  to  be  reached  by  wells,  but 
if  there  is  a considerable  layer  of  loamy,  sandy, 
or  gravely  soil  above  the  layer  it  may  be  an  ex- 
cellent source  of  water.  The  role  of  limestone,  -per 
se,  in  the  causation  of  typhoid  has  probably  been 
much  exaggerated.  The  determining  factor  is 
whether  the  limestone  layers  are  protected  from 
contamination  or  not. 
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Apparently  the  two  great  glaciers  which  have 
in  prehistoric  times  spread  over  most  of  the  state 
have  played  a most  significant  role  in  determin- 
ing whether  the  limestone  layers  have  been  ade- 
quately protected  or  not.  It  may  seem  strange 
that  a given  man  in  southern  Indiana  will  or  will 
not  have  typhoid  depending  upon  the  whims  of 
the  forces  of  nature  acting  thousands  of  years 
ago,  but  such  are  the  intricacies  of  modern  epi- 
demiology. The  non-glaciated  portion  of  the 


n 13U.. 

Fig.  7.  Limestone  and  Glaciated  Areas  of  Indiana. 

Recognition  is  given  for  the  information  in  this  map  to  Hand- 
book of  Indiana  Geology — Glaciated  Area ; Visher's  Economic 
Geography  of  Indiana — Limestone ; Indiana  State  Board  of 
Health — Location  of  unsatisfactory  water  supplies. 

state  as  shown  by  the  accompanying  map  rather 
closely  corresponds  to  the  typhoid  region  which 
has  so  consistently  been  black  in  all  of  the  maps. 
The  glaciers  ground  up  enormous  quantities  of 
stone  into  sand  and  gravel  and  even  finer  par- 
ticles. This  material  was  carried  for  great  dis- 
tances and  deposited  in  beds  and  layers.  These 
beds  make  excellent  filters  for  the  ground  water, 
the  germs  being  soon  separated  out  allowing  the 
pure  water  to  go  through,  and  making  good  wells 
possible.  The  comparative  absence  of  an  effective 
filtering  medium  in  the  non-glaciated  regions  is 
very  probably  a most  important  factor.  In  most 
parts  of  the  state  gravel  layers  are  sought  when 
wells  are  being  dug  or  drilled.  On  Figure  1 a 
heavy  line  has  been  drawn  along  the  southern 
limit  of  maximum  glaciation.  It  will  be  seen  that 
all  the  white,  states  are  in  this  area,  and  that  it 


skirts  the  black  and  dark  states.  If  it  were  not  for 
the  deep  non-glaciated  notch  in  southern  Indiana 
our  state  probably  would  have  a typhoid  rate  com- 
parable to  that  of  other  northern  states, 

The  run-off  of  ; the  water  after  rains  is,  of 
course,  very  rapid  in  these  hilly  southern  coun- 
ties, and  particularly  so  where  the  land  is  cul- 
tivated. The  soil  is  mostly  clay,  which,  being  rela- 
tively impervious,  does  not  serve  well  as  a me- 
dium for  retaining  the  water.  Wells  are  hard  to 
get  and  quite  expensive.  They  are  not  very  satis- 
factory when  they  are  made.  ,tCistern  water  is 
mostly  used  in  many  parts,  and  is,  of  course,  quite 
satisfactory  from  a sanitary  standpoint,  but  cis- 
terns are  rather  expensive,  and  a great  many 
people  , are  forced  to  use  spring  water  which  is 
quite  unsafe  in  this  district. 

Most  of  the  cities  of  the  southern  portion  of  the 
state  must  get  their  water  from  a river.  Such 
water  is  perfectly  ( .safe  if  properly  filtered  and 
treated,  but  efficient  purification  plants  are  ex- 
pensive and  many  cities  cannot  afford  them.  Fig- 
ure 7 shows  the  location  of  cities  and  towns  with 
unsatisfactory  water  supplies  according  to  the 
Water  and  Sewage  Laboratory  of  the  Indiana 
State  Board  of  Health.  It  will  be  noted  that  most 
of  these  cities  are  in  the  part  of  the  state  under 
discussion.  Sewage  disposal  is  also  an  expensive 
matter  except  as  it  is  possible  to  turn  the  sew- 
age into  the  streams  directly,  thereby  creating  a 
menace  to  communities  below. 

The  matter  of  cross  connections  between  sani- 
tary water  supplies  and  supplies  not  intended  for 
drinking  deserves  special  consideration  in  view  of 
the  fact  that  they  have  been  the  cause  of  two  par- 
ticularly disastrous  epidemics  in  the  northern  part 
of  the  state  where  epidemics  of  typhoid  are 
rare.  The  one  at  Fort  Wayne  was  due  to  the  fact 
that  a supply  intended  for  technical  purposes  and 
belonging  to  the  Pennsylvania  railroad  was  found 
to  be  connected  with  the  city  water  supply  of  the 
adjoining  city.  The  impure  supply  maintained  a 
pressure  considerably  higher  than  the  sanitary, 
and  a leaking  valve  allowed  the  grossly  contam- 
inated river  water  to  soil  the  water  of  a certain 
section  of  the  city.  There  were  about  fifty  cases 
traced  directly  to  this. 

At  Winona  Lake  in  1925  a cross  connection  be- 
tween a very  impure  supply  intended  to  be  used 
only  for  flushing  toilets  was  found  connected 
with  the  sanitary  system.  A certain  line-pipe  me- 
ter was  found  to  have  a negative  reading  of 
132,000  gallons,  indicating  that  at  least  that 
amount  of  the  impure  water  had  gone  into  the 
mains.  This  happened  at  the  time  that  a great 
religious  convention  was  in  session  with  many 
thousands  of  visitors  from  every  state  in  the 
Union.  Hundreds  of  people  had  a severe 
diarrhea,  and  great  numbers  went  to  then  homes 
and  came  down  with  typhoid  fever.  It  was  im- 
possible to  secure  the  number  of  cases  accurately, 
but  the  State  Board  of  Health  and  the  United 
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States  Public  Health  Service  put  their  estimates 
at  one  thousand  cases  and  one  hundred  deaths. 
Considering  the  fact  that  so  many  new  foci  of 
the  disease  were  created  over  such  wide  areas  it 
is  not  unlikely  that  this  is  the  most  disastrous 
epidemic  which  has  occurred  in  the  United  States, 
at  least  in  recent  years. 

Cross  connections  have  been  illegal  in  Indiana 
for  several  years.  There  are  still  probably  a con- 
siderable number  of  them  in  the  various  water 
systems  of  the  state,  but  they  are  being  rapidly 
discovered  and  disconnected.  The  quality  of  do- 
mestic water  supplies  has  greatly  improved  dur- 
ing the  last  quarter  of  a century,  and  it  is  quite 
likely  that  the  major  portion  of  the  decrease  in 
typhoid  has  been  due  to  this  improvement.  The 
public  has  been  convinced  that  pure  water  is  a 
necessity,  and  as  a result  householders  are  insist- 
ing upon  driven  wells  and  cities  willing  to  tax 
themselves  to  get  supplies  that  are  not  merely 
passably  safe  but  definitely  so. 

Milk  as  a Means  oj  Typhoid  Transmission.  All 
recent  epidemics  of  typhoid  in  Indiana,  except 
the  two  just  described,  have  been  traced  to  milk. 
Milk  is,  of  course,  an  excellent  culture  medium 
for  the  typhoid  bacillus,  and  in  case  it  is  in  the 
least  contaminated  with  this  germ,  and  then  al- 
lowed to  remain  warm  for  a few  hours  the  par- 
ticular contaminated  bottle  becomes  a teeming  cul- 
ture. The  germ  usually  gets  into  the  milk  from 
the  handling  of  a careless  carrier,  from  the  bottle 
or  the  containers  having  been  rinsed  or  washed 
with  contaminated  water,  or  from  flies  having 
soiled  the  milk  or  the  vessels  with  material  from 
an  adjoining  case  or  privy.  Obviously  the  meth- 
ods to  be  emphasized  for  preventing  milk  borne 
typhoid  are  scrupulous  care  in  the  handling  of 
milk  and  its  containers,  adequate  and  prompt  cool- 
ing, and  most  important  of  all  efficient  pasteuri- 
zation. There  is  now  a state  law  requiring  that  all 
milk  sold  must  be  either  pasteurized  or  from  tu- 
berculin tested  cows  handled  in  the  most  cleanly 
manner.  In  addition  to  this  it  is  now  being  recom- 
mended by  leading  pediatricians  that  all  milk  to 
be  given  to  babies  shall  be  boiled. 

The  Indiana  State  Board  of  Health  is  at  present 
conducting  a survey  of  the  dairies  of  the  state. 
A traveling  laboratory  is  being  sent  about  spend- 
ing a week  at  a place.  This  survey  has  not  been 
working  long  enough  for  valuable  reports  to  be 
available.  A large  portion  of  the  northern  and 
central  parts  of  the  state  have  large  dairy  farms 
well  equipped.  They  furnish  milk  to  the  various 
adjoining  cities  and  to  Chicago.  These  larger 
cities  have  rather  rigid  requirements  and  as  a 
result  the  milk  of  these  regions  is  pretty  good.  In 
the  portion  of  the  state  in  the  south  where  typhoid 
is  high  such  is  not  the  case,  and  we  may  well 
believe  that  dairying  is  in  many  communities  on 
a very  primitive  level.  This  may  be  a rather  im- 
portant supplementary  reason  for  the  high  inci- 
dence in  these  counties. 


It  is  quite  important  that  the  characteristics  of 
a water  borne  epidemic  be  distinguished  sharply 
from  those  of  a milk  borne.  Such  an  understand- 
ing will  often  enable  the  health  officer  to  detect 
the  source  of  the  trouble  in  the  early  days  of  an 
epidemic. 

Water  Borne 

1.  Usually  occur  during  the  time  of  the  year 
when  the  water  is  cold  or  at  least  cool. 

2.  Usually  rather  evenly  distributed  among  the 
users  of  the  water  supply. 

3.  Men,  women,  and  children  about  evenly  af- 
fected. 

4.  Cases  are  inclined  to  be  typical,  and  with  a 
considerable  number  of  complications  and 
sequellae. 

5.  The  epidemic  is  usually  explosive,  rising 
rapidly  to  a crest  and  then  falling  rapidly  (pri- 
mary cases). 

6.  The  source  of  the  pollution  is  usually  close 
at  hand. 

7.  All  classes  of  homes  using  the  supply  are  in- 
vaded. 

8.  Rarely  is  there  more  than  one  primary  case 
in  a given  family  at  a given  time  except  when  the 
water  is  very  grossly  contaminated. 

Milk  Borne. 

1.  Usually  occur  during  the  hot  months. 

2.  Usually  follows  a single  milk  route. 

3.  Children  mostly  affected;  women  more  than 
men. 

4.  Cases  inclined  to  be  mild,  or  if  not  mild  to 
have  a very  short  incubation  period  and  be  speed- 
ily fatal.  There  are  usually  few  complications. 

5.  Epidemic  usually  drawn  out. 

6.  Source  may  be  at  a great  distance  if  milk 
comes  from  widely  distributed  sources. 

7.  As  a rule  the  best  homes  are  worst  hit  be- 
cause the  members  drink  more  milk. 

8.  Frequently  several  members  of  the  family 
come  down  simultaneously  having  used  the  same 
bad  sample.  It  is  only  in  those  who  use  milk. 

Flies.  Flies  can  carry  typhoid  only  when  there 
is  a carrier  or  a case  in  the  immediate  neighbor- 
hood, and  even  then  only  when  the  fly  has  access 
to  excrement  and  subsequently  to  the  food  of  sus- 
ceptible persons.  Flies,  stables  and  garbage  cans 
which  breed  flies,  and  open  privies  are  unmiti- 
gated evils  without  an  excuse  for  their  existence, 
but  it  is  rather  unlikely  that  they  cause  more  than 
a few  secondary  cases  of  typhoid. 

Carriers.  A considerable  proportion  of  those 
who  have  the  disease  remain  carriers.  Obviously 
then  one  of  the  best  methods  of  preventing  car- 
riers is  by  preventing  cases.  The  next  most  effec- 
tive method  is  by  detecting  them  by  stool  examina- 
tions of  all  persons  upon  whom  suspicion  may 
rest,  and  especially  of  all  patients  before  they 
are  released  from  quarantine.  The  carrier  is  not 
very  dangerous  provided  he  does  not  handle  the 
food  of  others,  or  deposit  his  excrement  where  it 
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can  contaminate  food,  water  or  milk.  There  is 
no  reliable  method  of  curing  the  condition,  though 
several  methods  may  be  tried  with  little  promise 
of  success. 

Fingers,  unwashed  vegetables,  oysters,  ice,  and 
other  possible  vehicles  need  not  be  discussed  since 
this  is  meant  as  a statistical  study  for  the  most 
part. 

Vaccination  as  a means  of  preventing  typhoid 
surely  needs  no  emphasis.  The  chief  objection 
lies  in  the  fact  that  it  causes  the  person  taking  it 
to  suffer  rather  severely,  and  as  a result  the  inoc- 
ulations are  much  dreaded.  The  next  greatly 
needed  improvement  in  the  method  of  immuniza- 
tion is  a means  of  detoxifying  the  vaccine,  or  of 
giving  it  so  that  it  will  not  be  so  severe.  There  is 
considerable  promise  that  such  a consummation 
may  not  be  far  in  the  future.  It  is  probably  true 
that  a larger  percentage  of  the  people  in  the 
northern  counties  are  vaccinated  than  in  the 
southern  though  there  is  no  way  of  being  sure 
of  this. 

There  are  a number  of  other  possible  factors 
which  may  affect  the  distribution  of  typhoid  in 
Indiana. 

The  Weather.  The  southern  third  of  the  state 
has  on  the  average  a slightly  higher  precipitation 
of  rainfall  (5-10  inches),  but  this  difference  could 
not  conceivably  be  the  determining  factor.  This 
difference  is  more  than  compensated  by  the  fact 
that  the  run-off  is  very  rapid,  and  the  clay  and 
stony  soil  do  not  hold  the  water  well.  As  a mat- 
ter of  fact  the  southern  third  is  much  more  sub- 
ject to  drought  than  the  northern,  but  again  there 
is  not  enough  difference  to  be  of  importance. 

The  weather  is  warmer  by  about  six  degrees  F. 
and  the  growing  season  longer  by  about  twenty 
to  thirty  days,  but  both  of  these  factors  affect  oth- 
er parts  of  the  southern  area,  as  the  east  portion 
and  also  Posey  county  which  have  comparatively 
low  rates. 

The  Soil.  The  underlying  soil  was  formerly 
considered  to  be  of  the  utmost  importance  in  the 
determination  of  the  filth  borne  disease.  Soil  and 
soil  water  contamination  undoubtedly  play  a 
definite  role  in  the  transmission  of  typhoid  in  their 
relation  to  the  matter  of  obtaining  a wholesome 
water  supply  as  has  been  discussed. 

The  soil,  however,  acts  in  quite  a different  but 
no  less  effective  way.  The  wealth  of  a rural  com- 
munity, and  to  a large  extent  of  the  adjacent 
cities,  depends  upon  the  ability  of  the  soil  to  raise 
crops.  The  typhoid  area  is  mostly  made  up  of 
very  poor  farms;  crops  are  meager;  much  of  the 
ground  has  been  allowed  to  grow  up  in  brush.  As 
a result  the  people  of  the  region  are  less  able  to 
improve  their  farms,  dig  wells,  build  cisterns,  pro- 
vide sanitary  privies  or  septic  tanks ; houses  are 
less  liable  to  be  fly  proof,  and  many  of  the  essen- 
tial sanitary  advantages  cannot  be  had.  The 
cities  and  towns  in  such  communities  suffer  for  the 


same  reason  since  they  must  depend  upon  the 
surrounding  farms  for  the  most  part.  Such  cities 
cannot  afford  a sanitary  water  supply  and  a sew- 
age system.  Very  few  such  communities  have  hos- 
pitals and  as  a result  cases  cannot  be  hospitalized 
as  all  cases  of  typhoid  really  should  be  for  the 
sake  of  the  surrounding  community. 

Educational  Advantages.  Typhoid  fever  pre- 
vention is  in  large  measure  a matter  of  education. 
A map — not  reproduced  here — giving  the  distri- 
bution of  students  in  institutions  of  higher  learn- 
ing shows  that  nearly  all  of  the  counties  with 
high  typhoid  rates  have  a low  rate  of  college  and 
university  attendance.  Another  map  shows  that 
the  counties  which  receive  the  largest  amounts  of 
state  aid  for  schools  are  these  same  counties.  It 
is  fair  then  to  assume  that  the  common  and  high 
schools  of  that  part  of  the  state  are  not  so  good 
as  those  of  places  where  the  tax  levy  is  more 
liberal.  The  roads  for  this  section  are  poor  for 
the  most  part;  there  is  one  automobile  to  seven  or 
eight  persons,  while  the  northern  counties  have 
one  automobile  to  about  three  or  four  persons.  As 
a result  these  people  mingle  less  with  the  outside. 
This  would  seem  to  protect  them  from  the  tran- 
sient carrier,  but  it  also  prevents  them  from 
adopting  modern  ideas  as  rapidly  as  do  the  in- 
habitants of  communities  where  transportation  is 
easy. 

Race.  The  portions  of  the  state  where  the 
typhoid  rate  is  high  shows  no  relation  to  the  por- 
tions where  the  negro  and  foreign  population  is 
high.  We  know  from  a study  of  rates  on  basis  of 
color  that  the  colored  portion  of  the  population  is 


Fig.  8.  Comparative  Typhoid  Fever  Death  Rates. 

Black Negro  Race 

Shaded White  Race 

The  colored  race  has  a much  higher  rate  than  the  white 
race,  at  least  in  cities  of  this  general  region. 
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particularly  subject  to  the  ravages  of  typhoid,  but 
since  there  are  few  colored  or  foreign  inhabitants 
in  these  counties  we  must  conclude  that  the  prob- 
lem is  one  for  the  white  stock  to  solve.  Inasmuch 
as  typhoid  is  becoming  rather  predominantly  rural 
the  influence  of  the  negro’s  increased  susceptibility 
is  lost  because  this  race  is  mostly  urban  in  In- 
diana. 

Typhoid  a Rural  Problem.  At  one  time  typhoid 
was  a city  problem.  The  water,  sewage,  garbage, 
food  and  milk,  flies,  and  other  similar  sanitary 


Fig.  9.  Actual  Typhoid  Death  Rates  in  Indiana  1900-1902. 
This  map  is  made  for  comparison  with  the  last  three  years 
shown  in  Fig.  10. 


difficulties  developed  rapidly  when  families  lived 
close  together  and  still  depended  upon  primitive 
methods  of  sanitation.  The  very  urgency  of  the 
situation  forced  the  cities  to  act  and  they  have 
moved  forward  very  rapidly  until  now  certain 
cities  of  over  100,000  population  frequently  go 
through  an  entire  year  without  a death.  The  rural 
communities  have  made  no  such  gain  though  of 
course  conditions  are  much  improved.  The  prob- 
lem in  the  rural  districts  is  far  more  diffuse,  being 
spread  over  square  miles  rather  than  city  blocks, 
and  there  is  much  less  wealth  with  which  to  make 
the  various  sanitary  developments.  Few  rural 
communities  have  pasteurized  milk,  sewers,  dis- 
posal of  wastes  in  such  a way  as  to  avoid  flies,  a 
scientifically  controlled  and  tested  water  supply, 
and  other  such  advantages. 

Density  of  population  and  the  proximity  to 
much  traveled  highways  do  not  seem  to  bear  any 


relation  to  the  incidence  of  typhoid,  or  if  they  do 
at  all  it  is  in  a direction  opposite  to  that  which 
would  be  expected.  The  thickly  populated  por- 
tions seem  to  have  less  typhoid  because  of  this 
fact  if  there  is  any  difference.  Such  regions  have 
more  wealth,  are  more  urban,  and  have  more  op- 
portunities for  education,  and  these  advantages 
far  more  than  make  up  for  the  increased  number 
of  contacts. 

Comparison  of  Actual  Death  Rates.  A study 
of  the  maps  made  on  a relative  basis  might  lead 
one  to  believe  that  we  had  not  made  much  prog- 
ress in  the  conquest  of  typhoid.  For  this  reason 
the  actual  rates  for  the  first  three  years  of  the 
period  under  investigation  are  compared  with 
those  of  the  last  three  years.  The  data  are  placed 
on  the  maps  according  to  exactly  the  same  scale. 
The  two  maps  show  a really  amazing  difference 
considering  that  the  time  interval  between  them 
is  only  a quarter  of  a century. 


Fig.  10.  Actual  Typhoid  Fever  Death  Rates  in  Indiana, 
1925-1927. 


This  map  is  shaded  on  exactly  the  same  scale  as  the  pre- 
ceding map.  It  shows  that  an  amazing  absolute  gain  has  been 
made. 

The  Typhoid  Fever  Death  Rates  in  Indiana. 
Figure  2 shows  the  actual  numbers  representing 
the  various  years  since  1900,  but  such  curves  tend 
to  flatten  out  near  the  base  line  to  such  an  extent 
that  it  seems  that  no  or  little  progress  has  been 
made  in  recent  years.  For  the  purpose  of  showing 
the  trend  of  a disease  it  is  better  to  plot  the  lo- 
garithm of  the  rate,  or  what  amounts  to  the  same 
thing,  and  is  simpler,  plot  the  actual  rate  on 
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logarithmetically  ruled  paper  as  has  been  done 
in  Figure  11. 


Fig.  11.  The  trend  of  the  Typhoid  Fever  Death  Rate  in  Indiana. 

This  map  is  intended  to  show  the  trend  of  the  Indiana  rate 
and  is  therefore  put  on  logarithm  paper.  In  1900  the  state 
was  struggling  with  the  task  of  lowering  the  rate  from  sixty  to 
fifty.  At  present  it  is  trying  to  lower  it  from  six  to  five.  Ob- 
viously the  latter  problem  is  just  as  big  a one  relatively  as 
the  former.  On  logarithm  paper  the  interval  between  sixty 
and  fifty  is  the  same  as  that  between  six  and  five,  and  so 
a graph  of  this  sort  gives  due  credit  to  w>"k  that  is  h^mo- 
done  recently  when  the  graph  is  approaching  the  base  line.  Note 
that  the  trend  has  its  waves  and  its  valleys  at  rather  regular 
intervals,  and  that  the  trend  downward  has  been  more  rapid 
since  about  1910.  We  are  making  progress,  but  not  so  rapidly 
as  are  the  surrounding  northern  states. 

CONCLUSION 

1.  Great  progress  has  been  made  since  1900 
in  the  eradication  of  typhoid  fever  in  Indiana. 

2.  Indiana  has,  however,  not  progressed  as 
rapidly  as  have  other  northern  states. 

3.  Certain  counties  in  the  south  central  and 
southwestern  part  of  the  state  are  chiefly  respons- 
ible for  our  high  rate. 

4.  These  counties  have  a particularly  hard 
problem  in  that  they  are  in  a non-glaciated  por- 
tion, are  poor  in  wealth,  and  with  one  or  two  ex- 
ceptions decreasing  in  population. 

5.  The  basic  reason  for  the  peculiar  distribu- 
tion of  this  disease  in  Indiana  seems  to  lie  in  the 
geology  and  geography  of  the  state. 

UNDULANT  FEVER  IN  INDIANA 

Walter  W.  Lee,  M.D. 

EPIDEMIOLOGIST,  INDIANA  STATE  BOARD  OF  HEALTH 
INDIANAPOLIS 

This  disease  has  long  been  recognized  as  malta 
fever  and  was  invariably  associated  with  goats 
and  the  Mediterranean  area  of  the  Old  World.  It 
was  known  to  be  caused  by  the  Brucella  meliten- 
sis  discovered  in  1887  by  Colonel  Bruce.  This  or- 
ganism caused  contagious  abortion  among  the 
herds  of  goats  and  malta  fever  in  persons  consum- 
ing raw  milk  from  the  infected  goats.  In  1897 
Bang  discovered  the  etiological  agent  of  bovine 
contagious  abortion  and  it  has  since  been  known 
as  Bang’s  bacillus.  In  1918  Evans,  of  the  U.  S.  P. 


H.  S.,'  observed  the  close  relationship  between 
Bang's  bacillus  and  Br.  melitensis.  The  two  or- 
ganisms can  be  distinguished  certainly  only  by 
agglutinin-absorption,  a time  consuming  and 
highly  technical  laboratory  procedure.  The  two 
organisms  are  as  closely  related  as  are  the  various 
types  of  meningococcus.  Bruce’s  organism  causes 
contagious  abortion  in  goats  and  malta  fever  in 
man,  and  Bang’s  organism  causes  contagious 
abortion  in  cattle.  The  next  logical  thought  was, 
is  Bang’s  bacillus  pathological  for  man  and  might 
it  be  transmitted  to  man  from  cattle  by  the  drink- 
ing of  infected  milk? 

In  1923  a pregnant  heifer  was  inoculated  in- 
travenously with  a culture  from  a human  case  of 
malta  fever  and  the  heifer  aborted  forty-three 
days  later  at  five  and  one-half  months.  The  same 
strain  was  recovered  from  feotal  membranes  as 
was  used  to  infect  the  heifer. 

In  January,  1924,  Keefer  reported  the  first 
human  case  of  undulant  fever  definitely  proven 
to  be  infected  with  Br.  melitensis  var.  abortus. 

In  February,  1927,  Evans  ‘reported  twenty 
cases  of  undulant  fever  in  humans  definitely 
proven  to  be  due  to  abortus  with  others  probably 
of  that  origin.  December,  1927,  Orr  and  Hud- 
dleson  reported  sixteen  cases  from  Michigan. 
New  York  state  now  has  thirty-five  cases.  In 
fact  in  most  states,  where  it  has  been  looked  for, 
it  has  been  found. 

In  January,  1927,  the  Indiana  State  Board  of 
Health  laboratory  began  running  all  bloods  sent 
in  for  Widal  tests  against  melitensis  as  well  as 
typhoid  and  in  only  three  weeks  picked  up  a case 
at  Valparaiso,  Indiana.  This  was  the  case  of  a 
boy  eighteen  years  old  attending  school  there. 
He  was  taken  sick  with  a fever  and  indefinite 
symptoms  of  toxemia.  Blood  was  sent  for  Widal 
test  and  was  found  negative  for  typhoid  and 
positive  for  melitensis  in  dilution  of  1 :640.  The 
patient  ran  a fever  up  to  105  and  recovered  after 
one  month’s  illness  early  in  February,  1927,  and 
remained  well  until  December,  1927,  when  last 
heard  from,  at  which  time  his  blood  agglutinated 
melitensis  in  dilution  of  1 :270  and  was  proven  by 
King  of  Mt.  McGregor  Sanitorium  to  be  Br.  meli- 
tensis var.  abortus  by  agglutinin  absorption.  The 
patient  drank  large  amounts  of  raw  milk  but  we 
were  unable  to  get  blood  from  the  herds  supply- 
ing the  milk. 

In  June,  1928,  Sensenich  and  Giordano  report- 
ed seven  cases  in  and  around  South  Bend,  Indiana, 
all  in  persons  using  raw  milk  from  herds  infected 
with  contagious  abortion. 

During  the  spring  of  1928,  some  seventeen 
cases  of  undulant  fever  were  found  at  Richmond 
all  using  raw  milk  from  an  infected  herd. 

One  case  was  found  in  our  laboratory  from 
Michigan  City. 

In  July,  1928,  Dr.  Rhamy,  of  Fort  Wayne, 
picked  up  two  cases  of  undulant  fever.  One  case 
had  been  drinking  raw  milk  from  an  infected 
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dairy  over  a period  of  three  years.  Just  prior 
to  taking  sick  the  patient  had  doubled  his  con- 
sumption of  milk.  Was  this  a coincidence  or  did 
he  overstep  his  resistance  with  the  increase  of  milk 
in  his  diet  ? The  second  case  has  not  been  final- 
ly worked  out  at  date  of  writing. 

Each  case  has  manifested  itself  by  the  indefinite 
symptoms  of  a prolonged  toxemia  and  in  certain 
instances  were  at  first  suspected  of  being  typhoid 
fever  or  influenza.  Without  a blood  examination 
they  would  probably  have  been  diagnosed  as  such. 
There  is  nothing  in  the  symptoms  of  the  cases  to 
distinguish  them  from  atypical  cases  of  typhoid 
fever,  influenza,  malaria  or  rheumatism.  Con- 
tagious abortion  is  very  prevalent  in  this  state, 
variously  estimated  at  between  7 5 per  cent  and 
90  per  cent  of  herds.  There  is  a large  percentage 
of  milk  used  throughout  the  state  in  its  raw  state 
It  is  inconceivable  that  the  above  cases  are  all 
that  have  occurred  in  the  state  in  the  past  two 
years.  Most  of  the  cases  have  been  found  be- 
cause the  laboratory  involved  was  looking  for  that 
particular  infection.  If  all  laboratories  through- 
out the  state  and  all  the  physicians  were  looking 
for  this  infection  and  examining  blood  from  all 
prolonged  fevers  of  doubtful  origin,  we  would  in 
all  probability  have  several  hundreds  of  cases  in- 
stead of  some  thirty  as  we  now  have.  The  State 
Board  of  Health  laboratory  and  most  of  the  other 
laboratories  doing  diagnostic  work  are  either 
equipped  or  can  easily  be  equipped  to  test  for 
melitensis.  The  test  is  only  a simple  agglutina- 
tion test  similar  to  the  Widal  for  typhoid  fever. 
The  physician  should  take  blood  as  for  a Wasser- 
mann  then  there  will  be  sufficient  serum  for  ag- 
glutination against  typhoid,  both  para  typhoids 
and  melitensis.  Only  one  strain  of  melitensis  need 
be  used  and  the  bovine  variety  is  less  virulent  for 
man  than  the  others  and  good  antigens  are  found 
in  certain  strains  of  that  type.  Killed  antigen 
can  be  used  instead  of  living  antigen  thus  elim- 
inating the  danger  to  the  technician.  It  is  un- 
necessary to  do  more  than  the  sijnple  agglutiona- 
tion  tests,  for  these  together  with  the  clinical  and 
epidemiological  findings  will  establish  the  diag- 
nosis. Blood  cultures  and  agglutinin  absorption 
are  refinements  which  are  time  consuming  and  un- 
necessary for  ordinary  routine  work. 

All  cases  of  prolonged  fever  such  as  typhoid, 
especially  winter  typhoid,  influenza  and  certain- 
ly those  diagnosed  as  malaria  or  typho-malaria 
in  this  state  should  be  examined  for  blood  ag- 
glutinins against  melitensis.  Cases  of  human 
abortion  due  to  other  than  deliberate  attempts  at 
foetuscide  should  likewise  be  tested. 

There  is  some  controversy  regarding  the  titre 
necessary  for  diagnosis.  Any  titre,  however  low, 
should  be  investigated  and  used,  as  all  laboratory 
tests  ought  to  be  used,  together  with  the  clinical 
findings  to  make  a diagnosis.  Undulant  fever  in 
man  tends  to  be  chronic  with  remissions.  It  ap- 
pears to  be  rarely  fatal  but  often  causes  long 


periods  of  invalidism  and  deserves  the  utmost 
respect  from  the  medical  profession.  The  phy- 
sician owes  it  to  every  patient  with  a chronic  in- 
definite febrile  disease  that  he  consider  the  pos- 
sibility of  undulant  fever. 

Undulant  fever  is  one  of  our  communicable  dis- 
eases and  like  many  others  is  easily  preventable. 
It  is  spread  by  drinking  infected  cow’s  milk  in 
the  raw  state.  Park  says  that  the  organism  of 
contagious  abortion  is  killed  by  fifteen  minutes’ 
exposure  to  a temperature  of  140  degrees  F.  so 
pasteurization  of  milk  is  the  remedy. 

After  its  experience  last  year  with  undulant 
fever,  South  Bend  changed  its  milk  ordinance  re- 
quiring the  pasteurization  of  all  milk  used  in  the 
city.  Richmond,  Indiana,  has  done  likewise  and 
Fort  Wayne  will  no  doubt  fall  in  line.  There 
have  been  to  date  enough  cases  found  to  demon- 
strate the  existence  of  this  infection  in  human 
beings  in  this  state  in  a degree  which  establishes 
this  disease  as  a major  problem  in  public  health. 
We  believe  that  the  only  reason  we  have  but 
thirty  cases  is  that  others  have  not  been  recog- 
nized. Local  boards  of  health  would  do  well  to 
appreciate  the  danger  always  present  in  their 
raw  milk  supplies  and  adopt  preventive  meas- 
ures at  once  by'  requiring  the  pasteurization 
of  all  milk  rather  than  wait  until  their  people 
contract  this  infection.  Physicians  of  Indiana, 
who  still  persist  in  prescribing  raw  milk  in  their 
feeding  cases  would  do  well  to  consider  the  dan- 
ger to  which  they  are  exposing  their  patients  by 
so  doing.  Why  this  is  ever  done  is  beyond  un- 
derstanding for  modern  scientific  baby  feeding 
calls,  invariably,  for  pasteurized  milk.  Even  cer- 
tified milk  is  not  free  from  the  danger  of  con- 
tamination with  the  germs  of  undulant  fever  as 
many  cases  already  have  been  traced  to  the  drink- 
ing of  raw  certified  milk. 

The  above  has  been  written  only  for  the  pur- 
pose of  bringing  the  salient  points  of  this  prob- 
lem to  the  attention  of  Indiana  physicians.  Those 
who  wish  to  study  the  problem  in  detail  may  do 
so  by  reading  Hygienic  Laboratory  Bulletin  No. 
148,  “Studies  on  Brucella  Melitensis”  by  Alice 
C.  Evans,  which  may  be  obtained  from  the  Su- 
perintendent of  Documents,  Government  Printing 
Office,  Washington,  D.  C.  In  the  back  of  this 
bulletin  will  be  found  a very  complete  bibliog- 
raphy of  most  of  the  original  work.  As  for  more 
recent  articles,  their  number  is  legion  and  are 
found  in  all  the  medical  journals. 

OSTEOMYELITIS 

E.  B.  Mumford,  M.D. 

INDIANAPOLIS 

Osteomyelitis,  or  inflammation  of  the  medul- 
lary portion  of  the  bone,  may  be  due  either  to  the 
pyogenic  organisms,  or  to  the  tubercle  bacillus, 
or  in  rare  instances  to  a protozoan  organism 
(Fisher).  The  two  latter  have  a very  definite 
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and  distinct  clinical  picture  and  will  be  excluded 
from  the  discussion.  Ely  states  that  primary 
periostitis  is  but  rarely  found,  that  all  inflamma- 
tory conditions  of  the  bone  begin  in  the  medul- 
lary cavity,  and  the  periosteum  is  involved  only 
later.  Therefore,  all  cases  of  periostitis  should 
be  considered  as  osteomyelitis.  This  applies  even 
to  syphilis  where  the  periosteum  alone  seems  to 
be  affected  as  shown  by  the  x-ray.  Although 
seen  in  adult  life  osteomyelitis  is  most  frequently 
found  in  the  early  period  of  life  (Speed  finding 
eighty  per  cent  before  the  age  of  fifteen,  and 
seventy  per  cent  between  the  ages  of  eight  and 
fourteen).  The  lower  extremity  is  affected  in 
from  thirty-five  per  cent  to  fifty  per  cent  of  any 
series,  with  the  tibia  somewhat  more  frequently 
involved  than  the  femur.  Thornton  has  called 
attention  to  the  fact  that  in  involvement  of  the 
lower  end  of  the  femur  the  inner  posterior  por- 
tion of  the  bone  is  most  frequently  involved,  and 
therefore  the  line  of  approach  should  be  from  the 
inner  side  of  the  thigh.  The  diaphysis  is  the 
seat  of  disease  in  the  vast  majority  of  instances, 
although  an  acute  epiphysitis  is  not  uncommon, 
especially  in  infants.  It  is  more  or  less  char- 
acteristic of  pyogenic  infections  of  the  diaphysis 
that  the  disease  does  not  go  beyond  the  epiphyseal 
line  and  involve  the  joint.  Three  cases  of  pri- 
mary osteomyelitis  of  the  patella  have  been  ob- 
served by  the  writer  with  a very  large  sequestra- 
tion of  the  bone.  In  none  did  the  knee  joint  be- 
come involved,  full  function  of  this  joint  being 
maintained.  As  a rule  when  the  joint  becomes 
purulent  the  process  has  extended  through  the 
soft  tissues  rather  than  through  the  bone.  This 
selection  of  the  diaphysis  and  the  blocking  by  the 
epiphysis  may  best  be  explained  by  the  hypothesis 
of  Ely  who  calls  attention  to  the  character  of  the 
two  portions  of  the  bone,  the  former  being  rich  in 
fat  and  thus  of  low  resistance  to  infection  while 
the  latter  (epiphysis)  is  rich  in  those  cells  which 
are  antagonistic  to  any  pyogenic  infection. 

Osteomyelitis  is  considered  generally  as  a blood 
stream  infection.  Instances  have  been  observed 
where  the  infection  has  been  from  direct  contact 
with  the  outside,  as  in  compound  fractures  or  by 
pressure  from  adjacent  infections  as  in  bone 
felons.  In  compound  fractures  the  infection  of 
the  bone  is  usually  limited  to  the  region  of  the 
fracture  line,  as  the  medullary  plug  blocks  the 
spread  into  the  medullary  cavity  and  the  open 
wound  given  a fair  degree  of  drainage  to  relieve 
the  pressure  of  the  pus.  The  portal  of  entrance 
of  the  organism  is  not  definitely  established  in 
all  cases.  Many  are  traced  to  furunculosis,  and 
the  question  has  been  raised  as  to  whether  the  or- 
ganism of  this  condition  has  a specificity  for  the 
marrow.  Focal  infections  of  all  types,  middle  ear, 
teeth,  tonsils,  intestines,  have  been  cited  as 
sources  of  infection.  The  relation  of  trauma  to 
osteomyelitis  is  one  of  dispute.  Farr  states  that 
it  is  not  universally  accepted.  Others  feel  that  a 


very  close  relationship  exists.  Speed  obtained  a 
history  of  trauma  in  fifty-five  per  cent  of  twenty- 
one  acute  cases.  Wilensky  believes  that  trauma 
will  produce  a subperiosteal  hemorrhage  with  a 
disturbance  in  the  blood  supply  to  the  bone  lead- 
ing to  a small  sequestration  which  is  later  asso- 
ciated with  an  infecton.  [Case,  W.  M.,  adult, 
struck  his  leg  against  his  desk.  An  extensive  in- 
volvement of  the  femur  resulted,  leading  to  a 
purulent  arthritis  of  the  knee.  Amputation  was 
necessary  to  save  the  life  of  the  patient  who  was 
moribund  when  seen  by  the  writer.  At  the  time 
of  injury  he  had  an  extensive  furunculosis.  The 
question  then  arose  with  the  insurance  company 
as  to  whether  osteomyelitis  was  the  result  of  an 
accident  or  of  a disease.  A compromise  was  ef- 
fected in  the  settlement.] 

Osteomyelitis  may  be  divided  into  two  great 
groups,  acute  or  chronic.  Either  of  these  groups 
may  have  any  of  the  bacteria  as  the  offending  or- 
ganism and  the  process  may  be  either  diffuse  or 
localized. 

The  symptoms  of  an  acute  osteomyelitis  are 
those  of  any  acute  infection.  Pain  is  usually  the 
first  symptom  and  is  referred  as  a rule  to  the  bone 
affected.  However,  it  is  not  uncommon  to  have 
a general  systemic  involvement  with  the  pain  re- 
ferred to  many  joints,  thus  giving  rise  to  the 
general  picture  of  an  acute  inflammatory  rheuma- 
tism. [Case,  C.  F.,  six  years  old.  Admitted  to 
hospital  with  pain  in  the  left  knee.  Temperature 
102  degrees.  No  injury.  Examination  negative. 
Next  day  pain  in  left  elbow  and  right  foot.  Pain 
in  the  left  knee  not  present.  The  following  day 
pain  in  the  right  knee.  Examination,  including 
throat  and  ears,  again  negative.  On  the  fourth 
day  (ninth  day  of  illness)  tenderness  found  along 
the  right  thigh.  Temperature  103.  Child  very 
ill.  X-ray  showed  suggestive  changes  in  the 
femur.  Exploration  of  the  femur  demonstrated 
frank  pus  in  the  medullary  cavity,  with  involve- 
ment of  almost  the  entire  shaft.  Radical  opera- 
tion; complete  recovery.]  The  joints,  however, 
do  not  have  the  characteristic  redness  and  exqui- 
site tenderness ; there  is  an  absence  of  the  marked 
sweating,  nor  does  the  pain  respond  to  the  use  of 
the  salicylates.  The  pain  in  osteomyelitis  is  of  a 
severe  throbbing  type.  If  the  bone  is  not  too 
deep  in  the  soft  tissues,  as  is  the  femur,  swelling, 
redness,  and  tenderness  are  easily  made  out,  and 
if  drainage  is  not  instituted  suppuration  follows, 
with  a discharging  sinus.  In  the  fulminating 
types  the  local  signs  and  symptoms  are  masked 
by  the  marked  general  pictures  of  extreme  pros- 
tration and  death  rapidly  follows. 

The  diagnosis  of  the  acute  type  of  osteomyelitis 
must  be  made  upon  the  history  of  localized  pain, 
and  tenderness,  with  perhaps  swelling  and  red- 
ness, loss  of  function,  fever,  and  the  signs  of  gen- 
eral systemic  infection.  The  x-ray  is  of  little  or 
no  value  in  the  early  stages  of  the  disease,  as  the 
destructive  process  in  the  bone  is  not  sufficiently 
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advanced  to  give  a shadow  change  until  several 
days  have  elapsed,  long  after  the  diagnosis  should 
have  been  made.  [Case,  J.  W.,  age  five  years, 
for  several  days  had  complained  of  pain  in  the 
left  tibia.  History  of  previous  slight  injury.  At 
time  of  examination  there  was  tenderness,  swell- 
ing, and  redness.  Two  days  later  fluctuation  was 
noted.  X-ray  negative  for  any  bone  change.  At 
operation  an  abscess  was  found  in  the  soft  tissues 
and  the  periosteum  was  stripped  from  the  bone. 
The  medullary  cavity  was  opened  and  frank  pus 
obtained.  X-ray  two  weeks  after  onset  of  symp- 
toms showed  a destructive  process  in  the  medul- 
lary cavity.] 

The  chronic  type  of  osteomyelitis  is  that  of  any 
chronic  condition.  The  systemic  symptoms  have 
subsided,  and  if  the  sinuses 'have  been  formed  the 
temperature  drops  to  a lower  degree  or  becomes 
normal.  The  anemia  persists  and  the  tenderness 
remains.  Sequestration  of  the  diseased  bone, 
with  the  formation  of  an  involucrum,  follows  and 
the  infection  will  advance  until  the  entire  shaft, 
to  each  epiphyseal  line,  has  become  involved  in 
the  necrotic  process.  In  the  localized  type  of 
osteomyelitis  there  may  be  only  pain  without 
swelling  or  other  physical  signs  other  than  point 
tenderness  (Brodie’s  abscess).  The  x-ray  is  often 
necessary  to  confirm  the  diagnosis.  Syphilis  al- 
ways should  be  excluded  in  these  single  bone  le- 
sions. It  is  characteristic  of  the  pyogenic  osteo- 
myelitis that  unless  the  disease  has  been  primarily 
an  epiphysitis  the  neighboring  joints  are  rarely 
invaded.  Cases  are  seen,  however,  in  which  the 
disease  does  extend  from  the  diaphysis  through 
the  epiphysis,  and  also  where  the  joint  has  be- 
come involved  through  a spread  of  the  infection 
around  the  epiphysis  and  through  the  soft  parts. 
With  draining  sinuses  the  chronic  osteomyelitis 
may  persist  for  months  or  even  years  without 
great  disturbance  to  the  patient  other  than  the 
constant  dressings  and  the  infrequent  acute  exac- 
cerbations  when  the  drainage  is  not  adequate. 
Small  pieces  of  bone  may  be  discharged  through 
the  sinuses,  but  the  time  soon  comes  when  these 
sinuses  become  so  small  that  the  large  masses  of 
dead  bone  cannot  be  extruded. 

The  treatment  of  acute  osteomyelitis  is  more  or 
less  well  established.  All  agree  that  drainage  of 
the  medullary  cavity  should  be  obtained  at  the 
earliest  possible  date,  long  before  any  change  can 
be  noted  in  the  x-ray.  It  is  only  in  the  type  of 
operation  for  drainage  and  in  the  subsequent  plan 
of  treatment  that  there  is  some  difference  of 
opinion.  As  the  dissection  is  carried  down  to  the 
bone  a marked  oedema  of  the  soft  parts  will  be 
noted,  and  this  is  a.  most  important  sign  of  a 
medullary  involvement.  [Case,  C.  H.,  age  six 
years.  Pain  in  the  region  of  the  right  hip  for 
four  days.  Thigh  held  in  flexion  and  abduction. 
Motion  in  hip  restricted  by  pain.  Temperature 
104  degrees.  General  toxaemia.  X-ray  negative. 
Diagnosis  of  acute  osteomyelitis  upper  third  of 


femur.  At  operation  as  dissection  was  carried 
through  the  soft  tissues  a marked  oedema  was 
noted.  This  oedema  was  characterized  by  shiny 
bleds  of  fluid  in  the  fascial  planes  which  are  not 
found  in  the  oedema  of  circulatory  obstruction. 
The  periosteum  was  intact.  Drill  hole  was  made 
in  the  femur  below  trochanter  and  a thin  sandy 
exudate  under  pressure  obtained.  This  later  gave 
a culture  of  staphylococcus  aureus.  Six  drill  holes 
were  made  and  wound  packed.  Complete  recov- 
ery without  further  drainage.]  It  should  be  em- 
phasized again  that  a primary  periostitis  is  rare. 
Therefore,  the  presence  of  pus  beneath  this  sheath 
of  the  bone  should  not  lead  the  operator  to  feel 
that  the  medullary  cavity  is  not  involved  and 
should  not  be  investigated.  Exposure  of  the  med- 
ullary cavity  never  can  do  any  harm.  If  pus  is 
not  found  the  wound  can  be  closed  without  drain- 
age. If  pus  is  found,  drainage,  of  course,  is  in- 
dicated. Drill  holes  of  a medium  size  should  be 
made  through  the  cortex.  As  the  drill  is  re- 
moved the  character  of  the  exudate  from  the  med- 
ullary cavity  should  be  carefully  noted.  If  it  ap- 
pears normal  and  is  not  under  pressure  other  drill 
holes  should  be  made,  and  if  no  evidence  of  in- 
fection is  found  the  operator  may  close  the  wound 
tightly.  If  the  exudate  is  thin  and  of  a sandy 
character  and  under  pressure,  or  if  frank  pus  is 
noted,  then  the  case  should  be  considered  as  one 
of  osteomyelitis.  In  the  early  cases  many  opera- 
tors are  content  to  make  numerous  large  drill  holes 
and  keep  the  wound  open  for  drainage.  Others 
prefer  to  open  the  medullary  cavity  wide  through 
removal  of  traps  of  the  cortex,  or  by  even  more 
extensive  dissection.  The  general  symptoms  of 
infection  are  then  combatted  by  appropriate 
means.  If  the  case  is  given  drainage  at  a very 
early  date,  sequestration  may  not  occur  and  the 
case  will  go  on  to  further  recovery  without  any 
bone  complications.  If  the  destruction  is  more 
advanced,  then  a sequestration  will  take  place  and 
the  case  is  treated  later  as  one  of  a chronic  type. 
In  these  early  cases  complete  immobilization  of 
the  affected  part  should  be  effected  by  means  of  a 
plaster  of  paris  cast.  Acute  osteomyelitis  always 
should  be  considered  as  an  emergency  condition, 
and  operation  done  as  soon  as  possible.  Not  infre- 
quently the  cases  will  develop  rapidly  a severe 
septicaemia  and  death  ensue. 

The  treatment  of  chronic  osteomyelitis  is  not 
so  well  defined  as  is  that  of  the  acute  type.  That 
the  plan  of  attack  in  the  past  has  been  unsatis- 
factory is  well  shown  in  the  many  different  types 
of  treatment  and  in  the  study  of  the  end  results 
which  show  long  convalescence  and  repeated  or 
subsequent  operations.  In  general  it  has  been 
universal  to  give  adequate  drainage  and  not  leave 
any  overhanging  edges  of  the  cortex.  But  from 
this  point  on  the  plan  of  treatment  has  been  most 
varied.  Packing  with  bismuth  paste,  zinc  chlor- 
ide and  other  antiseptic  drugs,  the  use  of  irriga- 
tions with  bactericidal  solutions,  the  installation 
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of  Dakin  solution,  the  attempt  later  to  fill  the 
bone  defect  with  bone  chips,  fat  pads,  facial  strips, 
and  muscle  flaps  have  all  had  their  trial  with  va- 
ried success.  In  all  of  these  plans  daily,  or  very 
frequent  change  of  dressings  has  been  a part  of 
the  treatment.  Attention  is  called  to  this  point 
as  in  contrast  to  the  infrequent  dressings  of  the 
Orr  plan  of  treatment.  None  have  become  specific, 
none  have  become  orthodox.  Each  operator  has 
had  his  own  experience  with  the  usual  varying 
results.  The  merits  of  these  many  types  of  treat- 
ment will  not  be  discussed. 

Several  years  ago  Orr  presented  a plan  of 
treatment  of  chronic  osteomyelitis  which  in  many  * 
ways  was  a complete  departure  from  the  old 
teachings.  To  those  who  have  had  the  opportunity 
to  give  it  a trial,  the  end  results  have  been  most 
gratifying;  and  to  those  patients  who  have  had 
previous  operations  it  has  brought  a most  happy 
convalescence.  To  those  who  have  not  given  it  a 
trial  it  will  perhaps  appear  unsound  surgically 
and  bacteriologically.  A committee  of  the  Clin- 
ical Orthopedic  Club  after  a year  of  study  of  the 
many  different  methods  recommended  the  Orr 
treatment  as  the  most  efficient.  The  Orr  plan  of 
treatment  has  three  fundamental  factors;  good 
surgery,  long  intervals  between  dressings,  and 
immobilization  of  the  operated  part.  Good  sur- 
gery has  been  practiced  by  many ; infrequent 
dressings  by  few ; and  immobilization  by  almost 
none.  To  Orr  should  be  given  the  credit  of  com- 
bining these  three  principals  in  the  treatment  of 
osteomyelitis. 

The  case  should  be  studied  carefully  to  deter- 
mine the  extent  of  the  disease  and  the  location  of 
the  sequestra.  The  parts  are  prepared  as  for  a 
clean  operation,  a tournequet  being  applied.  The 
approach  to  the  bone  should  be  determined  so  as 
to  damage  the  soft  parts  to  the  least  degree  and 
to  give  best  drainage.  The  dissection  is  carried 
down  to  the  periosteum  which  is  stripped  from 
the  cortex.  With  a sharp,  curved  chisel  the  cor- 
tex is  removed,  giving  complete  exposure  of  the 
medullary  cavity  the  entire  extent  that  the  latter 
is  diseased.  It  is  important  that  the  sides  of  the 
cavity  should  be  smooth  and  slanting  (without 
any  over-hanging  edge)  and  the  ends  should  be 
beveled  so  as  to  make  a boat-shaped  cavity  in  the 
bone.  At  this  point  it  is  well  to  condemn  the  use 
of  the  currette  in  bone  surgery,  especially  in 
osteomyelitis.  One  certainly  would  not  use  a cur- 
rette in  removing  a necrotic  area  of  soft  tissue 
where  the  clean  cuts  without  great  traumatism 
could  be  made  by  means  of  a sharp  knife.  The 
same  is  true  in  opening  the  shaft  of  a long  bone. 
The  sharp  chisel  gives  a clean  cut  edge  while  the 
currette  leaves  a rough  traumatized  surface.  It 
is  essential  in  opening  the  medullary  cavity  that 
the  limits  of  the  necrotic  area  be  reached  and  that 
no  small  pocket  of  pus  be  left.  This  part  of  the 
operation  is  the  “good  surgery.” 


When  the  bone  cavity  has  been  prepared  the 
tourniquet  should  be  removed,  and  if  any  marked 
hemorrhage  is  found  it  should  be  controlled  with 
bone  wax.  This  rarely  will  be  necessary.  The 
cavity  is  then  well  filled  with  vaseline  gauze 
which  should  not  be  packed  too  tightly.  The  sur- 
rounding skin  should  be  covered  with  vaseline, 
as  not  infrequently  the  discharge  will  be  of  an 
irritating  character  and  produce  an  excoriation 
of  the  skin.  The  writer  has  been  using  a vaseline 
impregnated  with  charcoal  in  order  to  lessen  the 
odor  which  is  later  to  be  found  as  an  objectionable 
feature.  Heavy  pads  of  gauze  cover  the  vaseline 
dressing.  The  extremity  is  then  encased  in  a 
plaster  of  paris  cast  so  as  to  give  complete  im- 
mobilization to  the  muscles  and  to  the  soft  parts. 
This  immobilization  is  most  essential  and  if  not 
included  in  the  treatment  the  end  result  may  be 
unsatisfactory.  In  two  of  the  writer’s  cases  where 
the  humerus  was  involved  this  immobilization  was 
not  carried  out  and  the  cases  did  not  do  as  well 
as  in  other  similar  cases  where  casts  were  used. 
These  casts  should  be  well  padded  and  not  applied 
too  tightly. 

It  is  in  the  subsequent  handling  of  the  case  that 
exception  usually  will  be  taken.  The  packing  in 
the  bone  cavity  should  not  be  disturbed  for  a long 
period  of  time,  from  four  to  eight  weeks.  During 
this  period  a window  may  be  cut  in  the  cast  and 
the  outside  dressing  be  renewed  if  the  drainage 
is  excessive  or  if  the  odor  becomes  too  offensive. 
As  a rule  the  drainage  is  much  less  than  has  been 
observed  in  other  plans  of  treatment  and  not  in- 
frequently when  the  second  dressing  is  made,  at 
the  end  of  seven  or  eight  weeks,  the  original 
gauze  will  be  found  dry.  In  other  cases  the  drain- 
age has  been  more  profuse  and  necessitated  a 
change  of  the  outside  gauze  every  third  or  fourth 
day.  In  many  cases,  when  the  cast  is  removed, 
the  wound  will  be  found  well  filled  with  new  tis- 
sue and  the  skin  completely  covering  the  operated 
area.  In  other  cases  the  area  will  be  a mottled 
one  with  small  areas  of  granulation  tissue  sep- 
arated by  bands  of  new  skin.  In  a few  of  the 
cases,  even  when  the  cast  and  original  dressing 
were  removed  after  seven  weeks,  there  will  be  but 
little  filling  in  of  the  operated  wound  by  new  tis- 
sue. However,  even  in  these  cases  it  will  be 
found  that  the  bone  is  completely  covered  with 
healthy  granulations  and  the  convalescence  is 
uneventful  although  somewhat  longer  than  ex- 
pected. 

The  method  of  treatment  described  above  has 
two  great  advantages.  First,  the  percentage  of 
cures  without  second  or  subsequent  operations  is 
much  greater  than  in  any  other  known  plan.  In 
the  writer’s  experience,  covering  three  years  of 
such  treatment,  only  two  cases  have  required  a 
second  operation,  and  one  of  these  was  a case  in 
the  humerus  in  which  fixation  was  not  used.  The 
experience  of  Orr  and  of  others  who -'have  cases 
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of  longer  duration  are  exceptionally  good.  Sec- 
ondly, the  doing  away  with  the  daily  dressings 
not  only  relieves  the  surgeon  of  a great  deal  of 
work,  but  more  important  relieves  the  patient  of 
those  pain-dreaded  days  which  were  so  nerve 
racking  to  the  patient,  to  the  surgeon,  and  to  the 
family.  The  one  disadvantage  is  the  odor.  This 
may  be  combatted  by  means  of  the  change  of  the 
outside  dressing  or  by  the  use  of  charcoal  vase- 
line. 

The  reaction  which  takes  place  in  the  wound 
during  the  period  of  fixation  without  a change  of 
the  inside  dressing  has  not  been  definitely  deter- 
mined. Orr  (personal  communication)  is  in- 
clined to  the  opinion  that  perhaps  the  old  humurol 
hypothesis  will  best  explain  the  phenomen.  Those 
who  have  been  interested  in  the  problems  of  the 
bacteriaphage  reaction  consider  that  this  bac- 
teria reaction  accounts  for  the  rapid  cleaning  up 
of  the  infection  and  the  healing  of  the  defect. 
The  writer  feels  that  there  is  considerable  merit 
in  this  explanation  of  the  healing  process,  and 
some  studies  are  being  conducted  along  this  line. 

In  conclusion  it  should  be  emphasized  again 
that  complete  fixation  of  the  part  is  equally  im- 
portant as  are  the  factors  of  thorough  surgery 
and  infrequent  dressings.  The  following  cases 
which  are  from  the  service  of  the  James  Whit- 
comb Riley  Hospital  for  Children  are  illustrative 
of  the  end  results  of  the  Orr  plan  of  treatment  of 
chronic  osteomyelitis. 

Case  M.  J.  (Ri.  2393),  white,  age  fifteen 
months,  admitted  April  14,  1926.  Nine  weeks 
ago  fell  downstairs,  seven  weeks  ago  had  boils, 
five  weeks  ago  had  abscess  on  buttocks,  three 
weeks  ago  pain  in  left  leg.  Leg  lanced  and  pus 
obtained.  Operation  April  17.  Partial  seques- 
trectomy. Frequent  dressings.  Reoperation  May 
28.  Readmitted  October  20.  Third  operation 
October  27,  at  which  time  sequestrectomy  was 
done,  wound  packed  with  vaseline  gauze  and  cast 
applied.  First  dressing  removed  December  2.  At 
that  time  wound  almost  entirely  closed.  New  cast 
and  vaseline  dressing.  This  removed  at  end  of 
three  weeks.  Frequent  dressings  made  for  super- 
ficial wound  until  May  20,  1927,  at  which  time 
patient  discharged  as  well.  No  recurrence. 

Case  H.  B.  (Ri.  3863),  white,  seven  years.  Ad- 
mitted August  3,  1926.  Humerus  became  pain- 
ful in  September,  1925,  and  lanced  in  October, 

1925.  Has  had  a discharging  sinus  ever  since. 
Operation  August  12,  1926,  sequestrectomy,  daily 
dressings.  Second  operation  September  7.  Third 
operation  September  2,  1927,  daily  dressings. 
Fourth  operation  October  24,  1927,  sequestrec- 
tomy, vaseline  gauze,  cast.  Wound  completely 
healed  November  23,  1927. 

Case  R.  T5  (Ri.  2022),  white,  age  five  years. 
Admitted  August  8,  1926.  Osteomyelitis  began 
in  tibia  December,  1925.  Operated  two  weeks 
later.  Not  healed.  Operation  August  24,  1926, 
sequestrectomy,  vaseline  gauze,  cast.  First  dress- 


ing removed  six  weeks  later.  Discharged  as 
healed  October  10,  1926.  No  recurrence. 

Case  C.  A.  (Ri.  3978),  white,  age  ten  years. 
Osteomyelitis  left  tibia.  Admitted  February  17, 
1927.  Entire  shaft  of  tibia  involved.  Operation 
two  days  later,  sequestrectomy,  vaseline  gauze, 
cast.  First  dressing  removed  March  12.  On  ac- 
count of  discharging  sinus  from  the  lower  end 
of  the  tibia  at  epiphyseal  line,  second  operation 
August  24,  1927.  Sequestration,  vaseline  gauze, 
cast.  First  dressing  removed  seven  weeks  later. 
Frequent  dressing  for  superficial  wound.  Dis- 
charged as  cured  January  21,  1928. 

. Case  R.  M.,  (Ri.  2897),  white,  age  eight. 
Osteomyelitis  of  left  tibia.  Onset  December  24, 

1926.  Operation  March  26,  1927,  sequestrectomy, 
wound  packed  with  vaseline  gauze  and  plaster  of 
Paris  cast  applied.  Cast  changed  at  end  of  three 
weeks.  Dressing  changed  for  first  time  March 
27,  at  which  time  wound  almost  entirely  closed. 
Final  dressing  made  two  weeks  later.  No  re- 
currence. 

Case  E.  B.,  (Ri.  3010),  white,  age  nine  years. 
Admitted  April  23,  1927.  Duration  of  osteomyel- 
itis nine  months,  left  tibia.  Operation  in  Novem- 
ber, 1926.  On  admission  had  discharging  sinuses 
in  left  tibia,  left  humerus.  Operation  May  1, 

1927.  sequestrectomy  of  tibia,  vaseline  gauze, 
cast.  Operation  May  9,  1927,  sequestrectomy  of 
humerus,  vaseline  gauze,  cast.  First  dressings 
removed  June  10.  Tibia  noted  as  healed  Octo- 
ber 1 and  humerus  noted  June  2,  1928,  as  still 
having  sinuses. 

Case  G.  M.  (Ri.  3958),  colored,  age  three 
years.  Admitted  April  6,  1927.  History  of  fall 
seven  weeks  ago.  Fracture  ( ?)  of  femur.  No 
operation  on  first  admission,  “to  wait  for  seques- 
tration.” Re-admitted  April  23.  Operation  May 
4,  sequestration,  vaseline  gauze,  cast.  Dressing 
changed  and  new  cast  May  21.  Re-operated  Sep- 
tember 9 on  account  of  draining  sinuses.  Seques- 
trectomy, vaseline  gauze  and  cast.  This  dressing 
changed  November  30.  Bone  covered  with  gran- 
ulations. Superficial  wound  healed  January  25, 

1928. 

Case  R.  B.,  (Ri.  4105),  white,  age  five  years. 
Admitted  May  4,  1927.  History  of  injury  to 
left  leg  October,  1926.  Leg  swollen,  fever  for 
two  months.  Lanced  January  13,  1927.  Seques- 
trectomy February,  1927.  Wound  packed  with 
vaseline  and  cast  applied.  On  date  of  admission 
tibia  found  to  be  healed,  but  an  osteomyelitis  had 
developed  in  the  femur.  Operation  May  17. 
At  this  time  two  superficial  sequestra  removed 
from  femur.  Daily  irrigation.  Reoperated 
June  8,  at  which  time  a radical  opening  of  the 
shaft  was  done.  Wound  packed  with  gauze  and 
cast  applied.  First  dressing  removed  June  27  at 
which  time  “healthy  granulations”  noted.  Cast 
reapplied.  Cast  removed  August  11.  at  which 
time  bone  entirely  covered  with  granulations. 
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Frequent  dressings  for  superficial  wound  until 
May  21,  1928,  when  case  was  discharged  as  cured. 

Case  G.  H.,  (Ri.  4620),  white,  age  fifteen 
years.  Admitted  June  13,  1927.  Began  with 
sudden  pain  in  right  femur  August,  1923.  Op- 
erated September,  1923,  and  July,  1926.  On  ad- 
mission deep  scars  with  discharging  sinuses  on 
inner  side  of  lower  half  of  femur.  Operation 
September  6,  1927,  sequestrectomy,  vaseline 

gauze,  cast.  Dressing  changed  and  new  cast 
October  29.  Second  operation  February  1,  1928, 
sequestrectomy,  vaseline  gauze  and  cast.  First 
dressing  at  end  of  second  week.  At  this  time 
bone  found  to  be  covered  with  granulations. 
Dressings  made  every  two  weeks  for  superficial 
wound.  June  10,  1928,  showed  a very  deep  scar 
with  a narrow  strip  of  unhealed  granulation  at 
its  bottom.  Unable  to  find  exposed  bone  by 
probe. 

Case  E.  C.,  (Ri.  4127),  white,  age  fifteen  years. 
Admitted  October  5,  1927.  History  of  inflam- 
matory rheumatism  three  months  ago.  Abscess 
formed  in  left  tibia;  lanced.  Operation  October 
8,  1927,  sequestrectomy,  vaseline  gauze,  cast. 
First  dressing  made  at  end  of  six  weeks.  Bone 
covered  with  granuations  and  only  superficial 
wound  left  which  was  dressed  every  two  weeks 
until  March  10,  1928,  at  which  time  patient  dis- 
charged as  well. 

Case  N.  B.,  (Ri.  4618),  white,  age  ten  years. 
Admitted  November  17,  1927.  History  of  sud- 
den pain  in  leg  August,  1927.  Incised  and  pus 
drained.  Operation  November  24,  sequestrec- 
tomy, vaseline  gauze  and  cast.  First  dressing 
changed  and  new  cast  applied  January  3,  1928. 
Case  discharged  as  cured  February  22. 

Case  R.  V.,  white,  age  30.  Admitted  to  hos- 
pital January  22,  1928.  History  of  chronic 
osteomyelitis  in  left  tibia  for  five  years.  Had 
had  six  operations.  Operation  January  26.  En- 
tire shaft  of  fibula  found  necrotic.  Sequestrec- 
tomy, wound  packed  with  vaseline  gauze  and  cast 
applied.  First  dressing  made  at  end  of  .ten 
weeks.  Bone  entirely  covered  with  granulations. 
Skin  excoriated.  Frequent  dressings  made  for 
superficial  wound.  Discharged  as  cured  June  1, 
1928. 


COLON  BACILLUS  INFECTION 
OF  THE  SKIN 

G.  B.  Underwood,  M.D. 

EVANSVILLE 

It  has  been  rather  a common  occurrence  in  der- 
matologic practice  to  have  cases  referred,  suffer- 
ing from  a so-called  low-grade  infection  of  the 
skin,  which  are  refractory  to  ordinary  antiseptic 
measures. 

Recently  two  such  patients  were  treated  by  me. 
They  seem  to  be  of  interest  on  account  of  the  na- 
ture of  the  offending  agent  and  the  far  removed 


location  of  the  lesions,  in  respect  to  the  apparent 
focus  of  infection. 

Case  1 : J.  A.,  male,  aged  fifty  years,  consulted 
his  family  physician  four  weeks  prior  to  my  see- 
ing him,  concerning  a small  infected  papule  on  the 
dorsal  surface  of  his  left  hand  which  refused  to 
heal.  After  prescribing  several  antiseptic  reme- 
dies, including  tincture  iodine  and  mercurochrome, 
the  lesion  was  “burned  out”  with  an  electric 
needle.  It  did  not  heal  and  continued  a sluggish 
course  for  the  next  three  weeks  with  marked  in- 
flammatory reaction  and  considerable  exudation  of 
creamy,  purulent  fluid.  Finally  he  was  referred 
to  me  for  treatment.  Examination  at  this  time 
showed  a marked  inflammatory  ulceration  on  the 
back  of  the  left  hand,  1J4  cm.  in  diameter,  bathed 
with  creamy  exudate,  with  ragged,  undermined 
edges.  The  only  significant  history  as  to  its 
probable  cause  was  the  fact  that  the  patient  had 
been  taking  enemas  recently  to  overcome  a stub- 
born costive  tendency.  Smears  from  the  lesion 
showed  an  organism  re-sembling  the  colon  bacillus 
which  was  later  proven  by  cultures. 

The  lesion  was  dressed  daily  with  hexylresor- 
cinol  solution  (S.  T.  37)  and  treated  with  increas- 
ing daily  doses  of  quartz-mercury  light  without 
much,  if  any,  improvement.  He  was  then  given 
two  suberythema  doses  of  x-ray  directly  over  the 
ulcer,  closely  shielding  the  adjacent  skin.  After 
the  last  treatment  with  x-ray  the  lesion  promptly 
healed. 

Case  II:  J.  R.,  male,  age  fifty-five  years. 

This  patient  consulted  his  family  physician  six 
months  prior  to  my  seeing  him  on  account  of  a 
small  inflammatory  papule  which  had  appeared 
on  the  back  of  his  right  hand  followed  by  a crop 
of  “blood  boils.”  This  condition  the  patient 
thought  due  to  pitching  clover  in  a dusty  field. 
Two  of  these  so-called  “blood  boils”  were  lanced 
but  refused  to  heal  kindly.  Just  before  and  dur- 
ing this  period  he  was  taking  frequent  soap  suds 
enemas  as  relief  for  indigestion,  gas  pains,  and 
constipation.  His  physician  told  him  he  probably 
had  a chronic  appendicitis. 

After  many  crops  of  boils  there  were  two  lesions 
which,  afte(r  apparently  healing,  would  break 
down  again,  and  these  areas  persisted.  The  low- 
er lesion  was  lanced  twice  and  a small  amount  of 
puss  evacuated.  These  two  areas  gradually  spread 
till  each  attained  the  size  of  a silver  dollar. 

His  family  physician  finally  became  discour- 
aged, made  a diagnosis  of  cancer  and  referred  him 
to  me  for  radium  treatment. 

Past  history — Never  had  any  serious  illness 
except  small  pox  fourteen  years  ago  and  then  in 
bed  only  eight  days. 

Family  history — Father  died  at  seventy-six 
of  pneumonia.  Mother  died  at  seventy-three  of 
dropsy.  Two  brothers  died ; one  of  stomach 
trouble,  one  of  “tuberculosis  of  brain,”  after  a se- 
vere injury  to  the  head.  One  sister  died  in  in- 
fancy; cause  unknown.  Three  sisters  living  and 
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well.  Three  brothers  living  and  well,  except  one 
fractured  a cervical  vertebra,  recovered,  but  still 
has  paralysis  of  right  arm  and  leg. 

Physical  examination  showed  a well  developed, 
poorly  nourished,  middle-aged  male.  Heart  and 
lungs  negative,  abdomen  showed  nothing  abnor- 
mal on  inspection  and  palpation.  B.  P.  140/80. 
Pulse  78.  Temperature  99.  Skin  showed  evi- 
dences of  prolonged  exposure  to  the  elements,  be- 
ing dull  red  in  color,  dry  and  wrinkled,  and  some 
suggestion  of  keratosis  on  the  face  and  hands.  On 
the  back  of  the  right  hand  was  an  irregular 
shaped,  roughly  circular  ulceration  with  under- 
mined edges  about  the  size  of  a silver  dollar,  ex- 
hibiting raw  surfaces  bathed  with  a purulent  se- 
cretion. Upon  pressure  pus  was  seen  to  exude 
from  several  points  from  under  the  apparently 
normal  skin  near  the  edge  of  the  ulceration.  Just 
above  this  ulcer  was  another  similar  lesion  though 
smaller  in  area,  and  above  this  on  the  forearm 
was  another  similar  lesion  but  considerably  larger 
than  the  first  one. 

It  was  decided  immediately  that  a malignant 
condition  did  not  exist,  as  there  were  absolutely 
no  clinical  signs  of  carcinoma.  The  provisional 
diagnosis  was  a low-grade  infection  of  the  skin, 
due  to  some  unknown  organism. 

A smear  was  made  which  showed  abundant  or- 
ganisms resembling  the  colon  bacillus  which  was 
later  proven  by  cultural  methods.  An  autogenous 
vaccine  was  made  and  injected  subcutaneously  at 
appropriate  intervals.  Sufficient  was  given  to 
initiate  a moderate  reaction  after  each  dose. 

While  giving  this  vaccine,  the  ulcers  were 
cleaned,  dressed,  and  dressing  kept  moist  with 
S.  T.  37  and  he  was  treated  by  weekly  exposure 
of  lesions  to  one-quarter  of  a suberythema  dose  of 
x-ray.  Five  doses  in  all  were  given  of  x-ray  and 
five  doses  of  autogenous  vaccine.  At  the  end  of 
this  course  of  treatment  the  ulcerations  showed 
but  little,  if  any,  improvement. 

As  the  patient  was  losing  weight  rapidly,  un- 
able to  perform  his  work,  and  had  had  no  success 
with  various  methods  of  treatment,  I suggested 
his  entering  the  hospital  for  more  radical  proce- 
dures. He  was  admitted  to  the  hospital,  taken 
to  the  operating  room,  and  under  local  anesthesia 
by  brachial  plexus  block  with  novocain,  the  le- 
sions were  denuded  with  the  scalpel,  going  to 
some  distance  into  normal  skin  and  they  were  cur- 
retted  thoroughly.  This  surgical  work  was  done 
by  Dr.  W.  R.  Davidson  of  Evansville.  Imme- 
diately after  bleeding  had  ceased  the  areas  were 
exposed  to  moderate  dosage  of  a Kromayer  lamp, 
then  dressed  with  paraffine  gauze  and  full 
strength  chlorozene.  These  lesions  were  so  treat- 
ed daily  but  dressed  with  ten  per  cent  chlorozene. 
Exposure  time  with  the  Kromayer  lamp  was  grad- 
ually increased. 

The  wounds  remained  the  same  for  a few  days 
then  gradually  filled  in  and  epithelization  began 


at  the  edges  and  they  rapidly  healed  with  abso- 
lutely no  signs  of  infection. 

Today,  one  month  after  operation,  the  lesions 
are  healed,  with  very  little  if  any  scar  formation. 
The  patient  is  back  to  work  and  he  states  he  has 
gained  thirty  pounds  in  weight. 

A review  of  the  literature  shows  the  following: 
MacWatters,1  in  an  article  labeled  “Vaccine 
Therapy  in  General  Practice”  stated  that  in  bul- 
lous onychia  which  persists  and  refuses  to  heal 
there  is  usually  an  added  infection  of  bacillus  coli. 
He  also  says  that  chronic  ulcer  of  the  leg  of  in- 
dolent type  is  frequently  associated  with  added  in- 
fection with  bacillus  coli.  In  another  paragraph 
he  states : “In  all  clinical  cases  of  suppuration  it 
may  be  necessary  to  find  what  added  infection  is 
keeping  up  the  condition.  At  times  most  unex- 
pected organisms  are  formed  in  the  discharges, 
bacillus  coli,  and  Friedlanders  bacillus,  frequent- 
ly.” He  claims  all  such  cases  heal  quickly  with 
sufficient  dosage  of  autogenous  vaccine. 

Nicholas,  Gate  and  Ravault,2  report  a patient 
with  a rebellious  infection  of  skin  of  right  wrist 
which  was  proved  to  be  due  to  the  colon  bacillus, 
and  healed  under  vaccine  therapy.  Nothing  is 
mentioned  in  regard  to  etiology. 

Auche’,3  reports  a case  of  multiple  intra-dermic 
abscesses  due  to  the  colon  bacillus  in  a nursling. 
These  abscesses  were  located  above  the  left  iliac 
crest,  external  surface  of  right  thigh,  and  left 
thigh.  Simple  evacuation  of  these  abscesses  lead 
to  quick  recovery. 

Pusey’s  text  book:  “Principles  and  Practice  of 
Dermatology”  devotes  three  lines  to  colon  bacillus 
infections : 

Potter,4  described  bullous  impetigo  caused  by 
colon  bacillus. 

Stelwagon  in  his  text  book : “Diseases  of  Skin,” 
does  not  mention  bacillus  coli  infections. 

COMMENT 

1.  Any  chronic  indolent  infection  showing  lit- 
tle tendency  to  heal  under  ordinary  methods  of 
treatment  may  be  due  to  the  colon  bacillus. 

2.  Smears  and  cultures  should  be  made  from 
all  so-called  indolent  ulcers  to  identify  the  of- 
fending organisms. 

3.  It  would  seem  to  be  sound  advice  to  in- 
struct patients  to  thoroughly  disinfect  the  hands 
after  taking  douches  and  enemas. 

SUMMARY 

1.  Two  cases  of  colon  bacillus  infection  of  the 
skin  of  the  hands,  forearms,  both  probably  due 
to  contamination  from  taking  enemas. 

2.  Ulcers  in  both  cases  showing  no  tendency 
to  heal  over  a long  time  under  ordinary  antiseptic 
treatment. 

3.  One  case  healed  quickly  under  x-ray 
therapy.  One  case  did  not  respond  to  x-ray  ther- 
apy nor  autogenous  vaccine  but  healed  quickly 
with  surgical  measures  "and  quartz  mercury  light. 

4.  There  is  a paucity  in  the  literature  regard- 
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ing  colon  bacillus  infections  of  the  skin  yet  it  is 
believed  to  be  commoner  than  supposed. 

Bibliography 

1.  MacWatters,  J.  C.  “Vaccine  Therapy  in  General  Practice,” 
— Lon.  Pract.,  September,  1909. 

2.  Xicholas,  J.,  Gate  J.  & Ravault,  P.  : “Colon  Bacillus  In- 

fection with  Prolonged  Course  and  Polymorphous  Manifesta- 
tion.” Jour,  de  Med.  de  Lyon:  May,  1925. 

3 Auche’,  B.  : Multiple  intra-dermic  abscesses  due  to  colon 
bacillus  in  a nursling ; Compt.  rend.  Soc.  de  biol  Par.  63, 
130-131,  July  2,  1907. 

4.  Potter:  Jour.  Cut.  Dis.,  April,  1915. 

CHRONIC  ASTHMA 

Daniel  E.  Kauffman,  M.D. 

MONROEVILLE 

The  term  chronic  asthma  is  used  in  contradis- 
tinction to  the  acute  type  of  cases  which  are 
brought  on  suddenly  by  the  presence  of  some 
foreign  protein.  These  acute  cases  are  relieved 
as  soon  as  the  pollen  is  withdrawn  or  the  patient 
desensitized. 

The  chronic  asthmatics  present  an  entirely  dif- 
ferent picture.  They  give  a history  of  having 
had  asthma  for  a long  period  of  time,  frequently 
years.  At  times  it  is  better,  generally  in  warm, 
dry  weather,  even  though  no  form  of  treatment  is 
being  used.  They  are  not  entirely  free  from  all 
symptoms  but  the  attacks  are  milder  and  when 
fall  comes  the  attacks  are  severe. 

In  my  opinion  all  cases  of  this  chronic  type  of 
asthma  are  bacterial  in  origin.  It  may  be  reflex 
in  character,  that  is,  the  focus  of  infection  may  be 
outside  of  the  respiratory  tract,  such  as  an  infect- 
ed gall  bladder,  teeth  or  appendix.  We  have  all 
seen  cases  of  asthma  disappear  after  the  eradica- 
tion of  a focus  of  infection. 

Chronic  bronchitis  is  nearly  always  associated 
with  any  case  of  asthma  of  long  duration.  It  may 
be  that  the  organisms  responsible  for  the  bron- 
chitis is  the  causative  agent  of  the  asthma.  That 
is,  the  asthma  originally  was  of  bacterial  origin, 
the  resulting  bronchitis  being  caused  by  the  same 
organisms  and  these  organisms  in  turn  reproduce 
the  asthma.  In  other  words  a vicious  circle  may 
be  produced. 

In  a few  cases  that  have  come  under  my  obser- 
vation I was  satisfied  from  the  history  that  in  the 
beginning  they  were  cases  due  to  hypersensitive- 
ness of  a foreign  protein.  In  each  case  a change 
of  environment  in  the  early  stage  would  bring 
about  a cessation  of  the  asthma.  On  returning  to 
their  initial  surroundings  the  asthma  again  ap- 
peared. After  several  trips  away  with  relief  they 
found  that  a complete  change  had  no  effect  on  the 
course  of  the  disease.  They  noticed  that  their 
condition  was  of  a different  character.  The 
asthma  was  more  continuous  and  the  accompany- 
ing cough  was  productive  of  a purulent  material 
instead  of  frothy.  These  patients  were  treated 
the  same  as  others  with  chronic  asthma  and  are 
completely  recovered.  I believe  that  these  pa- 
tients acquired  an  associated  bronchitis  and  that 
the  organisms  responsible  for  this  caused  the 
asthma  either  directly  or  by  their  toxins. 


Diagnosis.  The  diagnosis  of  this  type  of 
asthma  is  made  primarily  on  the  history.  The 
main  points  are : First,  the  long  duration  of  the 

illness ; second,  it  is  not  seasonal ; third,  it  is  more 
or  less  continuous ; fourth,  change  of  environment 
has  no  effect  on  its  course;  fifth,  many  patients 
give  a history  of  the  first  attack  following  an 
acute  respiratory  infection,  such  as  pneumonia, 
influenza  and  bronchitis.  Patients  suffering  with 
this  type  of  asthma  fail  to  show  by  skin  tests  any 
definite  signs  of  hypersensitiveness. 

The  differential  blood  examination  in  all  cases 
examined  showed  an  increase  in  the  eosinophiles, 
the  percentage  varying  between  five  and  eleven 
per  cent.  I have  found  in  my  experience  that  the 
degree  of  eosinophilia  and  the  degree  of  the 
asthma  are  not  proportionate. 

On  physical  examination  there  are  the  classical 
findings  of  a markedly  emphysematous  chest. 
There  is  high  pitched  breathing.  Even  though 
the  patient  is  apparently  free  from  asthma  the 
respiration  is  labored  and  jerking. 

Treatment.  The  most  successful  form  of  treat- 
ment I have  found  is  vaccine  therapy,  using  the 
pathogen  selective  method.  This  method  of  pre- 
paring vaccines  was  first  used  by  Meyer  Solis 
Cohen  and  Heist1  working  together.  A culture 
is  made  from  the  supposed  focus  in  the  patient’s 
own  coaguable  blood  under  the  supposition  that 
only  the  pathogenic  organisms  will  grow,  there 
being  enough  bactericidal  power  in  the  blood 
to  inhibit  the  growth  of  the  saphrophitic  organ- 
isms. This  insures  a pure  growth  of  bacteria  that 
are  pathogenic. 

Technique.  A culture  is  made  from  the  ma- 
terial coughed.  I give  the  patients  a sterile  con- 
tainer with  instructions  not  to  save  the  first  ma- 
terial coughed  up  so  as  to  insure  getting  the  or- 
ganisms from  deeper  in  the  respiratory  tract. 
With  a loop  a smear  is  made  on  the  bottom  of 
test  tube  and  this  covered  with  from  eight  to 
twelve  cubic  centimeters  of  the  patient’s  blood 
collected  from  the  vein  at  the  elbow.  The  amount 
of  blood  used  depends  upon  the  amount  of  ma- 
terial in  the  smear.  Naturally  too  much  blood 
might  inhibit  the  growth  of  the  organisms  if  they 
are  mildly  pathogenic.  Likewise,  if  there  is  too 
small  amount  of  blood  used,  there  might  not  be 
enough  bacteriocidal  element  in  the  blood  to  in- 
hibit the  growth  of  the  saphrophetic  organisms. 
Generally  I use  ten  or  twelve  cubic  centimeters. 
The  tube  is  then  placed  in  the  incubator  for 
twenty-four  hours,  at  the  end  of  that  time  a cul- 
ture is  made  on  ordinary  media  from  the  original 
blood  culture.  From  this  point  on  the  vaccine  is 
prepared  in  the  usual  method. 

The  great  advantage  of  this  method  is  that  a 
pure  growth  of  the  organisms  that  are  pathogenic 
is  secured.  There  is  no  growth  of  the  numerous 
saphrophitic  bacteria  found  in  ordinary  cultures 
from  the  sputum.  Usually  only  one  organism  is 
found  (sometimes  two)  to  be  pathogenic. 


376  URINARY  TRACT — INTRA-ABDOMINAL  SYMPTOMS — SPARKS  September,  1928 


About  a year  ago  I reported  a series  of  twenty 
cases  in  which  I used  this  method  of  preparing 
vaccines.2  Since  that  report  I have  used  the 
pathogenic  selective  method  in  the  treatment  of 
twenty-seven  cases  of  chronic  asthma. 

Drugs.  To  my  knowledge  there  is  no  drug 
which  permanently  helps  these  patients  suffering 
from  chronic  asthma.  Adrenalin,  ephedrin, 
lobelia,  potassium  iodide  and  strychnine  can  all 
be  used  to  good  advantage  during  the  attacks. 

Table  No.  1 is  a composite  record  of  the  cases 
treated  with  the  results  obtained. 


Number  of  cases 27 

Cured  19 

Improved  6 

No  results  2* 


*One  patient  became  dissatisfied  after  third  injection  and 
stopped  treatment. 

Table  No.  2 shows  the  causative  organisms  in 


this  series  of  cases. 

Number  of  cases - 27 

Pneumococcus  11 

Streptococcus  1 

Pneumococcus  and  Streptococcus  together  8 

Strepto  and  staphylococci  together 6 

Influenza  baccilus  1 


The  greatest  number  of  patients  noticed  im- 
provement between  the  fifth  and  eighth  injection. 
In  two  cases  improvement  was  not  noticed  until 
after  the  tenth.  Five  cases  reported  easier  breath- 
ing and  no  severe  attacks  following  the  third  in- 
jection. 

CONCLUSION 

1.  Chronic  bronchial  asthma  is  a distinct 
clinical  disease. 

2.  This  type  of  asthma  is  of  infective  origin. 

3.  Vaccine  therapy  using  the  Pathogen  Selec- 
tive method  is  the  most  successful  form  of  treat- 
ment. 
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THE  URINARY  TRACT  AND  INTRA- 
ABDOMINAL SYMPTOMS 

(case  reports) 

A.  J.  Sparks,  M.D. 

FORT  WAYNE 

Much  has  been  said  and  written  in  the  past  de- 
cade about  obstruction  in  the  ureter  as  the  cause 
of  vague  intra-abdominal  symptoms.  For  a time 
the  argument  centered  chiefly  about  the  term 
ureteral  “stricture”  with  which  the  name  of  Hun- 
ner  is  usually  associated.  According  to  his  views 
there  is  a localized  inflammation  in  the  ureteral 
wall  caused  by  a blood-borne  infection  from  some 
distant  focus  in  the  body,  or  by  direct  extension 
from  a neighboring  organ — the  appendix,  the 
seminal  vesicles  in  the  male,  and  the  tubes  and 
ovaries  in  the  female.  That  the  condition  can  be 


caused  by  direct  extension  was  readily  admitted; 
but  the  metastatic  aspect  of  the  disease  is  still  ar- 
gued, with  the  majority  on  the  opposing  side.  As 
one  hears  the  subject  discussed,  however,  it  is  in- 
teresting to  note  that,  although  its  method  of  pro- 
duction is  still  disputed,  its  existence  is  no  longer 
doubted  by  many  who  opposed  him  violently  at 
the  start. 

How  often  the  urinary  tract  is  overlooked  in 
the  consideration  of  intra-abdominal  symptoms  is 
made  clear  when  we  observe  that  in  a series  of 
fifty  cases  reported  by  Hunner1  in  1918,  thirty- 
four  had  been  operated  previously,  and  of  these 
twenty-seven  were  not  relieved  of  their  symp- 
toms. Four  of  the  twenty-seven  had  each  had 
three  operations  without  improvement. 

Walther2,  in  an  article  presented  before  the 
Urological  section  of  the  American  Medical  As- 
sociation, in  1922,  reported  a series  of  thirteen 
cases,  nine  of  whom  had  been  operated  previously 
for  various  complaints,  five  of  them  twice,  with- 
out relief.  There  are  others  who  report  similar 
experiences.  The  following  is  an  interesting  list 
of  the  diagnoses  made  on  patients  later  reported 
as  cases  of  ureteral  stricture : Pelvic  inflamma- 

tory disease,  ovarian  disease,  functional  disorders 
of  the  stomach  and  intestines,  chronic  peritonitis, 
intestinal  adhesions,  sigmoid  adhesions,  colitis, 
chronic  pancreatitis,  gallstones,  appendicitis,  lum- 
bo-sacral  and  ilio-sacral  joint  pains,  neuralgia  of 
the  sacral  plexus  and  sciatica. 

Stricture  of  the  ureter  is  not  the  sole  cause  of 
a train  of  symptoms  which  is  likely  to  be  asso- 
ciated with  almost  every  organ  in  the  abdomen 
except  the  one  that  is  responsible.  Other  obstruc- 
tions of  the  ureter,  though  perhaps  less  numerous, 
cause  the  same  confusion,  and  among  these  are 
chiefly  small  ureteral  stones  which  do  not  cause 
complete  blocking  of  the  urinary  outflow,  ureteral 
kinks  due  to  inflammatory  bands  and  nephrop- 
tosis, and  obstructions  caused  from  pressure  upon 
the  ureter  by  abnormally  placed  vessels.  Of 
these  ureteral  stones  give  us  the  least  difficulty 
because  with  the  present  popularity  of  the  x-ray 
this  condition  is  not  easily  overlooked.  In  fact, 
the  reverse  is  true — shadows  are  often  called 
stones  which  upon  careful  investigation  are  found 
to  be  calcified  material  outside  the  urinary  tract. 
To  determine  the  presence  or  absence  of  the  other 
conditions  is  not  always  an  easy  matter. 

It  must  be  remembered  that  in  these  conditions 
the  onset  is  gradual  and  the  obstruction  to  the 
urinary  flow  is  not  sudden  and  complete  and, 
therefore,  not  productive  of  the  characteristic 
symptoms.  To  add  to  our  difficulty  the  patient 
complains  not  at  all,  or  only  at  intervals,  of  urin- 
ary disturbance ; and  the  urine,  on  examination, 
contains  no  abnormal  elements  such  as  blood  or 
pus  cells.  It  is  for  these  reasons  that  our  atten- 

1.  Bulletin,  Johns  Hopkins  Hospital,  January,  191S. 

2.  Walther,  H.  W.,  Journal  American  Medical  Association, 

79:733,  August  26,  1922. 
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tion  is  so  often  directed  to  some  other  organ  as 
the  source  of  the  trouble.  The  following  case 
histories  illustrate  typical  cases  of  the  different 
types  of  obstructions: 

(1)  Ureteral  obstruction  due  to  ureteritis 
{stricture).  Miss  S.,  age  twenty-two  years,  sin- 
gle, a saleswoman,  seen  in  June,  1922.  Present 
trouble  started  in  1919  with  pain  in  lower  abdo- 
men, not.  localized  and  not  radiating  to  back  ex- 
cept during  menstrual  time.  At  this  period,  too, 
she  had  frequency  and  burning  on  urination.  A 
physician  whom  she  consulted  at  this  time  ad- 
vised her  to  have  a chronic  appendix  removed 
and  a “falling  womb”  corrected.  This  was  done 
in  1920  but  no  relief  followed.  Another  physician 
then  gave  her  vaginal  treatments  for  several 
months.  In  1921  the  pains  grew  gradually  worse 
until  at  the  present  time  they  are  colicky  in  char- 
acter beginning  in  the  left  side  and  back  and  go 
down  to  the  bladder  and  thigh.  Urination  not 
frequent  except  during  menstrual  periods,  with 
burning. 

General  physical  examination  was  negative. 
There  was  no  vaginal  discharge.  The  uterus  was 
moderately  retroverted. 

Catheterized  urine  specimen  contained  10-12 
pus  cells  per  field,  no  red  blood  cells. 

Cystoscopic  examination  revealed  a normal 
bladder  and  right  ureteral  orifice.  The  left  ori- 
fice was  gaping  and  the  ridge  prominent  giving 
the  impression  of  the  presence  of  a stone  in  the 
intramural  portion.  A No.  6F  catheter,  however, 
passed  easily  to  the  kidney  pelvis.  The  urine  from 
this  side  contained  10  pus  cells  per  miscroscopic 
field;  function  was  good.  Culture  from  the  left 
side  yielded  staphylococcus  albus.  Although  no 
obstruction  was  met  in  this  patient  she  was  dilated 
with  Nos.  8 and  10  F bulbs  on  two  occasions  fol- 
lowing this.  The  urine  cleared  up  completely  and 
her  symptoms  were  gone  for  the  first  time  in 
years.  She  was  observed  for  ten  months  during 
which  time  there  was  no  recurrence. 

(2)  Blocking  by  an  aberrant  artery  in  a band 
of  adhesio?is.  Miss  R.,  age  twenty-five,  single, 
bookkeeper.  Seen  in  April,  1926,  during  an  at- 
tack of  renal  colic.  History  of  present  illness 
dates  back  four  years  when  she  began  with  pains 
of  an  indefinite  nature  in  the  right  side.  She  does 
not  remember  whether  the  pain  was  associated 
with  urinary  disturbance.  Two  years  later  she 
was  cystoscoped  and  was  told  there  was  nothing 
wrong  with  her  kidney.  She  was  then  advised  by 
another  physician  to  have  her  appendix  removed 
which  she  had  done  the  same  year.  Her  symp- 
toms remained  and  later  became  a constant  dull 
aching  in  her  back  (points  to  loin).  A urologic 
examination  in  February,  1926,  led  to  the  diag- 
nosis of  intermittent  hydronephrosis  due  to  kink. 

Our  findings  were  essentially  the  same  except 
that  we  found  no  kinks  or  bends  in  the  uretero- 
gram. It  was  observed,  however,  that  this  pa- 
tient’s symptoms  were  always  aggravated  when 


she  was  in  the  upright  position.  This  might 
easily  happen  when,  in  the  normal  excursion  of 
the  kidney,  the  ureter  is  pressed  against  some  firm 
band  or  vessel.  We  ventured  this  diagnosis  and 
advised  exploration  which  was  done  in  May, 
1926.  Our  impression  was  found  to  be  correct 
and  the  vessel,  one  of  small  caliber,  was  divided 
between  ligatures.  This  patient  was  last  seen  in 
May,  1928,  and  states  that  she  has  been  entirely 
free  from  all  symptoms  since  her  operation. 

(3)  Kink  due  to  nephroptosis.  Mrs.  F.  S., 
age  thirty-nine,  married,  seen  in  January,  1928, 
complained  of  general  disturbance  in  the  right 
side  of  her  abdomen.  Symptoms  are  indefinite, 
pain  is  not  localized.  In  the  upright  position 
there  is  an  uncomfortable  sensation  in  the  right 
lower  quadrant.  Seven  years  ago  she  had  had 
her  uterus  and  appendix  removed  for  this  very 
condition  without  any  improvement.  She  thinks 
the  trouble  is  aggravated  lately  when  doing  her 
work,  otherwise  there  is  no  marked  change.  In 
the  course  of  the  examination  a flat  plate  was 
made  of  her  abdomen  which  showed  a dense  kid- 
ney-shaped shadow  on  the  right  side,  the  mid- 
point of  which  was  at  the  level  of  the  iliac  crest. 
She  was,  therefore,  referred  for  pyelography. 
Urine  is  negative.  Function  good  on  both  sides. 
A pvelogram  made  with  the  patient  recumbent 
shows  the  right  kidney  much  lower  than  usual 
as  compared  to  the  other  side  and  the  ureter  con- 
tained a sharp  bend.  In  the  upright  position  the 
kidney  is  fully  four  inches  lower  and  the  ureter 
bent  upon  itself  sharply  three  or  four  times.  The 
pain  caused  by  the  injection  of  the  pyelographic 
medium  is  described  by  the  patient  as  identical 
to  the  sensations  she  frequently  has.  This  patient 
was  advised  to  have  a nephropexy  and  is,  in  my 
opinion,  a case  where  one  could  expect  some  re- 
sults from  the  operation  which  was  in  former 
times  very  much  abused. 

Hunner  and  others  advise  that  diagnosis  of 
ureteral  stricture  or  ureteritis  is  not  dependent 
upon  meeting  an  obstruction  to  the  advance  of  the 
catheter  but  rather  on  the  grasp  or  hang  encoun- 
tered by  a bulb  as  it  is  withdrawn.  The  principle 
is  the  same  as  in  the  diagnosis  of  urethral  stric- 
tures and  I have  tried  it  on  numerous  occasions 
in  cases  of  ureteral  stricture.  Thus  far,  I frankly 
admit,  I have  not  been  able  to  demonstrate  it  and 
I am  beginning  to  believe  that  it  is  impossible  to 
do  so  unless  one  is  using  an  open  tube  through 
which  to  catheterize  the  ureters.  My  own  exper- 
ience has  been  that  the  patient  is  the  best  guide. 
If  a stricture  is  present  she  will  tell  you  in  a 
very  few  days  whether  the  procedure  was  of  any 
help  to  her.  That,  after  all,  is  the  important 
thing. 

To  demonstrate  kinks  and  nephroptosis  success- 
fully one  must  not  only  resort  to  stereoscopic 
plates  but  one  must  also  be  prepared  to  make 
views  with  the  patient  in  any  desired  position. 
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To  carry  this  out  speedily  and  with  comfort  to 
the  patient  a modern  cystoscopic  table  is  a neces- 
sity. 

SPECIAL  ARTICLE 


THE  PHYSICIAN’S  INVESTMENTS 

Harry  C.  Fair 

VICE-PRESIDENT,  FIRST  NATIONAL  BANK 
FORT  WAYNE 

Schools  and  colleges  generally  have  covered 
practically  every  active  phase  of  life  except  the 
taking  care  of  property  and  investment  of 
moneys.  Very  few  people  give  this  subject  any- 
thing but  a passing  thought.  They  are  not  fa- 
miliar with  the  different  types  of  investments  and 
they  depend  wholly  on  hearsay,  or  “tips”,  as  they 
call  it,  when  they  have  funds  they  wish  to  “put 
out  on  interest.” 

Strange  it  is  that  a physician  who  spends  five, 
ten,  twenty  or  more  years  of  his  life  thoroughly 
mastering  his  vocation  will  enter  the  investment 
field  with  no  training  whatever.  With  no  knowl- 
edge of  the  science  of  investing  he  is  willing  to 
place  his  funds,  his  savings,  without  the  definite 
knowledge  that  they  will  be  safe  for  his  loved 
ones,  or  to  maintain  himself  and  his  dependents 
during  the  later  years  of  his  life  or  their  lives. 

This  is  not  a world  of  accidents.  Great  riches 
are  not  made  from  “tips’' ; we  pay  for  what  we 
receive.  A physician  should  choose  his  investment 
banker  as  he  expects  a lay  person  to  select  his 
physician,  and  in  selecting  the  bank  or  the  se- 
curity house  he  should  consider  the  “feeling  of 
the  community”.  He  should  ask  himself  the  ques- 
tion, “Does  such  a bank  or  investment  house 
stand  well?  Is  it  one  in  which  people  have  confi- 
dence?” After  making  his  choice  he  should  con- 
sult the  banker  and  place  on  him  the  responsibil- 
ity of  his  recommendations. 

When  you  get  right  down  to  the  facts  govern- 
ing safe  investing  there  are  really  but  four  dis- 
tinct methods. 

1.  Buying  stocks  on  margin;  most  dangerous 
speculation. 

2.  Buying  high  grade  bonds  outright  for  cash. 

3.  Buying  high  grade  stocks  outright  for  cash. 

4.  Buying  high  grade  stocks  and  bonds  out- 
right through  installment  payments. 

The  first  principle  of  those  who  aspire  to  save 
their  money  is  to  remember  that  all  purchases 
should  be  confined  to  safe  securities,  and  a phy- 
sician should  consider  but  one  form  and  that  is, 
buy  outright. 

The  investor  should  eliminate  all  stocks  and 
bonds  paying  high  rates.  He  should  cast  out  of 
consideration  any  unseasoned  securities.  In  fact 
he  should  cast  out  everything  but  the  best.  The 
best  investments  include  the  securities  of  the 
United  States  government,  United  States  munici- 


pals, industrial  corporations,  established  railroads, 
public  utility  bonds,  and  stocks  and  bonds  of 
foreign  countries  of  the  highest  standing.  I wish 
to  repeat  that  the  best  is  none  too  good,  that  five 
per  cent  per  annum  and  capital  saved  is  better 
than  ten  per  cent  perhaps  and  capital  lost  in  the 
end. 

There  can  be  no  season  for  investing,  no  defin- 
ite period  during  the  year.  The  time  to  buy  se- 
curities is  when  you  have  the  funds  in  hand.  Do 
not  wait  until  banks  and  corporations  are  failing 
and  times  are  panicky.  Do  not  wait  until  the 
country  is  abounding  in  prosperity,  bumper  crops 
are  everywhere,  large  banks,  corporations  and 
railroads  are  having  tremendous  earnings,  and 
the  feeling  is  in  the  air  that  greater  prosperity  is 
in  store.  In  either  case  you  may  think  you  will 
be  able  to  turn  around  later  and  sell  your  securi- 
ties at  a handsome  profit.  You  are  not  wholly  in- 
vesting for  permanent  income — you  are  specu- 
lating. The  real  investor  invests  when  he  has  the 
funds,  whether  the  rate  is  four  per  cent  or  seven 
per  cent.  The  person  who  buys  securities  when 
the  prices  are  high  and  the  return  is  low,  or  the 
prices  are  low  and  the  return  is  high,  will  in  the 
long  run  average  up  a fair  rate  of  return  and  at 
the  same  time  he  will  not  have  any  idle  funds 
waiting  for  what  he  thinks  is  going  to  be  the  op- 
portune time  to  buy.  Banks,  trust  companies,  in- 
surance companies,  in  fact  all  investors  of  large 
sums  invest  their  money  when  they  have  it,  and 
what  is  true  of  the  large  investors  applies  to  that 
of  the  small  investors  or  the  individuals. 

The  only  safe  method  for  a physician  with 
$1,000  or  $5,000  on  hand  is  to  ignore  price  move- 
ments and  to  invest  in  the  outright  purchase  of 
seasoned  securities.  Whenever  he  has  funds,  in- 
vest them  and  make  it  a policy  to  do  that  at  regu- 
lar intervals.  If  the  trained  financier  cannot  tell 
when  security  prices  are  high  or  low  with  every 
means  at  his  elbow — reports,  statements,  Moodys, 
Poors  and  Standard  Statistics,  it  stands  to  rea- 
son that  the  untrained  investor  with  no  means  of 
checking  the  market  is  certainly  not  in  position  to 
pass  judgment  on  market  conditions. 

To  boil  down  the  substance  of  a policy  for  a 
physician’s  investments  I would  say  that  he  can 
be  reasonably  sure  of  the  safety  of  his  money  and 
a fair  return  on  his  funds  if  he  will  keep  in  mind 
three  rules: 

( 1 ) Buy  only  seasoned  securities  ; 

(2)  Buy  outright  and  avoid  all  margin  pur- 
chases ; 

(3)  Buy  when  he  has  the  money  and  at  regular 
intervals. 

This  may  be  ultra-conservative  advice,  but  ex- 
perience has  proven  that  it  is  the  only  royal  road 
to  a substantial  estate  or  wealth.  For  the  inex- 
perienced investor  to  attempt  to  select  safe  securi- 
ties without  the  aid  of  some  outside  honest  and 
(Continued  on  page  405) 
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THE  GARY  SESSION 


The  annual  session  of  the  Indiana  State  Medi- 
cal Association  will  be  held  in  Gary,  Wednesday, 
Thursday  and  Friday,  September  26,  27  and  28. 
All  of  Lake  County  welcomes  you,  and  the  Lake 
County  Medical  Society,  the  second  largest  in 
Indiana,  invites  you  to  be  its  guests.  Conven- 
tions come  and  conventions  go  with  the  years,  and 
every  effort  is  put  forth  to  make  each  one  a little 
better.  This  year’s  session,  the  seventy-ninth  an- 
nual session  of  the  Indiana  State  Medical  Asso- 
ciation, should  be  the  best  in  the  association’s  long 
history  because  of  two  things — an  unusually  fine 
scientific  and  entertainment  program,  and  a most 
unusual  convention  location  in  the  heart  of  the 
northern  Indiana  industrial  dis- 
trict nationally  known  as  “The 
Workshop  of  America.”  Members 
of  the  Lake  County  Medical  So- 
ciety will  be  joined  in  welcoming 
the  physicians  of  Indiana  by  the 
250,000  Hoosiers  who  live  in  this 
district  composed  of  such  rapidly 
growing  cities  as  Hammond,  East 
Chicago,  Indiana  Harbor,  Whit- 
ing and  Gary,  and  although  Gary 
happens  to  be  the  convention  head- 
quarters city  it  is  to  be  understood 
this  is  a Lake  County  party,  and 
all  of  Lake  County  welcomes  you. 

The  City 

Gary,  the  convention  headquar- 
ters city,  is  only  twenty-one  years 
of  age,  and  every  visitor  will  be 
interested  in  this  rapidly  growing- 
city  which  already  has  a popula- 
tion of  almost  110,000  people,  a taxable  wealth 
of  $150,000,000  and  which  covers  an  area  of  28.8 
square  miles.  Today  the  “Steel  City”  stands  as 
one  of  the  most  fascinating  communities  in  Amer- 
ica. Gary  possesses  the  world’s  largest  steel  mills, 
and  an  internationally  famous  school  system. 
Gary  has  millions  invested  in  fine  new  civic  and 
commercial  buildings,  and  is  near  the  wonder- 
land of  nature,  the  famous  dunes.  Gary  has  a 
population  representing  many  nations,  but  almost 
half  is  Hoosier-born.  Located  at  the  southern  end 
of  Lake  Michigan,  Gary  is  on  the  ancient  trails 
of  the  Indian  tribes.  It  was  here  that  Father  Mar- 
quette camped  in  1673,  and  later  the  spot  where 
Gary  now  stands  was  an  important  halting  place 
on  the  old  Detroit  Trail  leading  to  Fort  Dearborn, 
now  Chicago.  Joe  Bailey’s  Indian  trading  post, 
established  in  1882,  is  still  to  be  seen  just  off 
Dunes  Highway.  In  1850  the  Michigan  Central 
Railroad  was  built  through  to  Chicago,  and  other 
roads  quickly  followed.  Still,  the  sand  wastes  and 
dunelands  at  the  southern  tip  of  the  lake  were 


disregarded.  It  was  not  until  1906,  after  the  late 
Judge  Elbert  H.  Gary  of  the  United  States  Steel 
Corporation  saw  the  strategic  position  of  the  land 
and  its  exceptional  rail  and  water  transportation 
facilities,  that  a civic  and  industrial  enterprise  of 
consequence  was  begun.  The  corporation  started 
construction  of  new  mills  in  1906,  the  population 
of  the  village  of  Gary  in  its  first  year  being  only 
334.  Mills  were  built  and  operations  started ; 
more  mills  were  built  and  more  men  employed. 
In  the  meantime  the  corporation,  through  its  sub- 
sidiary, the  Gary  Land  Company,  was  building 
streets  and  modern  homes.  The  population  grew 
and  grew.  Today  Gary’s  estimated  population  is 
nearly  110,000.  The  industries  in 
Lake  County  include  the  Gary 
Works,  Illinois  Steel  Company, 
American  Bridge  Company,  Na- 
tional Tube  Company,  American 
Sheet  and  Tin  Plate  Company, 
LTniversal  Portland  Cement  Com- 
pany (U.  S.  Steel  subsidiaries), 
the  Union  Drawn  Steel  Company, 
Gary  Screw  and  Bolt  Company, 
and  numerous  others.  The  em- 
ployees in  Gary  alone  total  more 
than  thirty  thousand  with  a pay- 
roll of  more  than  sixty  million 
dollars  per  year.  The  steel  cor- 
poration plants  occupy  a seven- 
mile  stretch  along  the  lake  shore 
and  cover  more  than  one  thousand 
acres  of  land.  The  twelve  blast 
furnaces  have  a capacity  of 
2,700,000  tons  of  pig  iron  an- 
nually, and  other  production  statistics,  too  nu- 
merous to  mention  here,  are  on  the  same  gigantic 
scale.  Gary  holds  the  world’s  steel  production  rec- 
ord and  is  proud  of  it,  but  she  also  is  proud  of 
her  civic  record.  Great  civic,  commercial  and  fra- 
ternal buildings,  model  homes,  fine  schools,  beau- 
tiful churches,  parks  and  playgrounds,  modern, 
well-kept  highways,  and  progressive  citizens  who 
make  advancement  possible. 

Those  who  like  to  relax  at  convention  time  will 
find  Lake  County’s  vacation  features  especially 
inviting.  There  is  a fine  three-mile  stretch  of 
beach  at  Gary  on  Lake  Michigan  with  a beautiful 
$160,000  bath  house  and  $300,000  recreation 
pavilion.  Bathing,  boating,  fishing,  hiking, 
horse-back  riding,  golf  and  other  sports  await  you 
here.  Those  who  enjoy  it  will  find  a hike  through 
the  fascinating,  shifting  dunelands  a genuine  joy. 
For  those  who  seek  modem  comfort  and  ease,  the 
hotel  in  which  the  convention  headquarters  will  be 
located,  the  Hotel  Gary,  is  a ten-story  palace  in 
the  field  of  modern  hostelries.  This  hotel  was 
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completed  and  opened  last  fall.  It  features  a 
beautiful  lobby  lounge  wainscoted  in  American 
walnut,  with  a mezzanine  balcony  leading  to  the 
Crystal  ballroom.  The  clubrooms  of  the  Gary 
Commercial  Club  are  located  on  this  mezzanine 
floor  and  the  doors  are  thrown  open  to  every 
member  of  the  Indiana  State  Medical  Association 
by  Captain  H.  S.  Norton,  president  of  the  pion- 
eer club  since  its  organization  twenty  years  ago. 


pleted,  while  across  from  it  is  being  built  a mil- 
lion dollar  court  house  following  the  same  style  of 
architecture  and  forming  a city  “gateway.” 
Gary's  buildings  include  its  City  Church 
(Methodist)  a down-town  million  dollar  property 
having  a comprehensive  civic-service  program; 
the  ten-story  million  dollar  Knights  of  Columbus 
building;  the  new  ten-storv  Gary  State  Bank 
building;  new  half-million  dollar  Post-Tribune 


Hotel  Gary. 

The  headquarters  for  the  convention  and  program  sessions  will  be  the  Hotel  Gary.  This  is 
Gary’s  new  $2,500,000  hotel  which  has  cooperated  in  making  all  convention  arrangements,  includ- 
ing the  maintenance  of  regular  rates  during  the  convention. 


The  clubrooms  include  a large  lounge  with  Amer- 
ican walnut  wainscoting  to  the  ceiling,  a library, 
roomy  recreation  room,  English  grill,  private 
dining  rooms,  and  other  features  all  of  which  are 
at  the  disposal  of  members  of  the  Association 
during  their  stay  in  Gary.  The  scientific  exhibit 
this  year  will  be  housed  in  two  of  the  rooms  of  the 
club,  and  every  member  is  urged  not  only  to  at- 
tend the  exhibit  but  to  make  himself  perfectly  at 
home  in  these  club  quarters. 

Visitors  will  be  interested  in  the  new  Gary 
Gateway,  a civic  building  and  park  project  in- 
volving millions,  now  well  under  way  at  the  north 
end  of  Broadway,  Gary’s  main  business  street. 
Here  is  a million  dollar  city  hall,  already  com- 


model  newspaper  plant;  Elks  Temple;  Masonic 
Temple;  Memorial  Hall  seating  nearly  five 
thousand;  Moose  Temple;  Y.  M.  C.  A.;  Y.  W. 
C.  A.;  million  dollar  Palace  Theater,  and  others. 
Space  does  not  permit  enumerating  all  details  in 
proof  of  the  statement  that  Gary  will  be  a most 
interesting  convention  city,  but  you  will  find 
proof  in  abundance  starting  with  your  arrival  at 
the  fine  new  Hotel  Gary  and  Gary  Commercial 
clubrooms.  Despite  its  rapid  growth,  Gary  has 
builded  for  the  future,  being  one  of  the  few 
cities  in  Indiana  which  has  a modern  city  plan 
and  zoning  ordinance.  The  city  has  171  miles 
of  improved  streets,  and  the  business  district  con- 
tains forty-two  blocks  of  modern  ornamental  street 
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lighting  units.  It  has  fifteen  banks  and  trust 
companies,  twenty  elementary  and  high  school 
units,  and  sixty-three  churches.  There  are  five 
improved  municipal  parks,  and  among  the  busi- 
ness and  social  organizations  of  the  city  are  the 
Gary  Commercial  Club,  the  Gary  Country  Club, 
the  Kiwanis,  Lions,  Optimists  and  Rotary  clubs, 
and  the  Gary  Woman’s  Club.  We,  who  are  here 


Those  wishing  to  participate  in  this  tournament 
should  send  their  names  to  T.  B.  Templin,  M.D., 
579  Broadway,  Gary,  who  will  make  proper  ar- 
rangements. 

Headquarters 

The  new  Hotel  Gary  has  been  selected  as  head- 
quarters for  the  Association  convention.  A corps 
of  assistants  will  remain  at  headquarters,  where 


Gary  City  Hall 


waiting  to  greet  you,  feel  sure  that  you  will  re- 
turn to  your  homes  proud  that  Lake  County  is  a 
part  of  the  great  Hoosier  state. 

Robert  B.  Phillips, 

Convention  Secretary, 
Gary  Commercial  Club 


everyone  is  urged  to  go  at  once  and  register  and 
see  about  lodging  reservations.  All  information 
about  any  phase  of  the  convention  activities  will 
be  dispensed  at  the  desk  marked  “Information” 
on  the  mezzanine  floor,  which  may  be  entered 
from  either  the  lobby  or  Sixth  Avenue. 


Gary  Gateway  and  Railway  Department. 


Golf 

Gary  has  two  golf  courses,  one  municipal  course 
and  the  eighteen  hole  course  of  the  Gary  Country 
Club.  The  annual  tournament  of  the  Indiana 
State  Medical  Golf  Association  will  be  held  at 
the  Gary  Country  Club,  starting  at  9 o’clock 
Wednesday  morning,  September  26.  Trophies 
will  be  presented  at  the  smoker  the  same  evening. 


Lake  County  Hospitals 
The  Methodist  Hospital  of  Gary  extends  a 
hearty  welcome  to  the  visiting  members  of  the 
Indiana  State  Medical  Association  and  their 
friends,  and  invites  inspection.  This  hospital  is 
located  on  Sixth  Avenue.  It  is  a five  story  fire- 
proof structure  of  colonial  design.  Capacity  of 
the  hospital  is  100  beds.  In  1926  a new  nurses’ 
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home  was  built,  containing  class  rooms,  recreation 
room,  lecture  hall,  etc.  The  hospital  is  owned  by 
the  Indiana  Methodist  State  Hospital  Board  and 
is  under  their  general  supervision. 

St.  Margaret’s  Hospital,  at  Hammond,  at  the 
meeting  last  year  of  the  American  College  of 
Physicians  and  Surgeons  for  the  United  States 


through  The  Journal  an  invitation  to  visit  the 
institution  during  the  time  of  the  September  con- 
vention. St.  Catherine’s  hospital,  which  is  located 
in  the  Indiana  Harbor  section  of  East  Chicago, 
is  seven  miles  distant  from  the  Hotel  Gary, 
convention  headquarters.  The  new  hospital,  which 
was  opened  in  the  spring,  is  one  of  the  finest  and 


Gary  Postoffice. 


and  Canada,  was  awarded  second  highest  honors 
for  its  first  aid  equipment,  plan  and  location  of 
its  emergency  room. 

St.  Mary’s  Mercy  Hospital,  of  Gary,  is  the 
pioneer  medical  institution  of  Gary.  It  recently 
has  been  enlarged  and  now  has  a bed  capacity  of 
235.  The  addition  is  modern  in  equipment  and 
furnishings,  with  a surgery  on  the  fifth  floor  fin- 
ished in  Alabama  marble  and  green  tile. 


largest  in  the  state.  It  was  built  at  a cost  of 
$1,250,000,  the  money  being  furnished  by  the 
members  of  the  Manufacturers’  Association  of  the 
city  of  East  Chicago,  and  the  hospital  Sisters, 
the  Poor  Handmaids  of  Jesus  Christ.  A number 
of  the  rooms  in  the  institution  were  furnished  by 
individuals,  churches,  lodges,  and  societies  in  East 
Chicago.  The  institution  has  a capacity  of  three 
hundred  and  twenty-five  beds,  and  is.  a five-story 


The  Lake  County  Tuberculosis  Sanatorium  was 
opened  on  September  30,  1925,  and  is  located  one 
and  one-half  miles  north  of  Crown  Point.  Its 
capacity  is  130  beds.  It  is  for  the  treatment  of 
tuberculosis  only,  all  types  being  admitted. 

The  Mother  Superior,  the  Sisters,  and  the  staff 
of  St.  Catherine's  hosptial,  East  Chicago,  issue 


most  hospitals  completely  equipped  for  industrial 
surgery.  Among  its  unique  features  is  the  color 
scheme  employed.  All  rooms  and  wards  have  a 
home-like  appearance,  with  such  furnishings  as 
colored  drapes  and  floor  lamps.  The  furniture 
throughout  the  building  is  of  steel.  In  addition  to 
the  series  of  operating  rooms,  two  obstetrical  de- 
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partments,  and  completely-equipped  laboratories, 
the  hospital  also  has  a training  school  for  nurses. 

Entertainment 

The  annual  golf  tournament  will  be  held  at  the 
Gary  Country  Club,  Wednesday  morning,  Sep- 
tember 26,  from  9:00  to  12:00.  Wednesday  after- 
noon from  1 :00  to  5 :30  there  will  be  a tour  of 
the  steel  mills.  Wednesday  evening  at  8 :00 
o’clock  will  be  the  smoker  and  entertainment  in 
the  ballroom  (mezzanine  floor)  of  the  Hotel  Gary, 
when  golf  trophies  will  be  presented.  Thursday 


the  afternoon  from  three  to  five  at  which  time 
reports  will  be  given  by  presidents  of  county 
auxiliaries.  Mrs.  Cregor,  president  of  the  Indiana 
Auxiliary,  has  invited  Dr.  George  Daniels  and 
Dr.  C.  E.  Gillespie  to  greet  the  members  of  the 
Auxiliary  at  this  meeting. 

Daylight  Savings  Time 
All  of  Lake  County  operates  on  daylight  sav- 
ings time,  one  hour  faster  than  central  standard 
time.  The  time  given  on  the  program  through- 
out is  based  on  this  fact. 


St.  Mary’s  Mercy  Hospital. 


evening,  September  27,  at  7 :00  p.  m.,  there  will 
be  a banquet  for  physicians,  wives  and  guests  in 
the  ballroom  of  the  Hotel  Gary. 

Ladies’  Entertainment 

The  ladies  are  promised  royal  entertainment 
with  no  dull  moments.  Wednesday  evening,  Sep- 
tember 26,  at  7 :30,  there  will  be  a theater  party 
at  the  Palace  Theater.  Thursday  morning,  at 
8 :00,  the  Woman’s  Auxiliary  will  have  a break- 
fast meeting  in  the  tea  room  of  the  Hotel  Gary. 
At  9 :30  o’clock  Thursday  morning  a sight-see- 
ing trip  to  Dunes  State  Park  has  been  arranged 
and  at  1 :00  o’clock  of  the  same  day  luncheon  will 
be  served  at  the  Gary  Municipal  Pavilion.  Fol- 
lowing the  luncheon  a bridge  party  has  been 
planned  and  at  7 :00  p.  m.  of  the  same  day  there 
will  be  the  banquet  for  all  in  the  ballroom  of  the 
Hotel  Gary.  Friday  morning  at  9:15  o’clock 
there  will  be  a special  trip  for  the  ladies  through 
the  steel  mills. 

On  Wednesday  the  Woman’s  Auxiliary  to  the 
Indiana  State  Medical  Association  will  meet  in 


OFFICIAL  CALL  TO  THE  HOUSE  OF 
DELEGATES 


The  next  annual  session  of  the  Indiana  State 
Medical  Association  will  be  held  at  Gary,  Sep- 
tember 26,  27  and  28,  1928. 

The  House  of  Delegates  will  be  constituted  as 
follows:  Marion  County,  nine  delegates;  Allen 

County,  two  delegates;  Lake  County,  four  dele- 
gates; St.  Joseph  County,  three  delegates;  Van- 
derburg  County,  two  delegates;  Vigo  County,  two 
delegates;  the  other  seventy-eight  counties,  each 
one  delegate;  thirteen  councilors;  the  ex-presi- 
dents, namely  G.  F.  Beasley,  C.  S.  Bond,  M.  F. 
Porter,  W.  N.  Wishard,  J.  C.  Sexton,  G.  W.  Mc- 
Caskey,  J.  B.  Berteling,  G.  T.  McCoy,  T.  C. 
Kennedy,  W.  F.  Howat,  Joseph  R.  Eastman, 
W.  H . Stemm,  C.  H.  McCully,  David  Ross, 
W.  R.  Davidson,  C.  H.  Good,  Samuel  E.  Earp, 
E.  M.  Shanklin,  Charles  N.  Combs,  and  Frank 
W.  Cregor.  In  addition  to  these,  the  president, 
secretary  and  treasurer,  and  the  editor  of  The 
Journal,  all  without  power  to  vote  except  in  case 
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of  a tie,  when  the  president  shall  cast  the  de- 
ciding vote. 

Blank  credentials  have  been  sent  by  the  sec- 
retary to  each  county  society,  and  the  properly 
executed  credentials  for  the  delegates  should  be 
mailed  immediately  to  Thomas  A.  Hendricks,  804 
Hume-Mansur  Building,  Indianapolis,  or  brought 
to  the  session.  No  delegate  will  be  seated  unless 
wearing  the  official  badge. 

The  House  of  Delegates  will  convene  promptly 
at  6:30  p.  m.  on  Wednesday,  September  26,  in 
the  tea  room  (basement)  of  the  Hotel  Gary,  and 
again  at  7 :00  a.  m.  Friday  morning,  September 
28,  in  the  tea  room  (basement)  of  the  Hotel  Gary. 


8.  Reading  of  Communications. 

9.  Reading  of  Memorials  and  Resolutions. 

10.  Unfinished  Business. 

11.  New  Business. 

12.  Adjournment. 

The  election  of  officers  will  be  the  first  order  of 
business  Friday  morning  at  7 :00  o’clock.  In  ad- 
dition to  the  regular  officers,  the  terms  of  the  fol- 
lowing officers  expire  December  31,  1928,  and 
their  successors  must  be  elected  at  the  session : 
Delegates  to  the  American  Medical  Association 
to  succeed  Harry  Elliott,  Brazil;  David  Ross,  In- 
dianapolis ; and  Alternates  William  H.  Kennedy, 
Indianapolis,  and  F.  S.  Crockett,  Lafayette,  to 


Gary  Public  Schools  Memorial  Hall. 


The  order  of  business  will  be  as  follows: 

1.  Call  to  order  by  the  president. 

2.  Roll  call  and  seating  of  qualified  delegates. 

3.  Reading  of  the  minutes  of  previous  meetings. 

4.  Report  of  the  executive  secretary. 

5.  Report  of  the  treasurer. 

6.  Report  of  the  chairman  of  the  council. 

7.  Report  of  standing  committees: 

a.  Credentials. 

b.  Administration  and  Medical  Defense. 

c.  Public  Policy  and  Legislation. 

d.  Bureau  of  Publicity. 

e.  Medical  Education  and  Hospitals. 

f.  Scientific  Work. 

g.  Necrology. 

h.  Industrial  and  Civic  Relationship. 

i.  Delegates  to  the  A.  M.  A. 

j.  Arrangements. 

k.  Diphtheria. 

l.  Budget. 

m.  Postgraduate  Study. 


be  elected  for  the  ensuing  two  years.  Member  of 
the  Committee  on  Publiqity  to  succeed  Murray 
N.  Hadley,  Indianapolis,  for  the  ensuing  three 
years.  Member  of  the  Committee  on  Medical 
Education  and  Hospitals  to  succeed  Walter  Mc- 
Fadden,  Shelby ville,  for  the  ensuing  three  years. 
Delegates  from  counties  comprising  the  third, 
sixth  and  ninth  districts  are  reminded  that  the 
terms  of  their  councilors  will  expire  December  31, 
1928,  and  new  councilors  should  be  elected  to 
succeed  the  following: 

Third  district — Walter  Leach,  New  Albany. 

Sixth  district — E.  C.  Denny,  Milton. 

Ninth  district — F.  S.  Crockett,  Lafayette. 

Some  of  these  elections  may  already  have  been 
held  but  they  should  be  reported  to  the  House 
of  Delegates  at  this  session  for  confirmation. 

Thomas  A.  Hendricks, 

Executive  Secretary. 
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ANNOUNCEMENTS 

All  members  and  those  accompanying  them  are  re- 
quested to  register  upon  their  arrival.  The  Bureau  of 
Information  and  Registration  will  be  on  the  mezzanine 
floor  of  the  Hotel  Gary. 


Members  of  the  House  of  Delegates  are  reminded  that 
the  first  meeting  will  be  on  Wednesday,  September  26, 
at  6 : 3 0 p.  m.  in  the  tea  room  of  the  Hotel  Gary.  Mem- 
bers of  the  Council  will  have  a luncheon  meeting  in  the 
special  dining  room  of  the  Hotel  Gary  (Room  317)  at 
11  :00  a.  m.  Wednesday. 


Essayists  please  bear  in  mind  that  all  papers  presented 
before  the  Association  become  the  property  of  the  Asso- 
ciation, and  therefore  are  not  to  be  published  or  sub- 


A demonstration  of  the  health  work  carried  on  in  the 
Gary  public  schools  will  be  made  especially  for  those 
physicians  interested  at  the  Horace  Mann  school, 
Wednesday  morning,  8:15  to  10:15,  September  26. 


Attention  of  the  members  is  called  to  the  scientific  ex- 
hibit which  is  to  be  held  in  connection  with  the  general 
scientific  sessions  at  the  Gary  meeting.  In  re-establishing 
the  scientific  exhibit  as  a feature  of  the  annual  meeting, 
the  fact  is  recalled  that  the  first  scientific  exhibit  ever 
held  at  an  American  Medical  Association  was  made  by 
the  late  Frank  B.  Wynn,  M.D.,  in  June,  1897,  at  the 
Columbus,  Ohio,  meeting.  This  exhibit  was  reproduced 
and  enlarged  from  an  exhibit  previously  made  at  the 
state  meeting  of  the  Association. 


Palace  Theater  and  Gary  Country  Club 


mitted  for  publication  elsewhere  than  in  The  Journal 
of  the  Indiana  State  Medical  Association. 


The  election  of  officers  wall  be  the  first  order  of  busi- 
ness to  come  before  the  meeting  of  the  House  of  Dele- 
gates Friday  morning,  September  28.  No  member  of 
the  House  of  Delegates  is  eligible  to  office,  and  dele- 
gates to  the  American  Medical  Association  must  have 
been  members  in  good  standing  of  the  A.  M.  A.  for 
the  past  two  years. 


You  are  requested  to  wear  the  official  badge  which  is 
supplied  when  you  register,  and  particularly  so  when  at- 
tending or  participating  in  the  meetings.  Members  of 
the  House  of  Delegates  will  have  designating  badges. 
Only  accredited  delegates  are  entitled  to  vote  at  any 
meeting  of  the  House  of  Delegates  or  even  to  address 
the  House  of  Delegates  without  special  permission. 


Register  early.  The  booth  for  registration  will  be 
open  throughout  the  session.  Please  have  your  pocket 
cards  with  you  in  order  to  avoid  delay  in  registration. 
If  you  have  paid  your  dues  to  your  county  society  sec- 
retary only  recently  and  have  not  yet  received  your  mem- 
bership card,  present  a receipt  from  your  country  secre- 
tary and  you  will  be  permitted  to  register.  Please  get 
your  badge  and  wear  it. 


Make  your  hotel  reservations  at  once.  If  you  want  to 
reserve  accommodations  at  the  Hotel  Gary,  you  may  use 
the  blank  printed  below.  Reservations  may  be  made 
direct  to  the  hotel  or  through  the  executive  secretary’s 
office. 

Hotel  Gary,  Gary,  Indiana : 

Rate:  Room  with  show7er  bath,  one  person $2.50 

Room  with  tub  bath,  one  person — $3.00, 
$3.50,  $4.00,  $5.00. 

Room  with  bath,  two  persons — $4.50,  $5.00, 

$6.00. 

Room  with  twin  beds,  two  persons — $6.00, 
$7.00. 

Two  rooms,  connecting,  with  bath,  for  four 
persons,  $10.00,  $12.00. 

single 

Please  reserve  for  me  double  room  (with)  (without) 

twin  beds  bath  at  $ 

connecting 

per  day  from 1928  to 1928 

Name  

Address  

Time  of  Arrival 


The  members  of  the  class  of  1907  will  have  an  in- 
formal breakfast  at  7 :30  o’clock  Wednesday  morning. 
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the  opening  day  of  the  convention.  Wives  and  families 
of  members  are  especially  invited.  Please  make  reserva- 
tions for  the  breakfast  through  Ada  E.  Schweitzer,  M.D., 
Room  120  State  House  Annex,  Indianapolis,  Ind. 


Each  member  should  bring  his  1928  State  Association 
membership  card  in  order  that  there  may  be  no  delay  in 
being  registered.  Only  members  who  have  paid  their 
dues,  and  their  guests,  may  register  and  attend  meetings. 

NOTES  AND  COMMENTS 
E.  M.  Shanklin 

CHAIRMAN,  COMMITTEE  ON  ARRANGEMENTS 
HAMMOND 

Please  remember  that  all  of  Lake  County  operates  on 


cal  Society,  thus  assuring  you  of  first-class  service.  The 
entertainment  program  starts  at  eight  o’clock,  that  wTe 
may  have  ample  time  for  the  presentation  of  the  full 
program. 


While  in  Gary  take  a walk  down  South  Broadway, 
into  the  cosmopolitan  section,  in  the  “good  beer”  days 
known  as  “The  Patch.”  Here  you  will  find  a consid- 
erable population,  speaking  more  than  fifty  tongues,  prac- 
tically every  known  race  and  nationality  being  repre- 
sented. Many  of  these  people  adhere  to  their  native 
country  customs  and  a visit  among  them  will  be  quite 
worth  while. 


Visiting  members  will  find  the  rooms  of  the  Gary 
Commercial  Club,  second  floor  of  the  Garv  Hotel,  open 


Upper  Left : Illinois  Steel  Co. 

Lower  Left : Nurses’  Home. 

daylight  saving  time,  one  hour  faster  than  central  stand- 
ard time. 


While  this  is  known  as  the  Gary  Session,  we  wish  to 
make  it  clear  that  Lake  Coujty  is  behind  the  program. 
This  includes  not  only  our  membership  of  almost  two 
hundred  physicians,  but  every  civic  and  commercial  or- 
ganization in  this  community  of  250,000  souls. 


The  Wednesday  afternoon  trip  through  the  Gary 
V orks  of  the  Illinois  Steel  Company  is  for  men  only ; 
the  ladies  will  make  this  trip  on  Friday  morning.  The 
hour  for  each  party  appears  in  the  program  announce- 
ment, elsewhere.  Please  be  at  the  appointed  place  on 
time,  as  the  trains  leave  on  schedule. 


V e may  appear  over-enthusiastic  about  the  smoker, 
V ednesday  evening,  but  we  do  believe  we  will  set  a 
mark  for  others  to  shoot  at  for  some  years  to  come.  The 
local  members  are  determined  to  make  this  the  biggest 
thing  in  the  history  of  the  Association.  Many  of  your 
radio  friends  will  be  on  the  program.  The  “waiters”  for 
the  evening  will  be  members  of  the  Lake  County  Medi- 


Upper  Right:  Methodist  Hospital. 

Lower  Right : Mercy  Hospital. 

to  them.  Entrance  from  Sixth  Avenue  or  from  the 
mezzanine  floor.  The  appointments  of  this  club  are  un- 
usually attractive  and  we  are  fortunate  in  having  its  offi- 
cers extend  to  us  club  courtesies  for  the  meeting. 


Northern  Lake  County  is  liberally  sprinkled  with 
quaint  and  unusual  “places  to  eat”  from  the  road-side 
barbecue  to  pretentious  restaurants.  Fish  dinners,  long 
an  institution  hereabouts,  provide  an  unusual  repast  for 
lovers  of  the  finny  tribe.  For  directions  as  to  location 
of  these  places  inquire  at  Information  Bureau.  Our 
girls  know  all  the  good  spots  in  the  county. 


Information  and  registration  headquarters  will  be  on 
the  mezzanine  floor  in  charge  of  three  competent  at- 
tendants who  are  ardent  boosters  of  the  medical  profes- 
sion, know  medical  men,  and  have  a happy  knack  of  mak- 
ing you  glad  you  came. 


The  Dune-Land  trip  for  the  ladies,  Thursday  morn- 
ing, will  be  a revelation  to  many.  It  is  one  of  the 
state’s  newer  parks  and  many  have  no  idea  of  the  won- 
ders therein.  Nature  lovers  from  all  over  the  world 
have  made  special  trips  to  see  this  unusual  country,  the 
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flora  of  which  is  said  to  be  unequalled  elsewhere.  We 
regret  that  it  is  not  possible  to  have  arranged  this  trip 
for  the  men  also. 

Better  get  busy  on  hotel  reservations.  We  believe  we 
have  plenty  of  rooms,  yet  an  advance  reservation  means 
less  trouble  for  you  when  you  arrive.  Reserve  direct,  or 
through  the  local  committee,  H.  M.  English,  Chairman, 
607  Broadway,  Gary. 


Information  regarding  garages  will  be  given  at  the 
registration  desk.  All  official  garages  are  conveniently 
located  near  the  hotel. 


If  you  know  your  geography  and  the  presidential 
history  of  your  country  you  will  have  no  trouble  getting 
about  Gary.  East  and  west  thoroughfares  are  avenues, 


Prospective  entrants  are  advised  to  send  their  names  to 
T.  B.  Templin,  M.D.,  5 79  Broadway,  Gary,  who  will  ar- 
range your  transportation  to  the  club.  The  usual  list  of 
prizes  will  be  awarded  the  winners,  this  presentation  be- 
ing made  during  the  smoker,  the  same  evening.  Due  to 
the  fact  that  we  have  an  elaborate  afternoon  program,  all 
golfers  are  urged  to  get  in  action  early  on  Wednesday 
morning,  that  they  may  be  back  in  Gary  at  noon  and 
ready  for  the  big  party. 


At  1 :30  p.  m.  Wednesday,  we  start  the  trip  through 
the  Gary  Works  of  the  Illinois  Steel  Company.  Entrance 
via  the  main  gate,  at  the  foot  of  Broadway,  just  north 
of  the  Gary  Hotel.  This  trip  is  arranged  through  the 
courtesy  of  the  General  Superintendent,  Mr.  W.  P. 
Gleason,  who  will  see  that  every  opportunity  is  afforded 


Upper  Left:  Moose  Temple. 

Lower  Left:  Elks’  Temple. 

numbered  consecutively,  beginning  with  Third  Avenue,  at 
the  foot  of  Broadway.  Broadway  runs  due  north  and 
south.  Streets  west  of  Broadway  are  named  after  presi- 
dents. Streets  east  of  Broadway  are  named  after  states. 
There  are  practically  no  diagonal  streets  in  Gary. 


Bring  the  ladies  with  you  ; we  have  prepared  to  enter- 
tain them  from  the  moment  they  arrive  until  they  leave. 
You  need  not  worry  about  them;  they  will  have  more 
fun  than  you,  unless  you  are  one  of  these  chaps  that  can 
well  withstand  a hot  pace. 


“Old  Doc  Evans”  has  had  one  hectic  time  trying  to 
get  the  “jack”  to  pay  for  all  the  parties  we  are  putting 
on.  About  the  time  he  catches  up  with  the  financial  end 
of  things  some  bird  proposes  something  new  and  novel. 
These  new  and  novel  things  do  cost  money,  and  Evans 
has  been  sorely  put  to  it  to  meet  the  demand.  However, 
the  money  is  in  the  bank  and  everybody,  locally,  is  hap- 
py. All  we  need  is  a crowrd  of  good  fellows  to  help  us 
spend  it. 


The  entertainment  program  opens  on  Wednesday 
morning,  at  9 :00  o’clock,  with  the  annual  golf  tourna- 
ment. This  is  to  be  held  at  the  Gary  Country  Club. 


Upper  Right : K.  of  C.  Club  Hotel 

Lower  Right:  Masonic  Temple. 

for  inspection  of  the  largest  steel  plant  in  the  world  in 
operation.  Here  you  see  the  raw  ore,  the  limestone  and 
the  coke  leaving  the  lake  carriers ; you  follow  it  through 
the  furnaces ; through  the  open  hearth ; into  the  soak- 
ing pit,  and  finally  into  the  fabricating  departments.  The 
rail  mill,  the  world’s  largest,  is  a sight  alone  worth  a 
trip  to  Gary.  The  whole  trip,  a matter  of  many  miles, 
is  made  aboard  an  observation  train  especially  built  for 
the  purpose.  Competent  guides  are  in  attendance,  that 
the  whole  process  of  manufacture  may  be  explained.  This 
trip  is  for  men  only. 


Wednesday  night,  at  8 :00,  comes  the  smoker,  and  here 
is  where  we  expect  to  shine  for  we  have  a real  party 
for  you,  and  one  that  everyone  can  and  will  enjoy.  Clean, 
wholesome  entertainment  will  be  provided  by  the  best 
artists  we  were  able  to  secure.  The  local  doctors  have 
been  raising  this  jack-pot  for  the  smoker  for  the  past 
eight  months ; we  have  sweated  over  it ; we  have  begged 
and  borrowed ; we  have  done  almost  everything  but  rob 
the  poor  box ; but  we  hav the  money,'  and  we  have  the 
entertainers.  One  of  Benson’s  best  orchestras  will  be 
with  us  for  the  evening,  in  addition  to  an  all-star  vaude- 
ville of  a dozen  numbers.  As  to  eats,  we  will  set  be- 
fore you  the  best  to  be  had  in  Indiana,  and  lots  of  it. 
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That  there  may  be  no  embarrassment  in  asking  for  “sec- 
ond helpings,”  Dr.  Ira  Miltimore,  chairman  of  the  com- 
mittee, has  gotten  together  a band  of  twenty  members, 
all  of  whom  have  been  professional  waiters  in  the  bet- 
ter night  clubs  of  the  east,  but  who  are  now  in  the  prac- 
tice of  medicine  hereabouts.  The  smoker  is  to  be  held  in 
the  ball  room,  second  floor,  of  the  Hotel  Gary. 


Thursday  noon  is  the  time  usually  set  for  special 
luncheons  and  class  reunions.  The  Service  Men’s  lunch- 
eon is  usually  held  at  this  time.  Dr.  Simon  J.  Young, 
583  Broadway,  Gary,  has  charge  of  the  arrangements 
for  the  Service  luncheon;  Dr.  R.  N.  Bills,  583  Broad- 
way, Gary,  is  in  charge  of  all  class  reunion  luncheons. 
Those  interested  should  communicate  with  their  chair- 
men in  advance  of  the  meeting. 


Our  plans  are  complete ; the  table  is  set ; the  enter- 
tainers are  rarin’  to  go ; the  sight-seeing  special  has 
steam  up,  bell  a-ringin’ ; nothing  remains  but  to  have 
some  one  here  to  be  entertained.  We  told  you,  at  In- 
dianapolis, last  year,  that  we  could  and  would  take 
care  of  you  royally  ; we  are  now  ready  to  make  good  on 
that  promise. 


CONDENSED  PROGRAM 

(Schedule  is  made  out  on  central  daylight  savings  time) 

Wednesday,  September  26,  1928 
Morning 

9 :00  a.  m.  to  6 :00  p.  m.,  Registration,  mezzanine  floor, 
Hotel  Gary. 

9:00  a.  m.  to  6:00  p.  m.,  Technical  Exhibit,  mezzanine 
floor,  Hotel  Gary. 

9 :00  a.  m.  to  6 :00  p.  m.,  Scientific  Exhibit,  mezzanine 
floor,  Hotel  Gary. 

9:00  a.  m.  to  12  m.,  Annual  Golf  Tournament.  Eighteen 
low  gross  and  medal  play,  Gary  Country  Club. 

11:00  a.  m.,  Meeting  of  Council.  Luncheon  at  Hotel 
Gary,  Room  317. 

Afternoon 

1 :00  p.  m.  to  5 :30  p.  m.,  Trip  through  mills  of  Illinois 
Steel  Company  in  observation  trains.  Men  only. 

Evening 

6:30  p.  m.,  Meeting  of  the  House  of  Delegates,  Tea 
Room,  basement  of  Hotel  Gary. 

6 :30  p.  m.,  Dinner  meeting,  women  physicians,  Hotel 
Gary. 

8 :00  p.  m.,  Annual  smoker  and  entertainment,  ballroom, 

mezzanine  floor,  Hotel  Gary.  Distribution  of  golf 
prizes. 

Thursday,  September  27,  1928 
Morning 

7 :30  a.  m.,  Breakfast  meeting  of  county  society  secre- 
taries, state  officers  and  councilors,  Hotel  Gary.  (Dutch 
treat.)  Room  328,  Hotel  Gary. 

8 :00  a.  m.  to  5 :00  p.  m.,  Registration,  mezzanine  floor, 

Hotel  Gary. 

9 :00  a.  m.  to  6 :00  p.  m.,  Technical  Exhibit,  mezzanine 

floor,  Hotel  Gary. 

9 :00  a.  m.  to  6 :00  p.  m.,  Scientific  Exhibit,  mezzanine 

floor,  Hotel  Gary. 

8 :30  a.  m.  to  1 :00  p.  m.,  General  Scientific  Meeting,  ball- 
room, mezzanine  floor,  Hotel  Gary. 

Noon 

Various  fraternity,  military  and  class  luncheons  and  get- 
togethers  in  private  dining  rooms,  Hotel  Gary. 

Afternoon 

2 :00  p.  m.  to  5 :00  p.  m.,  General  Scientific  Meeting, 
ballroom,  mezzanine  floor,  Hotel  Gary. 


5:15  p.  m.,  Meeting  of  sections  to  elect  officers  for  1929, 
ballroom,  mezzanine  floor,  Hotel  Gary. 

Evening 

7 :00  p.  m.,  Annual  Banquet,  ballroom,  Hotel  Gary. 
Presentation  of  certificates  of  merit  to  past  presidents. 

Friday  September  28,  1928 
Morning 

7 :00  a.  m.,  Breakfast  meeting,  House  of  Delegates,  Tea 
room,  basement,  Hotel  Gary. 

Meeting  of  the  Council  immediately  following  adjourn- 
ment of  the  House  of  Delegates,  Tea  Room,  basement, 
Hotel  Gary. 

8:00  a.  m.  to  12  noon,  Registration,  mezzanine  floor, 
Hotel  Gary. 

8:30  a.  m.  to  12  noon,  Technical  Exhibit,  mezzanine 
floor,  Hotel  Gary. 

8:30  a.  m.  to  12  noon,  Scientific  Exhibit,  mezzanine 
floor.  Hotel  Gary. 

9:30  to  12  noon,  General  Scientific  Meeting,  ballroom, 
mezzanine  floor,  Hotel  Gary. 


PROGRAM  FOR  WOMEN’S  ENTERTAINMENT 
AND  WOMEN’S  AUXILIARY  OF  THE 
INDIANA  STATE  MEDICAL  ASSOCIATION 

Wednesday,  September  26 

10:00 — Informal  Reception,  Hotel  Gary. 

3 :00  - 5 :00  p.  m. — Women's  Auxiliary  meeting,  Hotel 
Gary. 

7 :30  p.  m. — Theater  party,  Palace  Theater. 

Thursday  Morning,  September  27 

9 :30  a.  m. — Sightseeing  trip  to  Dunes  State  Park. 

Thursday  Afternoon 

1 :00  p.  m. — Luncheon,  Gary  Municipal  Pavilion,  Miller, 

Indiana. 

2 :30  p.  m. — Bridge  at  Gary  Municipal  Pavilion. 

Thursday  Evening 

7 :00  p.  m. — Banquet,  Hotel  Gary. 

Friday,  September  28 
Morning 

9:15  a.  m. — Special  trip  for  ladies  through  the  steel 
mills,  starting  from  the  Hotel  Gary,  at  9:15  a.  m. 


OFFICIAL  PROGRAM  OF  THE  ANNUAL 
SESSION  OF  THE  INDIANA  STATE 
MEDICAL  ASSOCIATION 


To  Be  Held  At  Gary,  Lake  County,  Indiana, 
September  26,  27,  28,  1928 


House  of  Delegates 

First  meeting  in  Tea  Room,  basement,  Hotel  Gary,  Wed- 
nesday, September  26,  at  6 :30  p.  m. 

Second  meeting,  Hotel  Gary,  Friday,  September  28,  at 
7 :00  a.  m.  (Breakfast  meeting,  Tea  Room,  basement, 
Hotel  Gary.) 

Council 

First  meeting,  luncheon,  special  dining  room,  Room 
317,  Hotel  Gary,  Wednesday,  September  26,  at  11:00 
a.  m. 

Second  meeting,  Friday,  September  28,  immediately  upon 
adjournment  of  House  of  Delegates,  Tea  Room,  base- 
ment, Hotel  Gary. 

Additional  meetings  at  the  call  of  the  chairman  of  the 
council. 
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General  Meetings 

All  scientific  meetings  will  be  held  in  the  ballroom  on 
the  mezzanine  floor  of  the  Hotel  Gary,  Thursday  morn- 
ing and  afternoon,  September  27,  and  Friday  morning, 
September  28. 

Secretaries’  Meetings 

County  Society  secretaries’,  breakfast  and  conference  at 
7 : 3 0 a.  m.,  Thursday,  September  27,  Room  328,  Hotel 
Gary. 

Meeting  of  Women  Physicians 

Dinner  meeting,  Hotel  Gary,  6 :30  p.  m.,  Wednesday, 
September  26. 

Scientific  Exhibits 

Wednesday,  Thursday  and  Friday,  mezzanine  floor,  Ho- 
tel Gary. 

Technical  Exhibits 

Wednesday,  Thursday  and  Friday,  mezzanine  floor,  Ho- 
tel Gary. 

Registration 

Wednesday,  9 :00  a.  m.,  until  Friday  12  noon,  mezzanine 
floor,  Hotel  Gary. 

Entertainment 

Golf  tournament,  Gary  Country  Club,  Wednesday  morn- 
ing, September  26,  9:00  to  12:00. 

Tour  of  steel  mills  Wednesday  afternoon,  September  26, 
1 :00  to  5 :30. 

Smoker  and  entertainment,  ballroom,  mezzanine  floor, 
Hotel  Gary,  Wednesday  evening,  September  26,  8 :00 
p.  m. 

Reception  for  ladies,  Hotel  Gary,  Wednesday  afternoon, 
September  26,  2 :00  to  3 :00. 

Business  meeting  of  Women’s  Auxiliary,  Hotel  Gary, 
Wednesday  afternoon,  September  26,  3:00  to  5:  :00. 

Theater  party  for  ladies,  Palace  Theater,  Wednesday 
evening,  September  26,  8:15  p.  m. 

Trip  to  dunes  of  Lake  Michigan  for  'women  Thursday 
morning,  9 :30  o’clock. 

Lucheon,  Thursday  afternoon,  September  27,  at  Gary 
Municipal  Pavilion,  for  ladies,  1 :00  o’clock. 

Bridge,  Thursday  afternoon,  September  27,  at  Gary 
Municipal  Pavilion,  2 :30  p.  m. 

Banquet  for  physicians,  wives  and  guests,  ballroom,  mez- 
zanine floor,  Hotel  Gary,  Thursday  evening,  7 :00  p.  m. 

Trip  through  steel  mills,  for  ladies,  Friday  morning, 
September  28,  starting  from  Hotel  Gary  at  9:15  a.  m. 


SCIENTIFIC  PROGRAM 


GENERAL  MEETING 

Thursday,  September  27,  1928,  8:30  a.  m.,  Ballroom, 
Hotel  Gary,  Mezzanine  Floor 
Morning  Session 

8 :30  a.  m. — Meeting  called  to  order  by  President  George 
R.  Daniels,  M.D.,  Marion. 

8 :40  a.  m.- — Introduction  of  Mayor  Williams  of  Gary, 
by  E.  M.  Shanklin,  M.D.,  General  Chairman. 

8:45  a.  m. — Address  of  welcome — Mayor  Floyd  Wil- 
liams of  Gary. 

9 :00  a.  m. — President’s  address — George  R.  Daniels, 

M.D. 

9:30  a.  m. — “A  Laboratory  Diagnosis  of  Tuberculosis,” 
W.  H.  Ordwray,  M.D.,  Assistant  Medical  Director, 
Metropolitan  Life  Insurance  Company,  Mount  Mc- 
Gregor, New  York. 

10:00a.m. — Discussants:  (1)  J.  A.  Wynn,  M.D.,  In 
dianapolis ; (2)  Eric  A.  Crull,  M.D.,  Fort  Wayne. 

10:30  a.  m. — W.  D.  Little,  M.D.,  Indianapolis.  Sub- 
ject, “Thyroid.” 


11:00  a.  m. — Discussants:  (1)  Miles  Porter,  Sr.,  M.D., 

Fort  Wayne;  (2)  G.  G.  Eckhart,  M.D.,  Marion. 

11:30  a.  m. — Henry  Frederick  Helmholz,  Professor  of 
Pediatrics,  University  of  Minnesota  Medical  School. 
Subject,  “Pediatrics.” 

12:00  m. — Discussants:  (1)  Milo  K.  Miller,  M.D., 

South  Bend;  (2)  Reuben  A.  Craig,  M.D.,  Kokomo. 

Afternoon  Session 

2 :00  p.  m. — Palmer  Findley,  M.D.,  President  of  the 

American  Association  of  Obstetricians,  Gynecologists 
and  Abdominal  Surgeons,  Omaha,  Nebraska.  Subject, 
“Pelvic  Peritonitis.” 

2:30  p.  m. — Discussants:  (1)  A.  M.  Mendenhall,  M.D., 

Indianapolis;  (2)  E.  E.  Padgett,  M.D.,  Indianapolis. 

3 :00  - 3 :30  p.  m. — Otis  B.  Nesbit,  M.D.,  and  Margaret 

G.  Smythe,  M.D..  Gary.  Subject,  “Health  Work  in 
the  Gary  Public  Schools.” 

3 :30  - 4 :00  p.  m. — Edward  Francis,  M.D.,  United 

States  Public  Health  Service.  Awarded  1928  Gold 
Medal  for  research  by  A.  M.  A.  Subject,  “Tul- 

araemia and  Undulant  Fever.” 

4 :00  - 4 :30  p.  m. — Albert  Keidel,  M.D.,  Associate  Pro- 

fessor of  Clinical  Medicine,  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore.  Subject,  “The 
Treatment  of  Syphilis.” 

4:30  p.  m. — Discussants:  (1)  Herman  M.  Baker,  M.D., 

Evansville;  (2)  O.  L.  Fisher,  M.D.,  Richmond. 

5 :00  p.  m. — Meeting  of  sections  and  elections  of  section 

officers  to  follow  immediately  upon  close  of  scientific 
meeting. 

Annual  Banquet 

Thursday  evening,  September  27,  Ballroom  Hotel  Gary. 
Introduction  by  Thomas  W.  Oberlin.  M.D.,  Hammond, 
toastmaster. 

Presentation  of  certificates  of  merit  to  past  presidents. 
Address:  “The  Worldly  Rewards  of  Medicine,”  by 

William  Allen  Pusey,  Chicago,  past  president  of  the 
American  Medical  Association. 

Friday,  September  28,  1928 
Morning  Session 

9:30  to  11:30  a.  m. — Symposium,  “Diabetes.”  This 
subject  is  to  be  discussed  from  the  standpoint  of  inter- 
est to  the  general  practitioner  and  not  from  the  stand- 
point of  the  specialist. 

Joseph  C.  Beck,  M.D.,  Associate  Professor,  University 
of  Illinois  College  of  Medicine.  “Diabetes”  from  the 
standpoint  of  oto-laryngology  with  special  reference  to 
men  in  general  practice. 

Harry  Searles  Gradle,  M.D.,  Chicago.  “Diabetes”  from 
the  standpoint  of  the  ophthalmologist  with  special  ref- 
erence to  men  in  general  practice. 

Sidney  Strauss,  M.D.,  Associate  Professor  of  Medicine, 
University  of  Illinois  College  of  Medicine.  “Diabetes” 
from  the  standpoint  of  the  internist. 

11:30  a.  m. — Discussants:  (1)  Roscoe  Hamilton  Bee- 

son, M.D.,  Muncie  ; (2)  Marcus  Ravdin,  Sr.,  M.D., 
Evansville;  (3)  C.  P.  Clark,  M.D.,  Indianapolis. 


SCIENTIFIC  EXHIBIT 

(Mezzanine  floor,  Commercial  Club  Room,  Hotel  Gary.) 

“Visual  Teaching  in  Neurology  and  Neuro-Diagnosis,” 

Albert  E.  Sterne,  M.D. 

Indiana  University  School  of  Medicine: 

(1)  “Distribution  of  Diseases  in  Indiana,”  Thurman 
B.  Rice,  M.D. 

(2)  Display  of  Pathological  Specimens  by  the  De- 
partment of  Pathology. 

(3)  Exhibit  of  Pathological  Specimens  and  Micro- 
scopic Diagnosis  of  Tissue.  H.  M.  Trusler,  M.D. 

(4)  The  Technique  and  End  Results  of  Cleft  Palate 
and  Hare-lip  Repair.  Chas.  L.  Cabalzer,  M.D. 

(5)  Exhibit  of  Clinical  Work  at  the  James  Whitcomb 
Riley  Hospital,  Department  of  Orthopedic  Surgery, 
L.  L.  Shuler,  M.D. 
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COMMITTEE  ON  ARRANGEMENTS 

The  Arrangements  Committee  for  the  coming  conven- 
tion follows : 

E.  M.  Shanklin,  chairman,  general  arrangements  com- 
mittee. 

E.  E.  Evans,  chairman,  finance  committee. 

H.  M.  English,  chairman,  hotel  and  restaurant  com- 
mittee. 

Ira  Miltimore,  chairman,  entertainment  committee. 

H.  C.  Parker,  chairman,  automobiles  and  garages  com- 
mittee. 

S.  H.  Crossland,  chairman,  publicity  committee. 

T.  B.  Templin,  chairman,  golf  committee. 

O.  B.  Nesbit,  chairman,  lantern  committee. 

A.  J.  Lauer,  chairman,  ladies  entertainment  commit- 
tee (to  assist  the  ladies  committee). 

C.  C.  Brink,  chairman,  reception  committee. 

O.  C.  Wicks,  chairman,  registration  committee. 

O.  B.  Nesbit,  chairman,  public  health  meeting. 

R.  N.  Bills,  chairman,  fraternity  and  class  reunions 
committee. 

S.  J.  Young,  chairman,  military  service  committee. 

F.  M.  Doty,  chairman,  women  physicains’  meeting. 

Mrs.  O.  C.  Wicks,  chairman,  ladies  committee. 


REPORT  OF  COMMITTEE  ON  CREDENTIALS 

House  of  Delegates,  Indiana  State  Medical  Association : 
Gentlemen  : — Your  committee  has  in  the  year  past  done 
a great  deal  of  work  in  trying  to  inaugurate  a different 
system  as  to  registration  of  members  in  the  House  of 
Delegates,  and  at  this  time  has  not  been  able  to  make  any 
change  for  this  year,  and  we  recommend  that  every 
County  Medical  Society  have  their  delegate  come  to  our 
Gary  meeting  with  the  proper  credentials,  as  it  will  save 
themselves  as  well  as  the  committee  a great  amount  of 
time  and  annoyance. 

Committee, 

George  D.  Miller.  M.D.,  Logansport,  Chairman. 

Harry  M.  Pell,  M.D.,  Brazil. 

Charles  Stoltz,  M.D.,  South  Bend. 


REPORT  OF  EXECUTIVE  SECRETARY 

House  of  Delegates,  Indiana  State  Medical  Association'. 
Gentlemen  — 

The  annual  reports  of  your  various  committees  show 
better  than  anything  your  secretary  may  write  the  prog- 
ress that  is  being  made  by  the  Indiana  State  Medical 
Association. 

These  reports  deserve  the  attention  of  every  member 
of  the  Association  as  from  them  may  be  gained  some 
conception  of  the  effective  and  unselfish  service  • of  your 
councilors,  committeemen  and  officers  toward  the  ad- 
vancement of  scientific  medicine. 

As  detailed  as  these  reports  are,  they  give  only  a 
mere  idea  of  the  hours  of  faithful  service  by  your  com- 
mitteemen in  an  attempt  to  solve  the  constantly  arising 
problems  that  face  the  medical  profession  today — prob- 
lems which  cannot  be  solved  in  many  instances  by  any  one 
single  committee  in  any  one  year  and  which  may  never 
be  solved  to  the  complete  satisfaction  of  every  member 
of  the  Association  but  which  nevertheless  must  be  at- 
tacked with  vigor,  hope  and  broad  intelligence. 

As  difficult  as  the  solution  of  these  problems  may  be, 
we  believe  progress  is  being  made  and  benefits  are  be- 
ing received  by  the  profession  and  the  public  alike  from 
the  tireless  efforts  of  your  committees.  But  the  whole 
credit  cannot  be  given  to  your  officers,  committeemen  and 
council,  for  the  final  measure  of  success  and  accomplish- 
ment lies  with  the  individual  members  of  the  Association 
who  have  been  unusually  active,  interested,  responsive 
and  helpful  during  the  year  just  passed.  In  fact,  the  ac- 
tivities of  the  Indiana  State  Medical  Association  are  only 
possible  thorugh  the  harmonious,  co-operative,  interested 
and  active  service  of  each  individual  physician. 

Therefore,  at  this  time,  just  before  the  annual  session 
when  the  yearly  “check-up”  is  made  it  may  be  said  with 


confidence  that  1928  has  been  an  unusually  successful 
year  for  the  Association.  We  have  more  members,  we 
have  fewer  “dead”  county  societies,  we  have  more 
“live”  secretaries  and  county  society  officers,  and  per- 
haps it  may  be  said  that  never  before  have  so  many  prob- 
lems been  met  with  such  vigorous  action  and  such  a de- 
gree of  whole-hearted  co-operation  in  the  history  of  the 
Indiana  State  Medical  Association. 

The  membership  in  the  State  Association  for  1928 
totals  2697,  a gain  of  forty-seven  members  over  last 
year. 

No  report  from  the  headquarters  office  would  be  com- 
plete without  a mention  of  the  resignation  during  the 
year  of  Mrs.  Louise  Gillespie  from  the  office  staff.  Mrs. 
Gillespie  had  been  connected  with  the  work  of  the  medi- 
cal profession  in  Indiana  for  many  years,  serving  four- 
teen years  as  secretary  to  the  late  John  N.  Hurty,  M.D., 
secretary  of  the  State  Board  of  Health.  With  the  es- 
tablishment of  the  office  of  the  Bureau  of  Publicity  in 
Indianapolis  in  January,  1924,  Mrs.  Gillespie  became 
connected  with  the  Indiana  State  Medical  Association. 
Her  intimate  touch  with  the  office  work,  her  knowdedge 
of  the  medical  association  personnel,  and  her  efficient 
help  is  much  missed. 

Respectfully  submitted, 

Thomas  A.  Hendricks, 

Executive  Secretary. 


REPORT  OF  TREASURER 


House  of  Delegates,  Indiana  State  Medical  Association  : 

Gentlemen  : — Our  report  this  year  consists  of  a state- 
ment from  the  certified  public  accountant  and  a compara- 
tive statement  of  the  application  of  funds  for  the  period 
from  January  1 to  August  1 for  the  years  of  1927  and 
1928  which  is  self-explanatory. 

August  29,  1928. 

Wm.  A.  Doeppers,  M.  D.  : 

The  attached  statement  shows  the  application  of  funds 
for  the  period  of  January  1,  1928,  to  July  31,  1928,  as 
reflected  by  the  books  at  that  date. 

R.  E.  Welch. 

Comparative  statement  of  application  of  funds  for  the 
period  from  January  1st  to  August  1st  for  the  years  of 
1927  and  1928: 

INCOME 


Membership  Dues  

Interest  on  Liberty  Bonds  ... 
Interest  on  Certificate  of  De- 
posit and  Checking-  Account 
Unexpended  Balance  of  Con- 
tingent Fund  

Check  to  reimburse  Legisla- 
tive F und  


1927 

1928 

.$18,424.00 

$18,767.00 

$ 343.00 

i 06.25 

106.25 

1,012.50 

1,273.76 

261.26 

300.00 

300.00 

25.28 

(25.28) 

Total  Receipts  

..$19,568.03 

$20,447.01 

$ 878.98 

EXPENDITURES 

Executive  Secretary’s  Office  .$  5,365.24 

$ 6,271.37 

$ 906.13 

Publicity  Committee  

245.60 

308.18 

62.58 

Public  Policy  

..  2,507.78 

120.59 

(2,387.19) 

Tournal  . ..  . 

..  5,248.00 

5,338.00 

90.00 

Council  

197.41 

227.20 

29.79 

Treasurer  

186.50 

217.50 

31.00 

Annual  Session  

141.95 

7.62 

(134.38) 

Miscellaneous  Committee  ... 

69.32 

152.50 

83.18 

Attorneys  Fees  

300.00 

175.00 

(125.00) 

Medical  Defense  Fund 

475.00 

1,650.00 

1,175.00 

..  2,500.00 

(2,500.00) 

Better  Business  Bureau 

200.00 

200.00 

Total  Expenditures  

..$17,236,80 

$14,667.96 

($2,568.84) 

Net  Income  to  August  1st 

$ 2,331.23 

$ 5,779.05 

$3,447.82 

Checking  Accounts  Balance  at 

Tanuary  1st  

_ 2,220.06 

4,315.26 

2,095.20 

Less  amount  transferred  to 

Certificate  of  Deposit.  — 

(5,000.00) 

(5,000.00) 

Checking  Accounts  Balance  at 

August  1st  

..$  4,551.29 

$ 5,094.31 

$ 543.02 

Statement  of  Surplus  at  August  1st : 

Surplus  at  January  1st 

$25,243.35 

$27,015.26 

$1,771.91 

Adjustment  of  Contingent 

Fund  ...  

— 

(2,500.00) 

(2,500.00) 

Surplus  after  Adjustment. .$25, 243. 35 

$24,515.26 

($  728.09) 
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Net  Income  to  August  1st—.  2,331.23  5,779.05  3,447.82 


Surplus  at  August  1st $27,574.58 

ANALYSIS  OF  SURPLUS 
Certificate  of  Deposit  with 


Meyer  Kiser  Bank $15,000.00 

Liberty  Bonds  5,000.00 

Deposits  in  Bankers  'Trust  Co.  3,023.29 

Meyer  Kiser  Checking  Ac- 
counts   4,551.29 


$30,294.31  $2,719.73 

ACCOUNT 

$20,000.00  $5,000.00 

5,000.00  ...... 

200.00  (2,823.29) 

5,094.31  543.02 


Total  Surplus  $27,574.58  $30,294.31  $2,719.73 


Members  paid  up  at  July  31,  1927 2632 

Members  paid  up  at  July  31,  1928 2681 


Increase  49 

Parenthesis  ( ) denotes  decrease. 

Respectfully  submitted, 

WILLIAM  A.  DOEPPERS,  Treasurer. 

REPORT  OF  THE  CHAIRMAN  OF  THE  COUNCIL 

House  of  Delegates , Indiana  State  Medical  A ssociation : 

Gentlemen  : — The  principal  acts  of  the  Council  during 
the  past  year  follow : 

FIRST  MEETING,  INDIANAPOLIS,  INDIANA,  SEPTEMBER 
28,  1927. 

Roll  call  showed  eleven  of  the  thirteen  councilors  pres- 
ent along  with  the  president,  the  president-elect,  and 
treasurer  of  the  Association,  and  the  editor  of  The 
Journal.  F.  C.  Warnshuis,  M.D.,  speaker  of  the  House 
of  Delegates  of  the  American  Medical  Association  and 
secretary-editor  of  the  Michigan  State  Medical  Associa- 
tion, was  present  as  the  guest  of  honor.  Short  reports 
made  by  each  councilor  showed  an  active  and  prosperous 
condition  of  the  State  Assocaition  as  a whole. 

The  question  of  the  disposition  of  White  County  was 
brought  up.  White  County  has  been  a part  of  the  Tenth 
District,  and  due  to  a lack  of  natural  connections  with 
that  district  it  was  thought  best  to  place  it  in  some  other 
district. 

Preliminary  report  upon  the  technical  exhibit  which 
was  held  in  connection  with  the  meeting  showed  that 
there  were  thirty-nine  exhibitors  occupying  forty-eight 
booths. 

The  Council  recommended  that  the  Association  take 
a membership  in  the  Better  Business  Bureau. 

Resolution  complimenting  the  press  of  Indiana  upon 
the  Briggs  Diploma  Mill  expose  adopted  by  the  Council. 

The  Council  authorized  officers  of  the  State  Medical 
Association  to  make  a formal  presentation  of  a.  charter 
to  the  members  of  the  Harrison  County  Society  at  a 
meeting  of  the  House  of  Delegates. 

SECOND  MEETING,  INDIANAPOLIS,  INDIANA,  SEPTEMBER 

30,  1927 

Ten  councilors  of  the  thirteen  districts  were  present 
along  with  the  retiring  president,  present  president,  and 
president-elect  of  the  State  Association,  treasurer  of 
State  Association  and  editor  of  The  Journal. 

Discussion  concerning  the  licensing  of  drugless  healers 
under  new  amendment  to  medical  practice  act. 
MID-WINTER  MEETING  OF  THE  COUNCIL,  INDIANAPOLIS, 
DECEMBER  16,  1927 

All  members  of  the  Council  were  present  except  those 
of  the  eleventh  and  twelfth  district.  The  president, 
president-elect,  retiring  president,  and  treasurer  of  the 
Association,  and  editor  of  The  Journal  were  also 
present.  The  meeting  was  called  to  order  at  10:15  and 
was  not  adjourned  until  late  in  the  afternoon,  more  busi- 
ness coming  before  the  Council  than  ever  before  in  its 
history.  Report  of  the  councilors  by  districts  showed 
every  district  in  good  condition  despite  the  fact  that  a 
few  counties  were  not  actively  organized.  Reports  of  the 
district  showed  the  unusual  value  of  post-graduate  work 
and  the  general  report  is  that  post-graduate  courses  are 
a good  thing  in  all  districts.  The  value  of  joint  meetings 
between  doctors,  dentists  and  lawyers  was  discussed. 

Preliminary  report  for  Gary  convention  made  to  Coun- 
cil. 

Resolution  passed  against  proposed  activities  of  the 


New  England  Anti-vivisection  Society  to  introduce  into 
Congress  a bill  for  the  exemption  of  dogs  from  vivi- 
section. 

Reports  from  the  chairmen  of  the  various  standing 
committees  received. 

The  following  counties  were  listed  as  dead  from  a 
medical  organization  standpoint : 

Marshall.  As  most  of  the  physicians  in  this  county 
belong  and  attend  meetings  in  adjoining  county  societies 
it  has  been  thought  best  not  to  have  a Marshall  County 
Medical  Society. 

Starke. 

Crawford. 

Brown. 

Special  committee  reports  that  White  county  should 
be  taken  from  the  tenth  district  and  added  to  the  ninth 
district,  upon  the  request  of  the  officers  of  the  White 
County  Medical  Society. 

The  Council  went  on  record  recommending  and  sug- 
gesting that  each  county  society  give  one  meeting  a year 
to  medical  economics. 

Dr.  A.  L.  Marshall  and  Dr.  David  Ross,  Indianapolis, 
were  unanimously  re-elected  as  members  of  the  Execu- 
tive committee. 

Dr.  W'illiam  R.  Davidson  was  re-elected  chairman  of 
the  Council. 

Respectfully  submitted, 

William  R.  Davidson, 

Chairman  of  the  Council. 


REPORTS  FROM  COUNCILOR  DISTRICTS 
First  Councilor  District 

No  meeting  of  the  district  organization  has  been  held 
during  the  past  year,  owing  to  the  multiplicity  of  medi- 
cal meetings.  Each  of  the  hospitals  instituted  monthly 
clinical  meetings  conducted  by  the  staff  of  each  in  turn. 

The  one  feature  of  the  year  in  the  district  was  the  re- 
organization of  the  Warrick  County  Society.  Formerly 
this  was  very  active  and  several  years  ago  it  became 
dormant  from  removals,  deaths,  and  inactivity.  There 
was  the  general  desire  for  a re-organization  and  the 
spirit  shown  was  very  creditable.  Like  most  of  the  so- 
cieties in  the  outlying  part  of  the  district,  there  has  been 
a gradual  decline  in  number  of  physicians  in  the  rural 
districts.  However,  this  should  not  prevent  a society 
however  small  from  being  a positive  factor  in  the  com- 
munity. There  was  no  little  interest  shown  in  the  post- 
graduate work  and  lecture  extension  course.  Otherwise 
there  is  nothing  further  to  report. 

W.  R.  Davidson,  Councilor. 

Second  Councilor  District 

The  members  of  the  medical  profession,  as  well  as 
the  medical  societies  in  each  county  of  the  Second  Dis- 
trict, are  apparently  in  good  condition.  The  society 
of  each  county  meets  practically  each  month  except  about 
three  months  during  the  summer.  Practically  all  the  pro- 
fession in  each  county  are  members  of  their  respective 
societies,  and  the  meetings  are  usually  well  attended. 
Practically  all  of  the  counties  occasionally  have  outside 
men  to  address  their  societies. 

During  the  first  half  of  the  year  Monroe  county  gave 
clinics  at  the  City  hospital,  having  physicians  from  In- 
diananolis  to  conduct  these  clinics.  Several  of  the  So- 
cieties meet  with  the  dentists  of  their  respective  counties 
at  least  once  a year,  and  some  of  the  societies  have  asso- 
ciate members  of  the  dentists. 

The  medical  profession  throughout  the  district  is  rap- 
idly decreasing.  For  instance,  in  Owen  county  there  are 
six  members  of  the  society,  and  all  belong  that  are 
eligible. 

The  district  has  not  met  as  a society  for  several  years, 
and  while  it  is  impossible  to  have  a meeting  this  year 
it  is  hoped  that  during  the  following  year  at  least  one 
meeting  will  be  held.  Owing  to  the  shortage  of  physi- 
cians it  would  seem  a good  plan  for  at  least  two  or 
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three  counties  to  meet  together  at  least  once  or  twice 
a month. 

G.  D.  Scott,  Councilor. 

Third  Councilor  District 

Conditions  throughout  the  district  are  about  as  usual, 
and  probably  as  good  as  could  be  expected.  The  district 
meetings  are  held  in  the  spring  and  fall  with  good 
attendance  and  splendid  programs,  which  I think  are 
exceedingly  beneficial  and  interesting,  owing  to  the  fact 
that  in  this  district  there  are  a few  counties  which  seem 
to  be  unable  to  hold  regular  county  meetings,  or  at  least 
are  unable  to  have  regular  scientific  programs.  This  de- 
fect is  largely  a matter  of  indifference,  and  will  gradu- 
ally improve  as  professional  fraternity  grows  and  mutual 
interest  develops  in  the  mind  of  medical  men.  I hope  to 
visit  some  of  the  more  distant  counties  this  fall. 

W.  J.’  Leach,  Councilor. 

Fourth  Councilor  District 

The  Fourth  District  Medical  Society  is  in  very  good 
working  order  and  although  there  has  not  been  a large 
increase  in  membership  within  the  last  year  it  is  safe 
to  say  that  practically  every  ethical  physician  in  active 
practice  is  a member  of  his  county  medical  society. 

The  District  meeting  which  was  held  at  Dillsboro  in 
the  spring  was  well  attended. 

One  of  the  features  of  the  Fourth  District  is  the  Tri- 
County  Medical  Society,  composed  of  Jackson,  Jennings 
and  Bartholomew  counties,  which  meets  regularly 
throughout  the  year  except  the  summer  months. 

H.  P.  Graessle,  Councilor. 

Fifth.  Councilor  District 

The  Parke-Vermilion  Society  is  still  in  the  unhealthy 
condition  that  it  has  been  for  several  years.  Both  Parke 
and  Vermilion  counties  have  been  quite  a problem.  A 
few  years  ago  they  were  joined  in  the  hopes  of  bettering 
the  condition.  For  a while  there  was  some  improvement. 
For  the  past  year  or  two  it  has  been  quite  difficult  to  get 
satisfactory  meetings. 

This  summer  I made  the  suggestion  that  the  counties 
again  each  have  their  own  organization  for  the  purpose 
of  election  of  officers  and  representation  by  delegates  to 
the  state  society,  the  scientific  programs  all  to  be  held 
with  Vigo  county.  Paved  roads  and  interurban  service 
make  this  very  easy  and  desirable.  Many  of  the  physi- 
cians in  both  counties  have  expressed  their  approval  of 
this  plan,  but  before  it  is  carried  out,  I place  it  before 
the  Council  meeting  for  advice  and  suggestion. 

Clay  and  Putnam  counties  are  both  coming  along  very 
satisfactorily. 

Vigo  county  is  in  good  condition,  and  this  past  year 
held  many  interesting  meetings  with  clinics  at  the  hos- 
pitals, addresses  from  outside  men,  and  one  very  interest- 
ing meeting  on  economics.  These  meetings  are  also  freely 
attended  by  doctors  from  all  over  the  district  to  whom 
notices  are  always  sent. 

Joseph  H.  Weinstein,  Councilor. 

Sixth  Councilor  District 

1. *The  matter  of  the  advertisement  of  the  Koch  Cancer 
Cure  in  connection  with  the  Y.  M.  C.  A.  health  exhibit 
at  Richmond  last  year  (1927)  was  carefully  gone  into, 
and  it  was  found  that  the  State  Board  of  Health,  the 
Publicity  Bureau  of  the  State  Medical  Association  and 
the  Richmond  Y.  M.  C.  A.  were  in  no  wise  responsible 
for  the  distribution  of  such  advertisements.  The  Rich- 
mond Y.  M.  C.  A.  is  to  be  highly  commended  for  its 
attitude  in  the  matter  of  public  health  meetings. 

2.  The  district  meeting  was  held  at  Rushville  in  May. 
Matters  relating  to  the  enforcement  of  the  medical  prac- 
tice act  and  to  the  interest  every  physician  should  take 
in  measures  proposed  for  laws,  to  come  before  the  1929 
session  of  the  legislature,  were  stressed  by  the  councilor. 
The  meeting  was  fairly  well  attended. 

3.  Two  county  societies  were  visited;  also  a meeting 
of  the  Henry,  Rush,  Hancock  and  Shelby  county  societies 
was  attended. 


4.  All  county  medical  societies  in  the  sixth  district 
are  meeting  and  are  in  good  condition,  due,  I think,  to 
the  fact  that  much  outside  talent  appears  before  the  so- 
cieties in  this  district.  As  yet  no  local  postgraduate  work 
has  been  undertaken. 

Edgar  C.  Denny,  Councilor. 

Seventh  Councilor  District 

Marion,  Hendricks,  Morgan  and  Johnson  counties  com- 
prise the  seventh  district. 

Marion  county  meets  weekly,  on  Tuesday  night, 
at  Indianapolis,  from  October  1,  to  June  1.  Average  at- 
tendance about  one  hundred  twenty-five.  Paid  members, 
four  hundred  fifty-seven.  Dropped  for  non-payment, 
eight.  Visitors  on  program  during  year,  twelve.  Local 
men  taking  part  on  programs  during  year,  seventy-one. 

Hendricks  county  meets  at  Danville,  Indiana,  once  a 
month,  except  summer  months.  All  practicing  physicians 
in  county  are  members.  Attendance  is  good  and  the 
meetings  are  made  interesting.  Occasionally  visitors  are 
called  in  for  programs.  The  district  meeting  was  held 
in  this  county  last  year  with  a good  attendance  and  a 
good  program.  No  irregulars  in  county. 

Morgan  county  meets  at  Martinsville,  Indiana,  twice 
a month,  except  summer  months.  Membership  about 
thirty.  During  1926-1927  year,  attendance  was  poor,  due 
to  personal  feelings;  1927-1928  has  been  better.  No  ir- 
regular practitioners  in  county.  Society  dues  are  well 
paid  up. 

Johnson  county  meets  yearly  in  the  fall  and  elects 
officers  for  the  year.  As  a rule  local  meetings  are  not 
held  thereafter.  This  is  due  to  feeling  existing  between 
certain  members.  The  situation  has  been  somewhat  im- 
proved, but  is  far  from  good  yet.  Many  of  the  members 
attend  meetings  in  other  counties.  One  or  two  irregulars 
are  reported  in  this  county. 

E.  E.  Padgett,  Councilor. 
Eighth  Councilor  District 

The  Delaware-Blackford  and  Madison  County  units  of 
the  State  Association,  in  the  English  District,  are  to  be 
congratulated  upon  the  work  they  have  been  doing  in  the 
past  year,  as  known  by  personal  observation  and  attend- 
ance. Letters  to  secretaries  of  the  Jay  and  Randolph 
County  units  concerning  their  work  were  not  answered. 
Favorable  reports,  however,  have  been  received  from  some 
of  their  members. 

M.  A.  Austin,  Councilor. 

Ninth  Councilor  District 

The  Ninth  Councilor  District  is  in  a good  sound  condi- 
tion, with  the  exception  of  Boone  county.  Every  other 
county  is  well  organized  as  an  efficient  county  organiza- 
tion with  a full  membership.  Practically  all  eligible 
physicians  are  enrolled  in  these  county  societies.  Espe- 
cially strong  organizations  are  to  be  found  in  the  Foun- 
tain-Warren Society,  the  Montgomery  County  Society, 
the  Clinton  County  Society  and  the  Tippecanoe  County 
Society,  these  being  the  counties  with  the  largest  possi- 
ble membership. 

Your  Councilor  was  able  to  visit  all  but  one  of  the 
counties  of  the  district  in  company  with  the  president  of 
the  district  society. 

The  district  meeting  was  held  on  the  17th  of  May  at 
Lafayette,  with  an  outstanding  program  consisting  of 
dry  and  operative  clinics  during  the  morning  hours  at 
each  of  the  two  local  hospitals ; a luncheon  meeting  of 
the  House  of  Delegates  at  the  Lafayette  Country  Club  ; 
and  a scientific  program  of  dry  clinics  by  out  of  district 
and  local  doctors.  In  the  evening  the  annual  district  din- 
ner was  held  at  the  Home  Economic  Department  of 
Purdue  University,  where  the  after-dinner  entertainment 
consisted  of  an  illustrated  travelogue  by  Professor  Enders 
of  the  Biology  Department,  giving  details  of  his  trip 
to  the  wild  life  preserve  on  an  island  in  one  of  the  lakes 
of  the  Panama  Canal  Zone.  At  8 o’clock  the  public 
meeting  was  held  and  the  address  was  given  by  Dean 
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Emerson  of  the  Indiana  Medical  College  on  “Mental  Hy- 
giene.” 

At  the  luncheon  meeting  of  the  House  of  Delegates 
the  situation  concerning  the  lack  of  organization  in  Boone 
county  was  taken  up  and  a decision  was  reached  to  have 
the  counties  of  the  district  surrounding  Boone  county, 
go  in  at  some  date  and  put  on  a meeting  for  the  local 
doctors.  This  was  done  on  June  26th.  Some  sixty-five 
doctors  were  present  at  the  Uhlen  Country  Club,  includ- 
ing Dr.  Daniels,  cur  state  president,  the  members  of  the 
executive  committee  of  the  state  society,  and  our  execu- 
tive secretary.  The  immediate  result  was  a great  out- 
standing success  but  the  the  effect  upon  the  Boone  county 
doctors  from  the  standpoint  of  resuscitating  their  county 
organization  still  remains  a matter  of  doubt  as  well  as 
guarded  prognosis. 

Respectfully  submitted, 

Franklin  Smith  Crockett,  Councilor, 

Tenth  Councilor  District 

The  affairs  of  the  Tenth  District  are  in  a very  satis- 
factory condition  from  a society  standpoint.  In  member- 
ship and  attendance,  the  Jasper-Newton  Society  has  been 
an  outstanding  leader  for  years,  and  during  the  last  year 
has  lived  up  to  its  reputation.  The  Tenth  District  Society 
was  entertained  at  the  home  of  George  Ade,  Hazelden,  in 
June,  and  Mr.  Ade  not  only  placed  his  golf  course, 
flower  beds  and  other  luxuries  at  the  disposal  of  the 
doctors,  but  cheered  and  entertained  by  his  presence.  A 
most  enjoyable  time  was  had  by  a good-sized  attendance, 
and  two  particularly  instructive  papers  were  read  at  the 
afternoon  meeting. 

Porter  county’s  membership  remains  the  same  as  last 
year,  and  all  members  are  reported  to  the  Councilor  as 
so  well-behaved  that  no  complaint  has  reached  his  ears. 

Lake  County,  principally  because  of  having  one  of  the 
best  secretaries  in  the  world,  has  been  going  good.  Few 
complaints  have  reached  the  Councilor,  and  none  has 
been  of  a serious  nature.  Thirty-two  new  members  have 
joined  the  Society  this  year,  and  with  the  exception  of 
three  old  members  who  have  not  paid  their  dues,  there 
are  only  four  eligible  men  in  the  country  who  are  not 
members.  This  record  is  the  result  of  the  personal  solici- 
tation of  the  secretary,  Dr.  Shanklin.  The  society  has 
had  an  unusually  interesting  series  of  meetings  this  year, 
and  expects  the  meetings  of  the  State  Association  to  be 
a fitting  climax  to  the  year’s  endeavors. 

Edward  E.  Evans,  Councilor. 

Eleventh  Councilor  District 

As  councilor  of  the  eleventh  district  of  the  Indiana 
State  Medical  Association  I wish  to  report  conditions 
in  the  eleventh  district  are  in  fine  shape.  Each  county 
society  is  very  active,  and  has  at  least  nine  monthly  meet- 
ings each  year. 

At  least  ninety-eight  per  cent  are  members  of  our 
district  society  which  meets  twice  yearly.  Our  motto, 
“None  better  in  the  state”  has  outlived  its  usefulness 
and  is  now,  “The  best  in  the  state.” 

Ira  E.  Perry,  Councilor. 

Twelfth  Councilor  District 

The  condition  of  the  organized  medical  profession  in 
the  Twelfth  District  is,  on  the  whole,  quite  satisfactory. 
The  following  is  a report  on  the  various  county  societies  : 

1.  Adams  county.  The  society  meets  twice  a month 
and  every  eligible  physician  in  the  county  is  a member. 

2.  Allen  county.  The  society  meets  every  week  except 
during  the  months  of  July  and  August.  Once  a month 
there  is  a dinner  meeting  with  a speaker  from  out  of  the 
city.  There  are  probably  three  desirable  medical  men 
in  the  city  who  do  not  belong  to  the  society. 

3.  DeKalb  county.  The  County  Medical  Society  holds 
but  one  regular  meeting  a year.  However,  it  is  affiliated 
with  three  other  societies  in  the  Northeastern  Academy 
of  Medicine.  There  are  several  desirable  medical  men 
who  do  not  belong  to  the  Society  but  there  seems  to  be 
no  method  by  which  they  can  be  induced  to  join. 


4.  LaGrange  county.  County  society  meets  alone  once 
a year  but  is  also  affiliated  with  the  Northeastern  Acad- 
emy of  Medicine.  Every  physician  in  the  county  is  a 
member  of  the  society  in  good  standing. 

5.  Steuben  county.  The  society  has  monthly  meetings 
but  the  attendance  at  these  meetings  is  rather  poor.  It 
is  also  affiliated  with  the  Northeastern  Academy  of  Medi- 
cine. There  are  fifteen  medical  men  in  the  county  elig- 
ible for  the  society  membership  but  only  eleven  of  these 
belong.  An  unsuccessful  effort  has  been  made  to  induce 
the  other  four  men  to  join  the  organization. 

6.  Noble  county.  County  Society  has  had  two  meet- 
ings this  year.  It  is  also  affiliated  with  the  Northeastern 
Academy  of  Medicine.  Every  physician  in  the  county  is 
a member,  in  good  standing,  of  the  county  and  state 
societies. 

7.  Wells  county.  County  society  holds  monthly  meet- 
ings. Every  desirable  medical  man  in  the  county  belongs 
to  the  society. 

8.  Whitley  county.  County  Society  meets  on  the  sec- 
ond Tuesday  of  each  month.  There  are  possibly  one  or 
two  desirable  medical  men  who  do  not  belong  to  the 
organization. 

H.  O.  Bruggeman,  Councilor. 

Thirteenth  Councilor  District 

This  district  society  and  the  various  component  county 
societies  are  all  in  excellent  working  condition,  holding 
regular  meetings  which  are  well  attended  by  the  mem- 
bership and  by  invited  guests  from  adjacent  territory. 

The  programs  presented  at  the  stated  meetings  are  of 
a high  order  of  educational  excellence  and  represent 
a constructive  effort  to  keep  the  profession  informed  of 
the  advances  in  medicine  and  surgery. 

The  district  and  special  county  meetings  are  present- 
ing clinics  and  discussions  dealing  with  live  medical 
and  surgical  topics  under  the  guidance  of  leaders  brought 
in  from  various  large  medical  centers. 

Individually  and  collectively  the  counties  of  this  dis- 
trict can  truthfully  be  reported  as  being  in  excellent 
condition. 

H.  M.  Hall,  Councilor 


REPORT  OF  THE  EXECUTIVE  COMMITTEE 

House  of  Delegates,  Indiana  State  Medical  A ssociation : 
Gentlemen  : — 

I Introduction. 

According  to  the  Constitution  and  By-Laws  the  execu- 
tive committee  is  required  to  make  a report  at  this  time 
to  the  House  of  Delegates  and  to  the  Council.  The  fol- 
lowing report  is  made  to  both  bodies. 

1.  With  the  adoption  of  the  new  Constitution,  which 
defined  in  definite  terms  the  duties  and  powers  of  the 
executive  committee,  the  scope  of  work  done  by  this 
committee  has  been  increased. 

2.  Regular  monthly  meetings  were  held  by  the  com- 
mittee but  many  of  these  meetings  were  attended  only 
by  the  Indianapolis  members  of  the  committee.  For  this 
reason  the  committee  reiterates  its  recommendation  that 
in  order  that  the  executive  committee  may  be  assured 
of  a quorum  at  its  regular  monthly  meetings  three  mem- 
bers of  this  committee  should  reside  in  or  within  a short 
distance  from  Indianapolis. 

3.  Your  committee  also  reiterates  its  recommendations 
of  last  year,  that  the  By-Laws  creating  your  committee 
should  be  amended  to  state  definitely  the  term  of  office  of 
each  committeeman  who  is  appointed  by  the  Council. 

II  General  Activities. 

1.  Membership  in  the  Better  Business  Bureau.  Follow- 
ing the  recommendation  of  the  Council  the  Executive 
Committee  joined  the  Better  Business  Bureau  and  several 
cases  were  referred  to  the  Bureau  during  the  year.  One 
of  the  most  notable  actions  resulting  from  these  cases 
referred  to  the  Bureau  was  that  in  which  an  advertising 
cancer  quack  charged  a large  sum  of  money,  a part  of 
which  the  Better  Business  Bureau  forced  this  charlatan 
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to  refund.  Through  the  Better  Business  Bureau  “Doc- 
tor” Rodney  Madison,  -who  is  a drugless  healer,  -was 
unable  to  advertise  his  Vitrona  apparatus  in  the  Indian- 
apolis newspapers  and  as  a result  it  is  reported  his  com- 
pany went  into  bankruptcy.  The  Vitrona  apparatus  con- 
sisted of  a belt  which  was  supposed  to  radiate  a sort  of 
electrical  energy  through  the  system. 

2.  Survey  of  dispensing  and  frescribuig  physicians . 
With  the  co-operation  and  under  the  direction  of  the 
executive  committee  of  the  Indiana  State  Medical  Asso- 
ciation, the  Pitman-Moore  Company,  of  Indianapolis,  con- 
ducted a survey  classifying  the  prescribing  and  dispens- 
ing physicians  of  the  state.  Questionnaires  were  sent  to 
each  physician  in  Indiana  and  a summary  of  the  results 
follows : 

“Taking  the  physicians’  directory  of  the  A.  M.  A.  as 
a basis,  and  assuming  that  the  percentage  of  physicians 
listed  in  Indiana,  who  are  in  active  practice,  is  the  same 
as  the  percentage  for  the  whole  country,  there  are  ap- 
proximately 3,700  physicians  in  active  practice  in  Indiana. 

“Returns  have  been  received  from  2,471  physicians, 


and  this  number  is  divided  as  follows  : 

Dispensers  1606 

Part  Dispensers 598 

Prescribers  26  7 


“In  making  the  above  divisions,  physicians  who  stated 
that  they  dispensed  to  ten  percent  or  less  of  their  pa- 
tients were  counted  as  prescribers,  and  those  dispensing 
to  twenty-five  to  seventy-five  percent  of  their  patients 
were  counted  as  ‘part  dispensers’  while  those  reporting  as 
dispensing  to  seventy-five  percent  or  more  were  counted 
as  dispensers. 

“If  it  is  logical  to  assume  that  the  approximately 
thirty-three  and  one-third  percent  who  have  not  yet  re- 
ported will  about  correspond  with  the  two-thirds  already 
heard  from,  the  complete  figures  for  the  state  would  be 
approximately  as  follows : 


Dispensers 

2409 

Part  Dispensers 
Prescribers  

..  400 
— _ 897 

“The  returns  from  the 

larger  cities 

in  the  state  may 

also  be  of  interest.  They 

are  as  follows : 

F ort  W a vn  e 

Disp. 

30 

Part  disp. 
19 

Presc. 

35 

Fra  n k fort 

1 1 

1 

ATnnrie 

26 

2 

10 

Elkhart  _ _ „ 

.21 

1 

1 

Goshen 

14 

Kokomo  - 

.23 

4 

4 

Garv 

18 

23 

23 

Hammond 

1 6 

18 

8 

Indianapolis 

97 

60 

209 

South  Bend  . „ _ 

-29 

23 

16 

Mishawaka. 

- 12 

Evansville 

- 20 

14 

54 

Terre  Haute 

1 6 

13 

34 

Richmond  _ _ 

21 

4 

7 

“In  the  questionnaire  sent  to  individual  physicians  in 
the  more  heavily  populated  counties,  the  question  was 
asked  whether  dispensing  was  increasing  or  decreasing. 
Five  hundred  ninety-two  physicians  replied  that  dispens- 
ing was  increasing  in  their  locality  and  three  hundred 
seven  think  it  is  decreasing.  These  figures,  however,  are 
not  of  especial  value  in  obtaining  a correct  picture  of  the 
situation  since  in  the  majority  of  instances  it  was  noted 
that  physicians  who  are  doing  more  or  less  dispensing 
believe  dispensing  to  be  on  the  increase,  while  those  who 
write  prescriptions  entirely  believe  it  to  be  decreasing. 
In  other  words,  most  of  the  opinions  on  this  point  were 
tinctured  by  the  individual  physician’s  own  practice.” 

3.  Certificates  of  merit  for  past  presidents.  Feeling 
that  the  high  place  held  by  the  Indiana  State  Medical 
Association  is  the  direct  outcome  of  wise  and  unselfish 
leadership  by  its  presidents  down  through  the  years, 
the  executive  committee  of  the  Association  has  author- 
ized the  preparation  of  certificates  of  merit  for  each 


past  president.  The  presentation  of  these  certificates  to 
the  past  presidents  will  be  the  outstanding  ceremony 
of  the  seventy-ninth  annual  meeting  of  the  Association, 
which  is  to  be  held  at  Gary,  Indiana,  September  26,  27 
and  28.  These  certificates  of  merit  will  be  awarded  at 
the  annual  banquet,  Thursday  evening,  September  27,  at 
the  Hotel  Gary.  The  executive  committee,  convention  ar- 
rangements committee,  and  officers  of  the  Association  are 
making  plans  to  have  this  the  feature  event  not  only  of 
the  annual  banquet  on  Thursday  evening  but  of  the  an- 
nual meeting,  and  hope  that  every  living  ex-president 
will  be  present. 


The  living  ex-presidents  of  the  Indiana  State  Medical 
Association  follow : 


Elected  Served 


George  F.  Beasley,  Lafayette-1 1892  1893 

Chas.  S.  Bond,  Richmond 1894  1895 

Miles  F.  Porter,  Fort  Wayne 1895  1896 

Wm.  X.  Wishard,  Indianapolis 1897  1898 

John  C.  Sexton,  Rushville 1898  1899 

Geo.  W.  McCaskey,  Fort  Wayne 1900  1901 

John  B.  Berteling,  South  Bend 1902  1903 

George  T.  MacCoy,  Columbus 1904  1905 

Thos.  C.  Kennedy,  Indianapolis 1909  1910 

William  F.  Howat,  Hammond 1911  1912 

Joseph  R.  Eastman,  Xashville 1917  1918 

Wm.  H.  Stemm,  North  Vernon 1918  1919 

Charles  H.  McCully,  Logansport 1919  1920 

David  Ross,  Indianapolis 1920  1921 

William  R.  Davidson,  Evansville-1921  1922 

Charles  H.  Good,  Huntington 1922  1923 

Samuel  E.  Earp,  Indianapolis 1923  1924 

E.  M.  Shanklin,  Hammond 1924  1925 

Charles  X.  Combs,  Terre  Haute 1925  1926 

Frank  W.  Cregor,  Indianapolis 1926  1927 


III  Medical  Defense  Activities. 


Born 
1841 
185  6 
1856 
1851 

1859 
1853 

1860 
1846 
1862 
1869 
1871 
1861 
1868 
1865 
1875 
1860 
1858 
1875 
1879 
1873 


Again  your  committee  takes  keen  pleasure  in  report- 
ing that  the  members  of  the  Indiana  State  Medical  Asso- 
ciation receive  their  medical  defense  protection  cheaper 
than  physicians  in  any  other  State.  Although  Indiana 
continues  to  supply  its  medical  defense  with  a cost  of 
only  seventy-five  cents  per  member,  in  some  other  states 
the  sum  has  gone  as  high  as  ten  dollars  for  each  indivi- 
dual physician  in  the  Association.  Not  only  is  the  medi- 
cal defense  cheaper  in  Indiana  but  under  the  Indiana 
system  the  medical  defense  feature  of  our  Association 
is  functioning  with  absolute  efficiency  and  from  the 
year  the  medical  defense  feature  was  established  until 
the  present  time  not  a single  physician  who  was  a mem- 
ber in  good  standing  in  the  State  Association,  as  required 
by  the  By-Laws  on  medical  defense,  and  whose  case  was 
a legitimate  one,  has  failed  to  receive  defense  from  the 
State  Society.  A resume  of  the  approximate  amount  of 
money  received  and  expended  in  past  years  for  medical 
defense  follows  : 


Year 

Receipts 

Expenditures 

1912 

_ $ 1,883.25 

$ 

1913 

1.860.00 

579.15 

1914 

- - 1,963.50 

1,140.75 

1915 

1,961.25 

1,409.59 

1916 

1.926.00 

1,688.57 

1917 

2,028.75 

1,423.69 

1918 

- 1.370.25 

888.57 

1919 

1,781.25 

466.44 

1920 

1.834.50 

794.00 

1921 

1,928.25 

1,062.30 

1922 

1.941.00 

315.00 

1923- 

1.953.75 

1,915.86 

1924 

1,859.75 

340.00 

1925— - 

1,938.75 

500.00 

1926  - 

1,995.75 

337.50 

1927  

2.013.75 

475.00 

1928 

. - 1.989.00 

1,650.00 

$32,228.75 


$14,986.42 
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It  will  be  noticed  in  this  report  that  the  total  amount 
spent  for  defense  during  the  current  year  is  somewhat 
greater  than  in  past  years. 

1.  Suggestions  to  members  who  apply  for  medical 
defense : 

(1)  When  threatened  with  a malpractice  suit  do  not 
rush  in  and  employ  attorneys  without  first  notifying  head- 
quarters office  of  your  threatened  suit. 

(2)  Fill  out  medical  defense  application  blanks 
promptly  and  return  to  headquarters  office  just  as  soon 
as  suit  against  you  is  filed. 

(3)  Let  the  medical  defense  committee  make  the 
final  arrangements  with  the  attorneys  who  are  defending 
you. 

(4)  Keep  the  headquarters  office  posted  as  to  develop- 
ments in  your  case. 

(5)  Physicians  must  follow  the  regular  routine  method 
in  applying  for  medical  defense  and  must  see  to  it  that 
the  executive  committee  is  fully  informed  of  the  develop- 
ments of  the  case,  such  as  changes  of  venue,  employ- 
ment of  associate  attorneys,  and  the  institution  of  new 
trials  or  appeals.  This  must  be  done  in  order  that 
the  executive  committee  may  keep  as  absolute  a check 
as  possible  upon  the  attorney  fees  wrhich  it  may  be  ex- 
pected to  pay. 

These  suggestions  are  made  as,  in  at  least  one  case, 
a physician  took  the  matter  in  his  own  hands,  hired  his 
attorneys,  and  sent  the  bill  to  the  Association  after  the 
case  was  completed.  The  executive  committee  disapproves 
of  such  procedure  and  refused  to  take  any  step  in  this 
case  which  would  establish  such  action  as  a precedent. 
No  physician  should  expect  medical  legal  defense  from 
the  Association  if  he  takes  it  upon  himself  to  manage 
the  whole  affair  without  consulting  headquarters  office. 

2.  Suggested  amendments  to  medical  defense  By-Laws . 
During  the  year  the  executive  committee  was  caused  a 
good  deal  of  embarrassment  in  coming  to  an  agreement 
with  the  attorneys  for  fees  charged  in  rendering  services 
due  to  the  fact  that  the  physician  who  was  sued  made 
an  agreement  with  the  attorneys  concerning  such  fees 
rather  than  leave  this  part  up  to  the  executive  committee. 
In  order  that  the  committee  may  be  protected  in  the  future 
the  following  amendments  to  Chapter  XII  of  the  By- 
Laws  of  the  Association  are  being  ■ suggested  : 

Add  to  Section  4 the  following  : And  provided  further 
that  this  Association  shall  not  be  liable  for  attorneys’ 
fees  in  such  suits  unless  this  committee  shall  have  first 
agreed  in  each  case  with  the  physician  sued  and  the  at- 
torneys representing  him  in  regard  to  the  terms  of  such 
employment  including  the  fees  to  be  paid. 

Substitute  for  Section  7 the  following  as  Section  7 : 

This  Association  shall  not  be  liable  for  any  damage 
aw'arded  but  shall  be  liable  only  for  such  expenses  for  the 
legal  defense  of  its  members  as  may  be  incurred  in  ac- 
cordance with  the  terms  of  these  By-Laws. 

3.  Detailed  re-port  of  malpractice  cases  handled  by 
medical  defense  committee. 

A year  ago  at  the  time  of  this  report,  August  1,  1927, 
the  following  26  cases  wrere  pending  before  the  com- 
mittee and  the  committee  reports  the  following  progress 
of  these  26  cases: 

No.  107 — Dropped. 

No.  109 — Dropped. 

No.  122 — Pending.  Case  filed  August  1,  1923.  Attorney 
for  physician  thinks  case  will  be  dropped 
eventually. 

No.  123 — Pending.  Filed  1923.  Case  held  up  on  de- 
murr. 

No.  125 — Closed  June  28,  1928.  Jury  returned  verdict 
for  plaintiff  and  damages  for  $1,500  in  May, 
1926.  Motion  made  for  new  trial  and  motion 
overruled.  Expenses — attorneys’  fees  : 


December  12,  1924 $ 50.00 

December  12,  1924 100.00 


June  28,  1928 250.00 

June  28,  1928 250,00 

$650.00 

Paid  in  1928 500.00 

No.  126 — Case  apparently  dropped. 

No.  127 — Case  closed  August  1,  1927.  Tried  1925. 

Jury  disagreed.  Retried.  Plaintiff  obtained 
verdict  for  $2,500.00.  Appealed  June  9,  1927 
Decision  reversed.  Expense  — December 
1925 — $100.00. 

No.  128 — Suit  pending.  Think  case  will  be  dropped 
soon. 

No.  129 — Suit  pending. 

No.  130  -Closed  January  7,  1928.  Compromise  for 
$100  in  favor  of  plaintiff.  Expense — January 
14,  1928 — $250.00. 

No.  134 — Suit  threatened  but  not  filed. 

No.  136 — Suit  threatened  but  statute  of  limitations  ex- 
pired July  15,  1927. 

No.  139 — Claim  pending. 

No.  140 — Suit  pending.  Filed  February  1,  1926. 

No.  141 — Closed  June  28,  1928.  Tried  May  19,  1927. 

Hung  jury,  ten  for  acquittal  and  two  for  con- 
viction. New  trial  January  23  and  January 
30,  1928.  Compromise  verdict  for  $500.00 
rendered.  Cost — June  28.  1928 — $750.00. 
No.  142 — Suit  pending. 

No.  143 — Suit  pending.  Probably  wall  be  dismissed 
eventually. 

No.  146 — Claim  pending.  Dropped.  Statute  of  limita- 
tions expired  August  10,  1927. 

No.  148 — Claim  threatened.  Dropped  because  of  no 
cause  of  action  in  same. 

No.  149 — Claim  threatened  July,  1926.  Probably 
dropped. 

No.  150 — Closed.  Suit  filed  September  20,  1926.  Com- 
promised and  suit  dropped.  Cost  for  attor- 
neys $150,  February  17,  1928. 

No.  151 — Pending.  Suit  filed  July,  1927. 

No.  152 — Judgment  against  plaintiff.  Case  pending  in 
Appellate  Court.  Cost  $100,  June  23,  1927. 
No.  153 — Suit  pending. 

No.  154 — Suit  pending. 

No.  155 — Suit  threatened. 

Since  August  1,  1927  to  August  1,  1928,  the  following 
new  cases  have  come  before  the  committee : 

No.  156 — Suit  filed  March  27,  1928.  Case  pending. 

No.  157 — Suit  filed  February  8,  1928.  Pending. 

No.  158 — Suit  threatened  January  11,  1928. 

No.  159 — Suit  threatened  May,  1928. 

The  total  cost  for  medical  defense  during  the  year  was 
$1,650.  A report  of  the  financial  condition  of  the  medi- 
cal defense  fund  is  contained  in  the  treasurer’s  report. 

4.  Malpractice  cases  arising  from  insanity  inquests. 
During  the  year  two  malpractice  suits  were  re- 
ferred to  the  committee  arising  from  physicians  who 
testified  as  witnesses  in  insanity  inquests.  Upon  the 

request  of  the  executive  committee  the  attorney  of  the 
Association  was  asked  for  his  opinion  concerning  the  ad- 
visability of  having  a law  passed  to  protect  physicians 
from  malpractice  suits  who  were  called  to  testify  as 
witnesses  in  insanity  inquests.  The  attorney  for  the  Asso- 
ciation said  that  in  his  judgment  such  a law  wrould  not 
be  advisable  and  stated  that  a physician  does  not  have 
to  testify  before  a justice  of  the  peace  unless  he  desires 
and  that  no  contempt  of  court  proceedings  could  be  filed 
against  a physician  who  refused  to  act  as  witness  in  an 
insanity  inquest  in  a justice  of  the  peace  court. 

Respectfully  submitted, 

A.  L.  Marshall,  Chairman, 

David  Ross, 

George  R.  Daniels, 

Wm.  R.  Davidson, 

Albert  E.  Bulson,  Jr. 
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REPORT  OF  THE  COMMITTEE  ON  PUELIC 
POLICY  AND  LEGISLATION 

House  of  Delegates,  Indiana  State  Medical  Association  : 

Gentlemen  : — The  perfection  of  an  effective  state-wide 
organization  to  safeguard  public  health  and  to  maintain 
the  standards  of  the  medical  profession  has  been  the  prin- 
cipal object  of  your  legislative  committee  in  preparing 
for  the  1929  session  of  the  Indiana  General  Assembly 
and  in  playing  its  part  during  the  session  of  Congress 
which  has  just  closed.  In  order  that  the  profession 
throughout  the  state  may  see  at  a glance  what  has  and 
is  being  done  by  your  committee,  the  report  will  be  made 
under  the  following  three  headings : 

I Organization. 

II  Local  and  state  legislative  activities. 

III  National  legislation  of  interest  to  physicians. 

I Organization. 

1.  County  legislative  committees.  County  legislative 
committees  have  been  appointed  in  fifty-five  county  so- 
cieties. Twenty-seven  county  societies  as  yet  have  not 
reported  the  appointment  of  a legislative  committee  to 
headquarters. 

2.  District  legislative  committeemen.  Each  of  the 
thirteen  councilor  districts  has  appointed  a legislative 
committeeman  who  is  responsible  for  legislative  affairs 
in  his  district.  These  appointments  are  made  according 
to  a new  plan  of  organization  which  was  adopted  this 
year. 

3.  Central  committee.  The  state  legislative  committee 
forms  the  central  committee  for  the  Association. 

4.  District  legislative  meetings.  District  legislative 
meetings  similar  to  the  ones  held  in  1926  are  to  be 
held  this  year  previous  to  the  legislature.  At  these  meet- 
ings the  political  situation  in  each  county  is  reviewed 
and  a check-up  for  the  entire  district  is  made. 

5.  Discrepancies  between  medical  districts  and  con- 
gressional districts.  A comparison  of  the  medical  dis- 
tricts and  the  congressional  districts  shows  many  discrep- 
ancies. However,  sufficient  similarity  exists  for  the  dis- 
trict councilor  to  appoint  a district  political  chairman 
who,  in  turn,  is  responsible  for  each  county  in  his  con- 
gressional district. 

II  Local  and  sta.te  legislative  activities. 

1.  We  must  be  prepared  to  meet  the  attacks  of  cultists 
who  will  battle  actively  to  break  down  the  barriers  which 
safeguard  the  public  health  with  a flood  of  incompetent 
healers.  Even  now,  in  the  face  of  the  Briggs  diploma 
mill  expose,  these  various  cults  are  preparing  bills  to  be 
presented  at  the  next  legislature  for  the  creation  of  sep- 
arate drugless  healing  boards.  For  this  reason  it  is  ab- 
solutely necessary  that  the  officers  and  members  of  your 
county  societies  know  the  attitude  toward  public  health 
legislation  of  each  legislative  candidate  for  which  he  is 
to  vote. 

2.  The  platform  upon  which  your  committee  will 
stand  at  the  next  legislature  follows : 

a.  That  all  persons,  classes,  sects  or  cults,  who  pre- 
tend to  recognize  and  treat  human  disease  shall 
stand  equal  before  the  law. 

b.  That  one  fundamental  educational  standard  be  re- 
quired of  all  who  pretend  to  recognize  and  treat 
human  disease.  All  should  submit  to  the  same  li- 
cense requirements. 

c.  That  one  board  pass  on  the  fundamental  and  pro- 
fessional qualifications  of  all  persons  seeking  a li- 
cense to  permit  them  to  offer  their  services  to  the 
public,  as  one  skilled  in  the  recognition  and  treat- 
ment of  human  diseases. 

d.  That  nothing  shall  be  written  into  the  law  which 
would  in  any  way  be  construed  as  interfering  with 
any  method  of  treatment  which  any  person  who 
has  complied  with  these  principles  might  wish  to 
employ. 

3.  Co-operation  with  the  State  Board  of  Medical  Reg- 
istration and  Examination.  Each  individual  physician 
should  co-operate  to  the  best  of  his  ability  with  the  State 


Board  of  Medical  Registration  and  Examination  with  a 
view  that  the  new  provisions  of  the  law  be  enforced. 
Each  one  should  know  the  following  facts  concerning  the 
enforcement  of  the  Medical  Practice  Act  and  the  adminis- 
tration of  the  law : 

a.  That  the  State  Board  of  Medical  Registration  and 
Examination  is  supported  by  funds  derived  from 
physicians. 

b.  That  it  is  not  supported  by  taxation. 

c.  That  it  is  limited  by  the  State  Budget  Committee 
in  using  funds  derived  from  the  fees  of  candidates 
for  licenseship. 

Each  county  legislative  committee  should  from  time 
to  time  acquaint  the  members  of  the  House  of  Represen- 
tatives and  the  Senate  of  the  Indiana  General  Assembly 
with  the  fact  that  money  received  by  the  State  Board  of 
Medical  Registration  and  Examination  for  fees  properly 
belongs  to  this  Board  and  should  be  used  by  the  Board 
in  enforcing  the  law. 

Ill  National  Legislation  of  Interest  to  Physicians 

1.  Narcotic  Tax.  Bills  were  introduced  during  the 
last  session  of  Congress  to  increase  the  Harrison  Nar- 
cotic Tax  from  $1.00  to  $3.00  a year.  This  movement 
which  would  have  cost  every  physician  in  Indiana  an 
additional  $2.00  a year,  was  defeated,  Indiana  congress- 
men and  senators  playing  an  active  part. 

2.  Deduction  of  traveling  expenses  from  income  tax 
returns.  Senator  Arthur  Robinson,  of  Indiana,  intro- 
duced an  amendment  to  the  Revenue  Reduction  Bill  auth- 
orizing physicians  to  deduct  traveling  expenses  incurred 
in  attending  meetings  of  professional  organizations.  The 
amendment  passed  the  Senate  but  was  rejected  by  the 
House  and  lost  in  conference  committee. 

Respectfully  submitted, 

John  H.  Hewitt,  Chairman. 

Louis  E.  Fritsch, 

O.  T.  SCAMAHORN. 


REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

House  of  Delegates , Indiana  State  Medical  Association : 
Gentlemen : — The  chairman  of  the  Committee  on 
Medical  Education  and  Hospitals  attended  the  meeting  of 
the  Association  of  American  Medical  Colleges  at  McGill 
University,  Montreal,  in  October,  1927,  and  the  meet- 
ing of  the  Council  on  Medical  Education  of  the  Ameri- 
can Medical  Association  at  Chicago  this  spring. 

Among  the  interesting  papers  presented  at  Chicago 
was  a “Survey  of  Nursing  Education.”  This  survey 
showed  that  with  the  rapid  establishment  and  expansion 
of  hospitals  in  the  first  quarter  of  this  century,  the  num- 
ber of  training  schools  for  nurses  has  been  greatly  in- 
creased and  the  size  of  established  schools  has  also  been 
greatly  increased  with  the  result  that  the  number  of  nurses 
graduated  each  year  is  a number  of  times  greater  than  a 
quarter  of  a century  ago.  In  fact  the  number  of  gradu- 
ates is  so  great  that  the  demand  is  over-supplied.  The 
reader  of  the  paper  clearly  recognized  the  need  of  spec- 
ialization in  nurses’  training.  For  the  nurse  who  is 
merely  a caretaker  for  a healthy  baby,  a six  months 
training  is  adequate,  while  for  the  nurse  who  is  to  care 
for  a pneumonia,  specialization  beyond  the  three  years 
required  for  graduation  is  desirable.  Since  there  is  a 
great  demand  for  nursing  of  the  simpler  sort,  it  seems 
clear  that  this  demand  should  be  met  by  a short  period 
of  training  of  a young  woman  who  could  afford  to  work 
for  a weekly  charge  that  would  not  be  beyond  the  means 
of  the  great  mass  of  people  who  have  a moderate  income. 

The  committee  has  functioned  in  its  hospital  relation 
by  visitation,  inspection  and  approval  of  a number  of 
hospitals  of  the  state  as  places  desirable  for  interns  or 
residencies.  Other  visits  are  to  be  made  soon  and  prior 
to  the  meeting  of  the  state  society. 

So  far  as  medical  education  is  concerned,  the  diffi- 
culty of  the  situation  increases.  The  chairman  of  this 
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committee  made  a report  at  the  meeting  of  the  Associa- 
tion of  American  Medical  Colleges  in  October,  -which 
showed  that  this  last  fall,  11,282  students  applied  25,590 
times  for  matriculation  in  the  freshman  year  of  medical 
schools  of  North  America.  Of  this  number  6,495  were 
accepted  and  4,519  were  refused,  the  disposition  of  268 
being  undesignated.  Of  students  who  were  refused  the 
preceding  year  1,339  reapplied  of  wThom  75  0 were  ac- 
cepted and  589  were  again  refused.  A year  ago  the  In- 
diana University  School  of  Medicine  had  460  applications 
for  freshman  matriculation.  This  year  at  this  time  the 
number  is  approximately  600  but  our  capacity  remains 
unchanged. 

Burton  D.  Myers,  Chairman, 

S.  E.  Earp 
Walter  McFadden. 

REPORT  OF  THE  COMMITTEE  ON  CIVIC  AND 
INDUSTRIAL  RELATIONS 

House  of  Delegates,  Indiana  State  Medical  Association'. 
Gentlemen  : 

The  Committee  on  Civic  and  Industrial  Relations  has 
devoted  its  activities  during  the  past  several  years  solely 
Ho  the  industrial  relations. 

The  policies  of  the  committee  were  formed  after  a 
careful  fact  finding  study  wras  made.  This  study  included 
all  the  elements  entering  into  the  problem.  Question- 
naires were  mailed  to  employers  in  retail,  wholesale  and 
manufacturing ; to  insurance  companies  carrying  indus- 
trial risks  ; to  organized  labor  and  to  many  doctors  rep- 
resenting different  parts  of  the  state,  city  and  country. 

As  a result  of  this  study  the  committee  assumed  a 
quasi- judicial  role  or  acted  as  arbitrator  in  cases  where 
the  insurance  carrier  and  the  doctor  were  unable  to  agree 
on  the  fee  to  be  charged  for  the  service  rendered.  A 
number  of  abuses  had  crept  into  the  industrial  surgical 
relationship.  This  resulted  in  mutual  antagonisms  and 
mutual  distrust  which  the  policy  of  the  committee  has 
helped  to  dissipate.  It  has  been  the  self-imposed  duty 
of  the  committee  to  defend  proper  and  legitimate  fees  un- 
der all  circumstances.  This  entailed  by  inference  the 
boosting  of  inadequate  fees  and  the  trimming  of  excessive 
fees.  The  popularity  of  the  committee  has  been  greater 
in  the  first  instance. 

The  field  of  usefulness  can  be  very  great  if  the  com- 
mittee retains  the  confidence  of  the  profession.  It  is  pos- 
sible that  many  more  members  of  the  Association  wyould 
make  use  of  the  good  offices  of  the  committee  if  they 
would  but  remember  it  existed.  The  committee  is  con- 
cerned solely  that  no  member  of  the  medical  association 
lacks  support  in  any  contention  wTith  insurance  carriers. 
This  support,  which  carries  with  it  the  full  influence  of 
organized  medicine,  can  be  of  great  help  in  correcting 
abuses  that  may  be  perpetuated  without  it. 

Respectfully, 

Franklin  Smith  Crockett,  Chairman. 

W.  D.  Nichols,  Hammond. 

A.  F.  Knoefel,  Terre  Haute. 


REPORT  OF  COMMITTEE  ON  POST-GRADUATE 
STUDY 

House  of  Delegates,  Indiana  State  Medical  Association : 
Gentlemen: — With  regard  to  the  report  of  the  Com- 
mittee on  Post-Graduate  Study,  appointed  by  the  Indiana 
State  Medical  Association  for  the  year  1928,  this  com- 
mittee is  a continuance  of  the  one  appointed  the  previous 
year.  The  committee  feels  that  its  report  handed  in  a 
year  ago  covered  the  field  as  far  as  the  committee  itself 
could  go  ; consequently,  we  have  nothing  further  to  report 
this  year  other  than  a confirmation  of  our  observation 
previously  reported. 

Very  sincerely  yours, 

Floyd  H.  Romberger,  M.D.,  Chairman, 
C.  Norman  Howard,  Warsaw, 

Lyman  Overshiner,  Columbus, 

F.  E.  Sayers,  Terre  Haute, 

Alfred  S.  Jaeger,  Indianapolis. 


REPORT  OF  DIPHTHERIA  COMMITTEE 

House  of  Delegates,  Indiana  State  Medical  Association: 
Gentlemen  : — In  accordance  with  a resolution  adopted 
by  the  House  of  Delegates  two  years  ago,  your  Diph- 
theria Committee  has  co-operated  with  the  State  Board 
of  Health,  State  Parent-Teachers  Association,  county 
medical  societies,  local  welfare  organizations  and  local 
health  officials  with  an  effort  to  secure  the  wddest  pos- 
sible use  of  toxin  antitoxin  in  the  prevention  and  control 
of  diphtheria  in  the  state  of  Indiana.” 

As  this  campaign  of  education  has  been  to  a large 
extent  successful  and  as  your  committee  believes  it  has  ac- 
complished its  purpose,  we  herewith  recommend  the  dis- 
continuance of  this  committee  as  a permanent  group. 

If  in  the  future  necessity  arises  for  further  work  along 
these  lines  we  believe  it  can  be  handled  by  the  Council 
and  the  Bureau  of  Publicity. 

Signed, 

James  H.  Stygall,  Chairman, 
Don  Miller, 

William  Stemm. 


REPORT  OF  COMMITTEE  ON  NECROLOGY 

House  of  Delegates,  Indiana  State  Medical  Association : 

Gentlemen : — Ninety-three  of  our  comrades,  friends, 
brothers  and  loved  ones  fell  before  the  “Scythe  of  Time” 
during  the  year  now  entering  the  eternal  past.  A sad 
tale  for  your  committee  to  relate,  as  it  is  a dreadful  gain 
of  fifteen  over  the  preceding  year,  and  the  chairman  had 
so  hoped  to  show  a substantial  decrease  in  the  harvest 
of  the  “Grim  Reaper”. 

September  1927  led  with  fifteen  as  the  same  month  last 
year  led  with  ten.  October,  ’27,  was  next  with  twelve; 
February,  ’28,  totaled  eleven;  March  had  nine;  Decem- 
ber, ’28,  came  in  with  eight  while  August  of  ’27  and 
June  of  ’28  each  numbered  seven;  six  each  were  recorded 
for  January  and  May  of  ’28;  April  five;  November  of 
2 7 had  four  while  July  of  ’28  registered  the  lowest  with 
only  three. 

Forty-six  of  the  number  wrere  members  of  the  Indiana 
State  Medical  Association.  Forty-three  were  members  of 
the  A.  M.  A.  and  fourteen  were  Fellows  of  the  American 
Medical  Association. 

Two  had  been  presidents  of  the  Indiana  State  Medical 
Association.  Dr.  G.  W.  H.  Kemper  in  1887  and  Dr. 
John  H.  Oliver  in  1917. 

Several  of  the  number  had  been  writers  of  ability, 
foremost  among  them  being  Dr.  Kemper,  author  of  “The 
World’s  Anatomists”,  “The  Uses  of  Suffering”,  and  “A 
Medical  History  of  Indiana”.  Dr.  O.  G.  Pfaff  was  the 
author  of  many  valuable  contributions  on  the  subject  of 
gynecology.  Dr.  John  Oliver  wrote  numerous  articles 
on  the  various  departments  of  surgery  with  which  he 
was  so  familiar,  and  the  writings  and  lectures  of  Dr. 
Frank  A.  Morrison  are  known  to  every  doctor  and 
medical  student  in  the  country.  The  outstanding  men 
in  the  list  are  Dr.  Kemper,  Dr.  Pfaff,  Dr.  Oliver,  Dr. 
Morrison,  Dr.  Samuel  E.  Smith  and  Dr.  Beall. 

Two  of  the  number  were  veterans  of  the  Civil  wTar, 
General  W.  H.  Kemper  and  Dr.  John  L.  Puckett,  the 
latter  of  Kokomo,  "who  was  not  only  doctor  but  soldier, 
minister,  mayor  of  his  city,  and  city  judge.  He  is  said 
to  have  filled  all  these  positions  with  distinction  and 
credit. 

Seventy  of  the  physicians  were  graduates  of  allopathic 
schools ; three  had  preferred  physiomedical  schools,  five 
were  eclectics  and  the  school  choice  of  the  remaining 
fifteen  could  not  be  learned  by  the  committee. 

Cerebral  hemorrhage  led  the  list  in  causes  of  death 
with  17  victims.  Bright’s  disease  wTas  a close  second  with 
15  physicians;  pneumonia  claimed  12,  while  influenza  and 
organic  heart  disease  each  took  10;  7 succumbed  to  ar- 
teriosclerosis ; 4 each  to  accidents  and  senility ; cancer 
and  tuberculosis  each  had  3 and  two  fell  under  the  stress 
of  cholecystitis.  Of  the  accidents,  one  was  due  to  in- 
terurban  collision  ; one  resulted  from  a fall  and  twTo  were 
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automobile  catastrophies.  The  cause  of  death  in  the  re- 
maining 15  was  unobtainable  by  the  reporter. 

The  choice  in  medical  schools  follows  : Medical  College 
of  Indiana,  17;  Meharry  Medical  College  of  Nashville, 
1 ; Curtis  Physio-medical  of  Marion,  2 ; Physio-medical 
of  Indianapolis,  1 ; University  of  Louisville,  7 ; Rush,  3 ; 
Miami,  4 ; Medical  College  of  Ohio,  8 ; Eclectic,  5 ; 
University  of  Pennsylvania,  1 ; Evansville,  1 ; Trinity  of 
Toronto,  1;  University  of  Kentucky,  4;  Jefferson  Med- 
ical, 2;  University  of  Michigan  1;  Fort  Wayne,  3;  P. 
and  S.  of  Baltimore,  1 ; Western  Reserve,  1 ; University 
of  Chicago,  4 ; Detroit  Medical  College,  1 ; Bennett  of 
Chicago,  1 ; Cincinnati  College  of  Medicine,  1 ; Long 
Island,  1 ; P.  and  S.  of  Indianapolis,  2,  and  St.  Joseph’s 
Medical  College,  1.  The  choice  of  schools  for  the  remain- 
ing 19  doctors  is  not  known  to  the  writer. 

The  oldest  physician  of  the  number  was  Dr.  Kemper, 
who  died  at  his  home  in  Muncie,  September  26,  1927,  at 
the  age  of  eighty-six  years.  The  youngest  one  to  pass 
away  was  Dr.  Benjamin  F.  Beavers,  of  Decatur,  who 
died  April  2,  1928,  at  the  age  of  thirty-seven. 

The  age  periods  were:  30  to  40,  one  death;  40  to  50 
took  9 ; 50  to  60  had  19  ; 60  to  70  claimed  33  ; 70  to  80 
totalled  23  and  the  decade  of  80  to  90  finished  the  list 
with  8.  The  combined  ages  of  these  physicians  was 
6,142  years  or  an  average  age  of  66  1 / 3 years  as  against 
67/4  years  of  last  year. 


REPORT  OF  COUNTY  SECRETARIES 
CONFERENCE 

House  of  Delegates,  Indiana  State  Medical  Association : 

Gentlemen  : — As  the  name  implies  our  organization  is 
a County  Secretaries  Conference,  the  purpose  being  the 
getting  together  of  the  County  Secretaries,  for  an  ex- 
change of  plans  and  ideas,  a discussion  of  some  of  our 
problems  and  to  be  a mutual  help  and  benefit  to  the 
other. 

We  have  had  during  the  year  one  meeting  of  the  execu- 
tive committee  composed  of  five  county  secretaries  with 
the  chairman,  and  our  meeting  on  April  26,  which  we 
voted  to  make  our  annual  meeting. This  meeting  wTas  a 
dinner  meeting  at  Indianapolis  with  a representative  at- 
tendance of  the  following : 

Joseph  L.  Allen,  Greenfield,  Hancock  county. 

M.  A.  Austin,  Anderson,  Madison  county. 

J.  C.  Burkle,  Lafayette,  Tippecanoe  county. 

C.  E.  Boyd,  West  Baden,  Orange  county. 

0.  G.  Brubaker,  North  Manchester,  Wabash  county. 

E.  R.  Clarke,  Kokomo,  Howard  county. 

1.  E.  Carlyle,  Sedalia,  Clinton  county. 

M.  B.  Catlett,  Fort  Wayne,  Allen  county. 

D.  S.  Conner,  Cannelton,  Perry  county. 

Wm.  A.  Doeppers,  Indianapolis,  Marion  county. 

C.  E.  Gillespie,  Seymour,  Jackson  county.  » 

Max  Gitlin,  Bluffton,  Wells  county. 

H.  E.  Grishaw,  Tipton,  Tipton  county. 

J.  K.  Hawes,  Columbus,  Bartholomew  county. 

G.  E.  Iterrnan,  Newcastle,  Henry  county. 

W.  T.  Lawson,  Danville,  Hendricks  county. 

D.  L.  McAuliffe,  North  Vernon,  Jennings  county. 

M.  A.  McDonald,  Peru  (substitute  for  secretary,  E.  H. 
Andrews,  of  Peru),  Miami  county. 

R.  G.  Moore,  Vincennes,  Knox  county. 

A.  M.  Mitchell,  Terre  Haute,  Vigo  county. 

E.  R.  Mason,  Bloomfield,  Greene  county. 

S.  T.  Miller,  Elkhart,  Elkhart  county. 

H.  C.  O’Dell,  Sullivan.  Sullivan  county. 

T.  R.  Owens,  Muncie,  Delaware-Blackford  county. 

E.  E.  Padgett,  Indianapolis  (Councilor,  Seventh  dist.) 

Allen  Pierson,  Spencer,  Owen  county. 

A.  L.  Spinning,  Covington,  Fountain-Warren  county. 

P.  H.  Schoen,  New  Albany,  Floyd  county. 

C.  A.  Stayton,  Indianapolis,  Marion  county. 

A.  E.  Steinson,  Athens,  Fulton  county. 

R.  W.  Shanks,  Noblesville,  Hamilton  county. 

V.  L.  Turley,  Fowler,  Benton  county. 


O.  A.  Turner,  Madison,  Jefferson  county. 

The  following  program  was  taken  up  : 

County  Society  Programs  (material  type  of  programs, 
etc.) — J.  C.  Burkle,  M.D.,  Tippecanoe  county,  and  R.  G. 
Moore,  M.D.,  Knox  county. 

Membership  Problems  (collection  of  dues,  solicitation 
of  members,  best  way  of  getting  word  to  members,  etc.)  — 
T.  R.  Owens,  M.D.,  Delaware-Blackford,  and  A.  M. 
Mitchell,  M.D.,  Vigo  counties,  discussants. 

Meetings  (relative  value  of  dinner  meetings,  joint 
meetings  and  meetings  with  other  professional  groups, 
such  as  dentists,  lawyers,  etc.) — W.  T.  Lawson,  Danville. 

Economics  (fee  for  industrial  cases,  medical  witness 
fees,  expert  testimony,  etc.) — P.  H.  .Schoen,  M.D., 
Floyd  county. 

Social  Activities  in  County  Societies  (functions,  din- 
ners, mixed  meetings,  Women’s  Auxiliary) — C.  A.  Stay- 
ton,  M.D.,  Indianapolis  Medical  Society,  and  M.  B.  Cat- 
lett, M.D.,  Fort  Wayne. 

A very  interesting  discussion  followed  the  dinner  and 
much  valuable  information  was  presented  and  we  are 
sure  many  helps  offered  for  planning  and  carrying  out 
programs  and  meetings  for  the  next  year.  We  were  very 
sorry  some  of  our  members  were  not  with  us.  We  hope 
they  will  gain  some  benefit  from  the  reports  in  The 
Journal  as  they  appear  from  time  to  time. 

While  we  have  not  reached  our  goal  for  the  year  as 
yet,  we  think  we  have  made  a fair  start,  and  that  the 
results  may  grow  by  discussions  among  our  secretaries 
and  members  of  the  County  Societies.  Pass  the  good 
thing  along.  We  have  started  a general  interest  that  it 
may  reach  every  individual  in  due  time. 

Realizing  that  the  secretary  is  the  most  valuable  per- 
son in : a County  Medical  Society  we  suggest  the  fol- 
lowing, among  others,  to  be  set  as  a goal  for  next  year. 

1.  Elect  a live  man  for  secretary  and  work  with  him; 

2.  Secure  a Secretary’s  page  in  The  Journal  for  regular 
reports  of  proceedings  and  comments.  3.  Each  Secretary 
to  be  responsible  for  articles  and  reports  by  himself 
or  other  members  of  his  Society  getting  into  the  page. 
4.  A more  general  visiting  of  sister  societies  by  officers 
and  members  of  the  various  societies  and  a taking  part  in 
the  social  and  scientific  programs.  5.  Plan  definitely  to 
attend  the  national,  state  and  county  meetings  of  medical 
men  with  exchange  of  ideas.  6.  Always  have  an  open 
mind. 

Frequent  communication  with  the  state  secretary  and  a 
prompt  attention  to  your  correspondence  of  a medical 
nature  is  necessary.  If  you  have  a good  thing  or  meeting 
in  your  county,  report  it  to  The  Journal  that  others 
of  us  may  receive  benefits  also.  Make  the  state  meeting 
the  big  thing  at  the  end  of  the  year  and  the  annual 
meeting  of  county  secretaries  in  April  the  big  mid-year 
meeting. 

We  desire  to  thank  the  officers  of  the  State  Medical 
Association  and  Dr.  Bulson,  editor  of  The  Journal  for 
their  loyal  support  during  this  year  and  we  promise  you 
better  things  for  next  year. 

Committee, 

J.  C.  Burkle,  M.D.,  Chairman, 
A.  M.  Mitchell, 

E.  M.  Shanklin, 

C.  A.  Stayton, 

Thomas  Owens, 

Harry  P.  Ross. 


REPORT  OF  THE  BUREAU  OF  PUBLICITY 

House  of  Delegates , Didiana  State  Medical  A ssociation : 
Gentlemen  : — 

I.  Introduction. 

In  presenting  the  sixth  annual  report  of  the  Bureau 
of  Publicity  of  the  Indiana  State  Medical  Association, 
the  members  of  the  Bureau  wish  to  express  their  very 
sincere  appreciation  of  the  cordial  approval  of  the  Bu- 
reau’s work  that  has  come  from  the  profession  both  inside 
and  outside  the  state. 
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In  previous  reports  the  Bureau  has  outlined  in  detail 
its  general  line  of  procedure  and  its  routine  duties.  In 
this  report  the  Bureau  takes  it  for  granted  that  the  pro- 
fession is  acquainted  with  its  methods  and  has  confined 
itself  to  a brief  outline  of  its  activities  during  the  past 
year. 

II.  News  Notes  for  the  Journals. 

Starting  in  March  the  Bureau  supplied  a number  of 
notes  of  current  medical  interest  to  the  Journal  of  the 
American  Medical  Association  which  appeared  from  week 
to  week  in  the  Indiana  column  and  also  to  The  Journal 
of  the  Indiana  State  Medical  Associiation  which 
have  appeared  regularly  in  its  issues.  The  Bureau  will 
appreciate  receiving  notes  which  might  be  suitable  for 
these  publications  from  Indiana  physicians  or  medical 
organizations. 

III.  Bureau  Acts  as  Committee  Between  Indiana 
State  Medical  Association  and  Public  Health 
Groups. 

Under  authority  of  a resolution  passed  by  the  House 
of  Delegates  at  the  1927  session  of  the  Publicity  Bureau 
was  instructed  to  “act  as  a special  committee  to  confer 
with  similar  committees  appointed  by  voluntary  health 
agencies  on  matters  pertaining  to  the  work  of  these  public 
health  organizations  and  their  relation  to  the  medical 
profession.”  In  accordance  with  this  authority,  early  in 
the  year  a conference  wqs  held  with  a committee  from  the 
Indiana  Tuberculosis  Society  and  co-operation  given  the 
“Early  Diagnosis  Campaign”  of  the  National  Tubercu- 
losis Association  at  which  many  suggestions  of  vital  in- 
terest to  both  organizations  were  brought  forth. 

IV.  Requests  for  Help  of  the  Bureau  from  Out- 
side Sources. 

During  the  past  year  numerous  requests  have  been  re- 
ceived from  outside  of  Indiana  asking  for  copies  of  ar- 
ticles previously  prepared  and  released  by  the  Bureau. 
In  addition  to  such  requests  and  numerous  Bureau  ar- 
ticles which  have  appeared  in  papers  outside  Indiana, 
requests  have  come  for  articles  from  the  Secretary  of  the 
Minnesota  State  Medical  Society,  the  Louisiana  State 
Medical  Association,  the  West  Virginia  State  Medical 
Society,  the  Maine  State  Medical  Association,  and  from 
Berlin,  Germany. 

V.  Aid  to  the  County  Societies. 

The  Bureau  of  Publicity  is  always  ready  and  willing 
to  be  of  aid  to  county  medical  societies  and  throughout 
the  year  has  helped  get  speakers  and  make  other  arrange- 
ments for  county  medical  society  meetings.  Not  only  will 
the  Bureau  supply  a speaker  for  a county  society  meeting 
when  requested,  but  working  in  co-operation  with  the 
officers  of  the  county  medical  society  the  Bureau  will  see 
that  notice  of  this  meeting  is  received  by  the  members  of 
the  county  medical  society. 

VI.  Medical  Frauds. 

1.  Cancer  Quacks  and  “Specialists”.  The  Bureau  of 
Publicity  during  the  year  received  several  appeals  from 
persons  who  had  been  defrauded  by  cancer  quacks  and 
other  charlatans.  The  Bureau  investigated  each  of  these 
cases  thoroughly  and  in  co-operation  with  the  Bureau  of 
Investigation  of  the  American  Medical  Association,  and 
the  Better  Business  Bureau  of  Indianapolis  received  an 
adjustment  of  the  bill  in  one  case  for  a patient  who  had 
been  defrauded  by  a quack  doctor. 

Most  frequent  among  these  persons  who  appeal  to  the 
Bureau  are  those  who  have  paid  out  large  sums  of  money 
to  cancer  quacks.  In  these  cases  the  “Cancer  Specialist” 
usually  asks  the  patient  to  sign  a contract  and  pay  in  ad- 
vance. The  contract  is  usually  signed  by  the  patient  who 
does  not  read  it  carefully  after  the  verbal  assurance  by 
the  quack  doctor  that  the  contract  is  all  right. 

These  contracts  generally  carry  a clause  which  is 
guarded  but  in  very  definite  term  carries  a phrase  that  a 
cure  is  not  guaranteed.  If  the  attention  of  the  so-called 
doctor  is  called  to  the  paragraph  in  question,  the  spe- 
cialist is  quick  to  explain  that  such  a clause  is  put  in 
the  contract  as  “some  cases  are  not  curable.”  At  the 


same  time  this  commercial  physician  makes  it  appear  as 
if  the  patient  w'ho  is  applying  for  treatment  may  expect 
a sure  cure.  It  is  a pathetic  story  that  victims  of  these 
charlatans  tell  to  the  Bureau  of  Publicity.  Besides  help- 
ing these  patients  the  Bureau  has  issued  for  the  public 
press  special  -warning  against  the  Koch  cancer  “cure” 
and  other  cancer  “cures”. 

2.  The  Bureau  again  wishes  to  stress  its  warning  of 
last  year  against  the  “health”  articles  by  “Doctor”  Frank 
McCoy,  a drugless  healer  of  California  who  is  conducting 
a health  column  in  several  of  the  papers  of  the  state. 
Physicians  whose  local  newspapers  are  handling  the 
McCoy  syndicated  articles  should  take  this  matter  up 
with  the  editors  of  the  newspapers  and  tell  them  the  facts 
concerning  McCoy.  These  facts  may  be  obtained  from 
the  Bureau  of  Publicity. 

3.  Radium  Jugs.  Through  the  Bureau  of  Investigation 
of  the  American  Medical  Association  the  Bureau  of 
Publicity  obtained  information  upon  Radium  Ore  Re- 
vigator,  a “radium”  jug  which  is  being  sold  to  the 
public  and  is  said  to  be  capitalizing  the  public’s  lack  of 
knowledge  of  radium  and  radium  activity.  This  informa- 
tion was  forwarded  to  the  editor  of  a newspaper  request- 
ing it.  . 

VII  The  Committee  on  the  Cost  of  Medical  Care. 

The  Bureau  reviewed  the  pamphlet  received  from  the 
Committee  on  the  Cost  of  Medical  Care  and  suggested 
that  the  physicians  throughout  the  state  give  their  heart- 
iest co-operation  to  the  work  of  this  committee. 

VIII.  Report  Prepared  by  the  Bureau  of  Publicity 
Especially  for  the  Annual  Conference  of  Secre- 
taries of  Constituent  State  Medical  Associations 
Which  Met  at  Chicago  in  1927. 

In  this  report  the  Bureau  of  Publicity  outlined  the 
various  activities  and  method  of  management  of  the  In- 
diana State  Medical  Association.  At  the  request  of  the 
Secretary  of  the  American  Medical  Association,  this  re- 
port was  prepared  for  use  at  this  conference. 

IX.  Distribution  of  Weekly  Newspaper  Releases. 

Weekly  releases  are  distributed  as  follows : 

1.  200  to  Indiana  newspapers. 

2.  700  sent  to  Parent-Teachers  Association.  This  is 
an  increase  of  200  releases  over  last  year,  6 of 
■which  go  to  the  Indiana  University  Package  Li- 
brary service. 

3.  50  sent  to  the  Indianapolis  W.  C.  T.  U. 

4.  100  sent  to  public  health  purses  through  the 
nursing  division  of  the  Indiana  State  Board  of 
Health. 

Beside  the  regular  newspaper  releases  the  Bureau 
of  Publicity  distributed  to  the  press  a statement  of  the 
Secretary  of  the  State  Board  of  Medical  Registration 
and  Examination  in  regard  to  the  administration  of  the 
new  amendment  to  the  Medical  Practice  Act.  This  was 
done  in  accord  with  a resolution  adopted  by  the  House 
of  Delegates  authorizing  the  Bureau  of  Publicity  to  dis- 
seminate information  covering  the  full  facts  concerning 
the  enforcement  of  the  Medical  Practice  Act  and  the 
administration  of  the  law  by  the  Indiana  State  Board  of 
Medical  Registration  and  Examination. 

1.  That  the  State  Board  is  supported  by  funds  de- 
rived from  physicians. 

2.  That  it  is  not  supported  by  taxation. 

3.  That  it  is  limited  by*  the  State  Budget  Committee 
in  using  funds  derived  from  the  fees  of  candidates 
for  licenseship. 

In  addition  to  the  statement  to  the  press  upon  this  sub- 
ject the  Bureau  suggests  that  every  physician  in  Indiana 
at  once  and  from  time  to  time  acquaint  the  members  of 
the  Indiana  House  of  Representatives  and  the  Senate  with 
the  fact  that  money  received  by  the  State  Board  of  Medi- 
cal Registration  and  Examination  for  fees  properly  be- 
longs to  this  Board  and  should  be  used  by  the  Board  in 
enforcing  the  law.  Legislators  should  be  appealed  to  by 
all  physicians  that  the  State  Board  of  Medical  Registra- 
tion and  Examination  should  be  allowed  to  use  the 
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money  paid  to  it  by  physicians  in  the  way  the  Board 
sees  fit.  The  Bureau  feels  that  the  Board  should  not  be 
limited  by  the  Budget  Committee  in  the  use  of  these  funds 
as  these  funds  are  collected  not  from  the  public  but  jrorn 
the  -physicians  themselves,  being  paid  in  by  physicians 
who  take  their  examinations  for  licenses  and  by  recip- 
rocity fees. 

X.  List  of  Newspaper  Releases  for  1927-1928. 

Typhoid  Fever. 

The  Fourth  “R” — Robustness. 

Infantile  Paralysis. 

Announcement  of  Board  of  Medical  Registration  and 
Examination. 

Hoosierland’s  Health  Harvest. 

Neuralgia. 

Thanksgiving  Greetings. 

Anthrax. 

Nature  Curing  or  Physical  Therapy. 

Cigarette  Advertisements. 

The  Conquest  of  Disease. 

Holiday  Health. 

Health  Resolutions. 

Cancer  Cures. 

Periodic  Health  Examination,  Article  I. 

Annual  Health  Audits,  Article  II. 

Why  Periodic  Health  Examinations,  Article  III. 

Periodic  Health  Examinations  and  Early  Diagnosis  of 
Tuberculosis,  Article  IV. 

Early  Diagnosis  of  Tuberculosis,  Article  V. 

Basketball  in  Indiana. 

Spring  Tonics. 

Mai  de  March. 

Practical  Psychoanalysis  and  Health. 

Spring  Cleaning. 

May  Day. 

Ill  Health  in  Your  City. 

Prevent  Hay  Fever  Now. 

Some  Facts  About  Yeast. 

Vacations  and  Typhoid  Fever. 

Summer  Care  of  Young  Children. 

A Modern  July  Fourth. 

Sunshine. 

Sunstroke. 

Chiggers. 

Protection  Against  Typhoid  Fever. 

XI.  Radio  Releases. 

The  following  releases  have  been  broadcast. 

Annual  Health  Examinations. 

Prevent  Hay  Fever  Now. 

Some  Facts  About  Yeast. 

A Modern  July  Fourth. 

Sunshine. 

Sunstroke. 

Chiggers. 

Summer  Care  of  Young  Children. 

Children  and  Fear. 

Hot  Weather  Health  Hints. 

Safe  and  Sensible  Swimming. 

Protection  Against  Typhoid  Fever. 

Beginning  on  June  9,  1928,  the  Bureau  of  Publicity 
prepared  weekly  releases  for  Station  WFBM,  Indian- 
apolis Power  and  Light  Company  station.  These  re- 
leases are  in  the  form  of  ten-minute  talks  each  Saturday 
night  and  are  prepared  by  the  Bureau  but  read  by  a 
trained  radio  announcer.  The  policy  of  the  Bureau  in  not 
using  a physician’s  name  in  the  newspaper  articles  is  car- 
ried out  in  these  radio  talks. 

In  addition  to  the  regular  weekly  radio  ten-minute 
talks  the  Bureau  of  Publicity  prepared,  upon  request,  a 
series  of  seven  five-minute  talks  which  were  broadcast  the 
week  preceding  Child  Health  Day,  May  1.  The  name  of 
no  Indiana  phvsician  was  mentioned  in  broadcasting  these 
talks.  These  talks  were  largely  upon  the  value  of  diph- 
theria immunization  and  vaccination. 


XII.  Special  Series  of  Periodic  Health  Exam- 
inations. 

In  co-operation  with  the  “Early  Diagnosis  Campaign” 
of  the  Indiana  Tuberculosis  Society,  the  Bureau  of  Pub- 
licity released  the  following  four  articles  upon  the  value 
of  periodic  health  examinations : 

Article  1 — Periodic  Health  Examinations. 

Article  2 — Annual  Health  Audits. 

Article  3 — Why  Periodic  Health  Examinations? 

Article  4 — Periodic  Health  Examinations  as  a Means 
for  the  Early  Discovery  of  Tuberculosis. 

Each  of  these  articles  was  reprinted  in  The  Journal. 

These  articles  have  been  specially  noted  and  favorably 
commented  on  by  the  Bureau  of  Health  and  Public  In- 
struction of  the  American  Medical  Association. 

XIII.  Speakers  Were  Supplied  by  the  Bureau  for 
the  Following  Public  and  Medical  Meetings  in 
1927-1928 : 

1927. 

Oct.  20 — Eleventh  District  Medical  Meeting,  Delphi, 
Indiana. 

Oct.  26 — Tri-County  Medical  Society,  North  Vernon 
Indiana. 

Nov.  15 — Morristown  Community  Club,  Morristown, 
Indiana. 

XTov.  18 — Decatur  County  Medical  Society,  Greensburg, 
Indiana. 

Dec.  13 — Knox  County  Medical  (Society,  Vincennes, 
Indiana. 

1928. 

Jan.  17 — Parent-Teachers  Association,  North  Manches- 
ter, Ind. 

Jan.  24 — Johnson  County  Medical  Society,  Franklin, 
Indiana. 

Jan.  25 — Tri-County  Medical  Society,  North  Vernon, 
Indiana. 

Jan.  27 — Hendricks  County  Medical  Society,  Danville, 
Indiana. 

Feb.  6 — Fountain-Warren  County  Medical  Society, 

Veedersburg,  Ind. 

Feb.  7 — Kiwanis  Club,  Cambridge  City,  Ind. 

Feb.  16 — Cass  County  Medical  Society,  Logansport, 
Indiana. 

Feb.  27 — Jefferson  County  Medical  Society,  Madison, 
Indiana. 

Mar.  5 — Rush  County  Medical  Society,  Rushville,  Ind. 

Mar.  6 — Jackson  Township  School,  Rushville,  Ind. 

Mar.  8 — Parent-Teachers  Association,  Pittsboro,  Ind. 

Mar.  13 — Knox  County  Medical  Society,  Vincennes, 
Indiana. 

Mar.  13 — Center  Township,  Rushville,  Ind. 

Mar.  13 — Rotary  Club,  Madison,  Ind. 

Mar.  22 — Crawfordsville  Kiwanis  Club,  Crawiordsville, 
Indiana. 

Mar.  29 — Cass  County  Medical  Society,  Logansport, 
Indiana. 

Apr.  10 — Knox  County  Medical  Society,  Vincennes, 
Indiana. 

May  10 — Third  District  Medical  Society,  Orleans,  Ind. 
June  19 — Sheridan  Rotary  Club,  Sheridan,  Ind. 

July  13 — Carroll  County  Medical  Society,  Rockfield, 
Indiana. 

July  26 — Laporte  Kiwanis  Club,  Laporte,  Ind. 

July  30 — Greenwood  Lions  Club,  Greenwood,  Ind. 

XIV.  Financial  Report. 

The  expenditures  of  the  Bureau  from  August  1,  1927, 


to  August  1,  1928,  follow: 

Postage  $144.80 

Clipping  service  60.22 

Stationery  and  office  supplies 118.15 

Stencils  and  mimeograph  supplies 119.22 

Speakers’  expense  20.88 

Telephone  and  telegraph  tolls .3  5 

Two  years’  subscription  to  Hygeia 6.00 


Total  expense  $469.62 
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The  Bureau  was  allowed  by  the  Budget  Committee 
$750.00  for  the  year  of  1928.  Of  this  amount  the  com- 
mittee has  spent  $327.38  from  January  1 to  August  1, 
1928,  leaving  a balance  of  $422.62  unexpended  in  the 
budget  for  the  remainder  of  1928. 

XV.  Scientific  Exhibit  at  the  Annual  Meeting. 

In  connection  with  the  re-establishment  of  the  scien- 
tific exhibit  at  the  annual  meeting  the  Bureau  wishes  to 
make  the  following  brief  historical  comment  : 

The  first  scientific  exhibit  at  an  American  Medical  As- 
sociation meeting  was  made  by  the  late  Frank  B.  Wynn, 
M.D.,  in  June,  1897,  at  the  Columbus,  Ohio,  meeting. 
This  exhibit  reproduced  and  enlarged  an  exhibit  pre- 
viously made  at  the  state  meeting  of  the  Indiana  Associa- 
tion. The  exhibit  at  the  Indiana  State  Medical  Associa- 
tion had  resulted  from  the  accumulation  by  Dr.  Wynn 
of  interesting  pathological  specimens  on  “case  night” 
which  was  held  each  month  by  the  Indianapolis  Medical 
Society.  Qr.  Wynn,  with  co-operation  of  the  president 
of  the  Indiana  State  Medical  Association  and  the  assist- 
ance of  physicians  throughout  the  state,  presented  an 
interesting  exhibit  at  the  American  Medical  Association 
meeting  consisting  of  pathological  specimens  and  un- 
usual cases.  The  exhibit  was  held  in  a vacant  storeroom 
near  the  meeting  place  of  the  Association  at  Columbus. 
So  much  interest  was  developed  in  the  exhibit  that  it 
was  adopted  as  an  annual  feature  of  the  American  Medi- 
calcal  Association  meetings  and  a special  committee,  of 
which  Dr.  Wynn  was  chairman,  was  appointed.  There 
was  soon  added  to  the  pathological  exhibit  other  exhibits 
of  scientific  interest.  The  name  of  the  exhibit  was  sub- 
sequently changed  from  the  pathological  exhibit  to  the 
scientific  exhibit.  Dr.  Wynn  served  as  chairman  of  this 
exhibit  committee  for  several  years  when  he  finally  re- 
signed. His  enthusiasm  was  so  great  for  this  work  that 
Dr.  W.  W.  Keene,  president  of  the  American  Medical 
Association,  two  or  three  years  after  the  establishment 
of  the  exhibit  spoke  of  Dr.  Wynn  as  “the  devoted  pris- 
oner of  the  pathological  exhibit.” 

Respectfully  submitted, 

Wm.  N.  Wishard,  M.D.,  Chairman. 
Murray  N.  Hadley, 

J.  A.  McDonald. 


REPORT  OF  DELEGATES  TO  THE  A.  M.  A. 

House  of  Delegates,  Indiana  State  Medical  A ssociation : 
Gentlemen  : — The  delegates  to  the  A.  M.  A.  respect- 
fully refer  you  to  the  report  concerning  the  activities 
of  the  Minneapolis  session  of  the  American  Association 
as  printed  in  the  July  number  of  The  Journal.  We, 
therefore,  deem  it  unnecessary  to  duplicate  that  report. 
Your  delegates  were  faithful  in  attendance  and  all  were 
represented  in  some  way  or  other  upon  important  commit- 
tees of  the  A.  M.  A. 

Respectfully  submitted, 

Albert  E.  Bulson,  Jr.,  Fort  Wayne, 
David  E.  Ross,  Indianapolis, 

Harry  Elliott,  Brazil, 

E.  M.  Shanklin,  Hammond. 


LIST  OF  PRESIDENTS  OF  THE  INDIANA  STATE 
MEDICAL  ASSOCIATION  SINCE  ITS 
ORGANIZATION 


Names  and  Residences  Elected  Serried 

Livingston  Dunlap,  Indianapolis 1849  1849 

William  T.  S.  Cornett,  Versailles 1849  1850 

Asahel  Clapp,  New  Albany 1850  1851 

George  W.  Mears,  Indianapolis 1851  1852 

Jeremiah  H.  Brower,  Lawrenceburg 1852  1853 

Elizur  H.  Deming,  Lafayette 1853  1854 

Madison  J.  Bray,  Evansville 1854  1855 

William  Lomax,  Marion 1855  1856 

Daniel  Meeker,  Laporte 1856  1857 

Talbott  Bullard,  Indianapolis 1857  1858 

Nathan  Johnson,  Cambridge  City 1858  1859 

David  Hutchinson,  Mooresville 1859  1860 


Benjamin  S.  Woodworth,  Fort  Wayne.—  1860  1861 

Theophilus  Parvin,  Indianapolis 1861  1862 

James  F.  Hibberd,  Richmond 1862  1863 

John  Sloan,  New  Albany 1863  1864 

John  Moffet  (acting)  Rushville 1864  1864 

Samuel  M.  Linton,  Columbus 1864  1864 

Myron  H.  Harding,  Lawrenceburg 1865  1865 

Wilson  Lockhart  (acting),  Danville 1865  1866 

Vierling  Kersey,  Richmond 1866  1867 

John  S.  Bobbs,  Indianapolis 1867  1868 

Nathaniel  Field,  Jeffersonville 1868  1869 

George  Sutton,  Aurora 1869  1870 

Robert  N.  Todd,  Indianapolis 1870  1871 

Henry  P.  Ayres,  Fort  Wayne 1871  1872 

Joel  Pennington,  Milton 1872  1873 

Isaac  Casselberry,  Evansville 1873  1874 

Wilson  Hobbs,  Knightstown 1873  1874 

Richard  E.  Haughton,  Richmond 1874  1875 

John  H.  Helm,  Peru 1875  1876 

Samuel  S.  Boyd,  Dublin - 1876  1877 

Luther  D.  Waterman,  Indianapolis 1877  1878 

Louis  Humphreys,  South  Bend 1878  

Benj.  Newland  (acting),  Bedford  (v-p)  1878  1879 

Jacob  R.  Weist,  Richmond 1879  1880 

Thomas  B.  Harvey,  Indianapolis 1880  1881 

Marshall  Sexton,  Rushville 1881  1882 

William  H.  Bell,  Logansport 1882  1883 

Samuel  E.  Munford,  Princeton 1883  1884 

James  H.  Woodburn,  Indianapolis 1884  1885 

James  S.  Gregg,  Fort  Wayne 1885  1886 

General  W.  H.  Kemper,  Muncie 1886  1887 

Samuel  H.  Charlton,  Seymour 1887  1888 

William  H.  Wishard,  Indianapolis 1888  1889 

James  D.  Gatch,  Lawrenceburg 1889  1890 

Gonsolvo  C.  Smythe,  Greencastle 1890  1891 

Edwin  Walker,  Evansville 1891  1892 

George  F.  Beasley,  Lafayette 1892  1893 

Charles  A.  Daugherty,  South  Bend 1893  1894 

Elijah  S.  Elder,  Indianapolis 1894  1895 

Charles  S.  Bond  (acting),  Richmond 1894  1895 

Miles  F.  Porter,  Fort  Wayne 1895  1896 

James  H.  Ford,  Wabash 1896  1897 

William  N.  Wishard,  Indianapolis 1897  1898 

John  C.  Sexton,  Rushville 1898  1899 

Walker  Schell,  Terre  Haute 1899  1900 

George  W.  McCaskey,  Fort  Wayne 1900  1901 

Alembert  W.  Brayton,  Indianapolis 1901  1902 

John  B.  Berteling,  South  Bend 1902  1903 

Jonas  Stewart,  Anderson 1903  1904 

George  T.  MacCoy,  Columbus 1904  1905 

George  H.  Grant,  Richmond 1905  1906 

George  J.  Cook,  Indianapolis 1906  1907 

David  C.  Peyton,  Jeffersonville 1907  1908 

George  D.  Kahlo,  French  Lick 1908  1909 

Thomas  C.  Kennedy,  Shelbyviile 1909  1910 

Frederic  C.  Heath,  Indianapolis 1910  1911 

William  F.  Howat,  Hammond 1911  1912 

A.  C.  Kimberlin,  Indianapolis 1912  1913 

John  P.  Salb,  Jasper 1913  1914 

Frank  B.  Wynn,  Indianapolis 1914  1915 

George  F.  Kieper,  Lafayette 1915  1916 

John  H.  Oliver,  Indianapolis 1916  1917 

Joseph  Rilus  Eastman,  Indianapolis 1917  1918 

William  H.  Stemm,  Vernon 1918  1919 

Charles  H.  McCully,  Logansport 1919  1920 

David  Ross,  Indianapolis 1920  1921 

William  R.  Davidson,  Evansville.— 1921  1922 

Charles  H.  Good,  Huntington 1922  1923 

Samuel  E.  Earp,  Indianapolis 1923  1924 

E.  M.  Shanklin,  Hammond 1924  1925 

C.  N.  Combs,  Terre  Haute 1925  1926 

Frank  W.  Cregor,  Indianapolis. 1926  1927 

George  R.  Daniels,  Marion 1927  1928 
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LIST  OF  EXHIBITORS 

Frank  S.  Betz  Company,  Hammond,  Indiana. 

Britesun,  Inc.,  1115  North  Franklin  Street,  Chicago, 
Illinois. 

Central  Pharmacal  Company,  Seymour,  Indiana. 

Columbus  Pharmacal  Company,  Columbus,  Ohio. 

Deshell  Laboratories,  Inc.,  Chicago,  Illinois. 

H.  G.  Fisher  & Company,  2333-43  Wabash  Avenue, 
Chicago,  Illinois. 

Hoosier  Pharmacal  Company,  Indianapolis,  Indiana. 

Kellogg  Company,  Battle  Creek,  Michigan. 

Lederle  Antitoxin  Labs.,  511  5th  Ave.,  New  York. 

Medical  Protective  Company,  Fort  Wayne. 

Mellin’s  Food,  Boston,  Massachusetts. 

Pitman-Moore  Company,  Indianapolis,  Indiana. 

W.  B.  Saunders  Company,  Philadelphia,  Pa. 

Standard  X-Ray  Company,  1932  N.  Burlington  St., 
Chicago,  Illinois. 

Swan-Myers  Company,  Indianapolis,  Indiana. 

Tailby-Nason  Company,  Cambridge,  Massachusetts. 

Cameron  Surgical  Co.,  Chicago. 

Meade- Johnson  Co. ,t Evansville. 

Hanovia  Chemical  and  Mnfg.  Co.,  Newark,  N.  J. 

Kny  ScheerEr  Corporation,  New  York. 

Akron  Surgical  House,  Indianapolis. 

IIorlick's  Malted  Milk  Company,.  Racine,  Wis- 
consin. 

Acme  International  Sales  Company,  Chicago. 

THE  PHYSICIAN’S  INVESTMENTS 

(Continued  from  page  378) 

capable  man  of  experience  is  a great  mistake  and 
usually  a sad  one.  In  discussing  the  matter  with 
your  banker  there  are  several  requirements,  in 
fact  you  might  say  there  are  five  standard  re- 
quirements, to  be  considered  in  the  purchase  of 
any  security.  They  are : 

(1)  Security  (Safety  of  principal  and  inter- 
est) ; 

(2)  Income  (Earnings)  ; 

(3)  Marketability  (Demand)  ; 

(4)  Possibility  of  Appreciation  (Increase  in 
price)  ; 

(5)  Stability  (Sound,  very  little  fluctuations 
in  price). 

Along  with  these  requirements  the  physician 
should  always  diversify,  that  is,  buy  securities  of 
different  kinds  of  business.  You  have  all  heard 
the  homely  expression,  “Don’t  place  all  your  eggs 
in  one  basket.”  That  is  good  as  far  as  it  goes  and 
is  perfectly  true,  particularly  in  the  investing  of 
money,  but  it  should  further  say,  “Then  watch  the 
eggs  and  the  basket.”  Distribute  your  dollars 
among  a fair  number  of  issues  but  always  good 
securities.  To  invest  in  the  bonds  or  stocks  of 
many  companies,  both  good  and  questionable,  is 
not  the  diversification  policy  of  investment,  it  is 
merely  diversification  of  risk.  It  is  not  so  im- 
portant whether  you  invest  in  securities  of  a rail- 
road company,  an  industrial  corporation  or  a pub- 
lic utility  corporation  as  it  is  in  the  securities  of 
companies  which  have  long  records  of  steady 
growth  and  continuous  payments  of  interest  and 
dividends. 

Be  careful,  Doctor ! Don’t  be  the  gullible  in- 
vestor ready  to  take  the  glib  talk  of  the  high  pres- 


sure salesman,  or  the  high  sounding  statements 
which  you  will  find  in  some  advertisements  and 
circulars.  Avoid  all  unlisted  inactive  stocks,  espe- 
cially those  of  new  companies  when  advertised 
broadcast  to  sell  at  a low  price — as  being  safe  and 
to  yield  a high  rate  of  interest.  If  there  are  any 
securities  of  such  a nature  which  are  really  good 
and  pay  the  high  rates,  they  are  not  advertised. 
They  are  closely  held  or  have  been  gobbled  up. 
It  is  a miracle  when  a good  thing  gets  by  the 
large  investing  organizations  which  are  combing 
the  country  with  fine  toothed  combs  in  the  interest 
of  men  of  large  means. 

I recall  an  instance  of  a famous  surgeon  who 
came  to  a large  investment  banker  relative  to  the 
securities  he  held,  stating  that  for  many  years  he 
had  enjoyed  a large  income  but  that  his  invest- 
ments had  been  unfortunate.  After  many  years 
he  found  that  he  had  a comparatively  small 
amount  of  money  saved.  The  banker,  on  analyz- 
ing the  surgeon’s  securities  or  holdings,  found 
that  they  consisted  mostly  of  stocks  in  mining 
companies,  oil  companies,  land  development  com- 
panies, irrigating  projects,  together  with  securi- 
ties of  companies  organized  to  promote  new  pat- 
ents “which  the  world  had  long  been  waiting  for.” 
Practically  all  of  his  money  has  gone  to  new  com- 
panies and  untried  propositions. 

I know  from  experience  in  checking  the  lists 
of  holdings  of  many  physicians  that  a large  num- 
ber of  those  physicians  are  buying  or  have  bought 
wildcat  stocks.  It  is  a well  known  fact  that  the 
“sucker  lists”  always  include  the  doctors,  and  it 
always  has  been  a conundrum  to  the  reputable  in- 
vestment banker  why  that  should  be  so.  Here  is  a 
class  of  men  far  above  the  average  in  intelligence, 
in  rearing,  training,  education,  character  and  cul- 
ture who  still  fall  for  “low-brow”  securities.  If 
any  among  you  physicians  who  read  this  article 
will  explain  the  reason  why,  you  will  solve  a rid- 
dle with  a long  unknown  answer.  However,  I 
will  say  this,  that  during  the  past  few  years  many 
physicians  are  becoming  wise  to  the  fact  that  it 
is  better  to  have  a $1,000  five  per  cent  bond  in  a 
safe  deposit  box,  and  paying  $25  every  six  months, 
than  it  is  to  have  a wildcat  stock  certificate  of  par 
value  of  $10,000,  purchased  with  one  thousand 
good  dollars,  and  a dividend  maybe. 

When  an  individual  is  ill  he  consults  a phy- 
sician. When  a physician  requires  legal  services 
he  consults  an  attorney,  and  when  he  is  building  a 
home  he  goes  to  an  architect,  but  why  in  the  name 
of  common  sense  does  he  not  consult  a banker 
when  he  wishes  to  invest  his  hard  earned  dollars? 

The  next  time  you  have  $100,  $500,  $1,000  or 
more,  go  to  your  banker  and  let  him  help  you  in- 
vest it.  On  the  other  hand  get  rid  of  the  wildcat 
high  pressure  stock  solicitor.  Throw  in  your  waste 
paper  basket  the  startling  advertisements  and  cir- 
culars guaranteeing  you  a stock  which  pays  ten 
per  cent  per  annum  and  doubles  your  principal 
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within  a year.  Don’t  feel  that  you  have  to  wait 
until  you  have  a thousand  dollars  to  invest  before 
consulting  your  banker.  The  experience  which 
one  of  your  well  known  Indiana  associates  related 
to  me  will  bear  out  this  truth.  Many  years  ago 
he  called  at  his  bank  to  withdraw  money  to  pay 
a second  installment  on  a highly  speculative  stock 
which  promised  a high  rate  of  interest.  The 
cashier  said,  “Doctor,  why  do  you  buy  such 
stock?”  The  physician  answered,  “I  have  very 
little  money.  I wish  to  get  as  much  return  as 
possible.  I bought  it  on  the  recommendation  of 
a stock  salesman  because  I can  pay  for  it  on  the 
installment  plan.”  The  banker  then  named  a 
stock  of  real  merit  and  said,  “I  will  pick  up  a 
thousand  dollars  worth  of  it  and  when  you  have 
saved  two  hundred  dollars  come  in  and  I will 
accept  it  as  the  initial  payment  and  loan  you 
eight  hundred  dollars  on  a note  which  can  be 
renewed  every  ninety  days  until  you  have  the 
stock  paid  for.”  And  such  is  the  policy  he  has 
followed  all  these  years,  always  being  able  to 
borrow  funds  on  his  collateral. 

And  further,  this  man  learned  three  things: 

(a)  To  buy  securities  of  merit; 

(b)  That  he  can  purchase  them  on  installment 
payments  through  his  banker; 

(c)  That  when  a man  is  in  debt  to  his  bank  he 
has  the  power  to  turn  down  high  pressure  stock 
salesmen. 

Today  this  man  has  one  of  the  cleanest  lists 
of  holdings  I have  ever  analyzed.  He  has  an  es- 
tablished credit  at  his  bank  and  among  merchants. 
He  is  no  longer  on  the  “sucker  list.”  He  has  not 
for  years  even  been  solicited  to  purchase  that 
class  of  security.  Your  banker  will  be  just  as 
ready  to  serve  you.  He  will  give  you  trustworthy 
advice,  and  he  will  aid  you  in  creating  an  estate. 
It  is  his  business  to  prescribe  for  your  financial 
ills  as  you  prescribe  for  his  physical  ills.  You  will 
be  happier,  and  richer  in  this  world’s  material 
goods  if  you  make  him  your  financial  physician 
and  follow  his  advice. 


PRESENT  STATUS  OF  OVARIAN  THERAPY 
Great  as  have  been  the  advances  of  the  past  few  years 
in  knowledge  of  the  physiology  of  reproduction,  says 
Emil  Novak,  Baltimore  ( Journal  A.  M.  A.,  September  t 
1928),  it  cannot  be  said  that  they  have  as  yet  added 
very  notably  to  the  therapy  of  conditions  dependent  on 
disorders  of  ovarian  function.  The  newer  knowledge, 
however,  offers  a clear  explanation  of  the  failure  of  the 
ovarian  therapy  of  past  years,  and,  for  the  first  time, 
justifies  the  hopq  that  before  long  some  at  least  of  these 
functional  disorders  will  be  amenable  to  organothera- 
peutic  measures.  The  question  as  to  the  singleness  or 
duality  of  the  ovarian  secretion  is  still  undecided,  al- 
though, in  the  author’s  judgment,  the  evidence  indicates 
that  the  follicle  and  corpus  luteum  hormones  are  not  the 
same,  and  that  both’  play  important  parts  in  the  human 
sex  cycle.  This  factor,  even  more  than  that  of  inadequate 
dosage,  is  probably  responsible  for  the  unsatisfactory  re- 
sults achieved  from  the  employment  of  the  follicle  hor- 
mone itself.  For  this  reason,  it  is  more  logical  to  com- 
bine with  it  the  use  of  corpus  luteum  extract,  imitating 


the  sequence  believed  to  occur  in  the  normal  sex  cycle. 
One  of  the  problems  still  to  be  solved,  in  spite  of  the 
encouraging  results  achieved  by  individual  workers,  is 
that  of  preparing  a potent  corpus  luteum  extract.  The 
standards  of  potency  are,  of  course,  very  different  from 
those  of  the  follicle  hormone,  a fact  wdiich  some  workers 
appear  to  overlook.  Both  from  a clinical  and  laboratory 
standpoint,  the  evidence  indicates  that  the  oral  adminis- 
tration of  ovarian,  corpus  luteum  and  ovarian  residue 
extracts  has  little  or  no  value  in  the  treatment  of  such 
objective  disorders  as  amenorrhea.  In  the  treatment  of 
the  characteristic  vasomotor  symptoms  of  the  menopause, 
there  is  much  evidence,  though  necessarily  only  clinical, 
that  oral  therapy  is  of  value.  While  the  hypodermic 
administration  of  the  newer  extracts  is,  on  the  basis  of 
undisputed  laboratory  investigations,  without  doubt  the 
method  to  be  preferred,  it  possesses  serious  practical  dis- 
advantages which  will  almost  certainly  limit  its  appli- 
cability very  materially.  The  disadvantages,  enumerated 
in  the  paper,  are  enhanced  for  the  present  by  the  com- 
parative scarcity  of  potent  extracts  and  their  rather  con- 
siderable cost.  As  the  ovarian  follicle  hormone  at  least 
possesses  a slight  effect  when  Administered  orally  (not 
more  than  one-twentieth  the  hypodermic  effect),  it  is  not 
impossible  that  some  form  of  satisfactory  oral  therapy 
may  yet  be  developed,  either  by  developing  new  sources 
of  supply  or  by  increasing  the  potency  of  the  substance 
by  some  artificial  means.  This  would  be  a contribution 
of  real  importance.  Recent  investigations,  which  demon- 
strate the  profund  effect  produced  on  ovarian  function  by 
repeated  implantations  of  anterior  pituitary  gland  tissue, 
led  to  the  hope  that  future  work  along  this  line  may  yield 
some  method  of  applying  this  new  knowledge  therapeutic- 
ally. 


CISTERNAL  AND  LUMBAR  PUNCTURE 
A comparative  study  of  cisternal  and  lumbar  fluids  in 
syphilis  made  by  Harry  C.  Saunders  and  Leo  Spiegel, 
New  York  ( Journal  A.  M . A.,  September  1,  1928)  shows 
slight  differences  in  cell  count  globulin  reaction  and 
colloidal  gold  reaction.  It  show’s  practically  no  differ- 
ence in  the  Wassermann  reaction.  The  interpretation 
of  a spinal  fluid  analysis  must  not  be  based  on  a single 
finding,  but  on  the  results  of  the  four  tests  in  conjunc- 
tion with  the  clinical  examination. 


PAY  US 
The  rose  is  red, 

The  violet  blue ; 

This  little  bill 
Is  overdue. 

So  pay  it  now — 

Don’t  wait  till  when 
The  rose  and  violet 
Bloom  again. 

For  if  you  do 
Delay  it  thus, 

No  violet 

Will  bloom  for  us. 

Unless  you  pay, 

The  rose  will  rest 
Upon  our  fair 

And  manly  chest. 

The  birds  will  sing, 

But  what  of  that  ? 

We  shall  not  hear  them 
Where  we're  at. 

So  come  across  ; 

We  need  the  dough 
Not  in  the  spring 
But  now,  you  know. 

The  rose  is  red, 

The  violet  blue  ; 

Do  we  need  cash  ? 

I’ll  say  we  do! 

— International  Journal  of  Medicine 
and  Surgery,  February,  1928. 
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OUR  PRESIDENT 

Dr.  George  R.  Daniels,  president  of  the  In- 
diana State  Medical  Association  for  1928,  was 
born  at  Sweetser,  Indiana,  the  son  of  Dr.  George 
W.  Daniels  and  Theresa  L.  Daniels.  “George,” 
as  he  is  familiarly  known  all  over  the  state,  de- 
scended from  a long  line  of  Hoosier  physicians, 
and  has  lived  and  practiced  medicine  in  his  home 
county  almost  all  his  life.  He  was  educated  in 
the  public  schools  of  Sweetser  and  Marion,  In- 
diana, and  graduated  from  the  Medical  College 
of  Indiana,  Indianapolis,  in  1900.  Upon  the  com- 
pletion of  his  medical  education  he  began  the 
practice  of  medicine  with  his  father  at  Sweetser, 
and  it  was  not  until  March,  1904,  that  he  moved 
to  Marion  where  he  since  has  been  located. 

From  the  earliest  days  of  his  practice  Dr.  Dan- 
iels has  been  interested  actively  in  the  functions 
and  affairs  of  the  Indiana  State  Medical  Asso- 
ciation, and  this  statement  is  proved  by  the  fact 
that  he  never  has  missed  an  annual  session  of  the 
Association  since  his  graduation  from  medical 
school.  He  has  been  a regular  attendant  at  his 
county  and  district  medical  society  meetings,  and 
has  represented  the  Grant  County  Medical  So- 
ciety at  almost  every  session  since  he  started  his 
practice.  He  has  served  as  president  of  the 
Eleventh  District  Medical  Society,  and  . also 
served  for  a number  of  years  on  the  Medical  De- 
fense Committee  of  the  State  Association.  De- 
spite his  general  interest  in  the  affairs  of  the  As- 
sociation he  says  that  the  work  which  has  lain 
closest  to  his  heart  has  been  that  done  as  a mem- 
ber of  the  Legislative  Committee  of  the  Associa- 
tion in  past  years. 

Dr.  Daniels  always  has  taken  an  active  inter- 
est in  public  affairs  of  his  community,  and  was 
elected  mayor  of  Marion  on  the  Republican  ticket, 
serving  from  1922  to  1926.  During  this  time, 
(1925)  a very  successful  session  of  the  Indiana 
State  Medical  Association  was  held  in  Marion, 
with  Dr.  Daniels  as  chairman  of  the  Committee 
on  Arrangements. 

Dr.  Daniels  is  a member  of  the  Presbyterian 
Church,  and  is  identified  with  a number  of  fra- 
ternal orders.  In  1901  he  was  married  to  Miss 
Anna  Overman,  of  Sweetser,  and  they  have  one 
son,  Harry,  and  one  daughter,  Mary. 

In  appreciation  of  Dr.  Daniels’  service  the  As- 
sociation has  done  well  to  bestow  its  highest  honor 
upon  him  by  making  him  its  presiding  officer. 


DIPHTHERIA  IMMUNIZATION 

Despite  the  fact  that  the  Indiana  State  Board 
of  Health,  aided  in  a measure  by  a committee  of 
our  Indiana  State  Medical  Association,  and  sup- 
ported by  editorials  and  editorial  notes  in  The 
Journal,  has  been  urging  the  adoption  of  toxin 
antitoxin  as  a diphtheria  preventive  among  young 
children,  the  fact  remains  that  very  little  has  been 
accomplished  throughout  the  state  in  reducing  the 
prevalence  of  diphtheria,  to  say  nothing  of  lower- 
ing the  death  rate  from  diphtheria.  There  is 
striking  evidence  of  the  need  of  some  attention 
to  this  subject,  for  there  really  is  no  necessity  for 
such  a morbidity  and  mortality  rate  for  diphtheria 
as  exists  in  Indiana.  Diphtheria  can  be  wiped 
out  through  the  intelligent  use  of  toxin  antitoxin, 
and  the  mortality  from  diphtheria  can  be  negli- 
gible if  antitoxin  is  used  sufficiently  early  and  in 
large  enough  doses.  The  State  Board  of  Health 
through  its  educational  campaign  can  do  much 
toward  improving  the  condition  but  help  must 
come  from  the  individual  physician.  While  we 
are  talking  a whole  lot  about  the  oncoming  of 
socialized  or  state  medicine,  and  complaining 
about  health  nurses  and  members  of  health 
boards  practicing  medicine  in  competition  with 
legitimate  physicians,  isn’t  it  true  that  we  are 
helping  to  bring  about  such  a state  of  affairs  by 
neglecting  to  do  the  very  things  that  health  offi- 
cers want  us  to  do  even  when  we  are  paid  for  it, 
and  which  eventually  the  public  will  have  to  have 
done  by  health  officers  or  others  if  we  do  not  do  it. 
In  other  words,  we  know  what  ought  to  be  done  in 
the  prevention  as  well  as  treatment  of  disease,  so 
why  don’t  we  do  it  before  someone  else  does  it 
for  us? 


HOSPITAL  STANDARDIZATION 

In  this  number  of  The  Journal  we  publish  a 
letter  concerning  hospital  standardization  and  the 
sentiments  expressed  prompt  us  to  offer  some  com- 
ment. 

There  can  be  no  doubt  that  standardization  of 
hospitals  has  brought  about  improved  conditions, 
but  the  question  arises,  as  pointed  out  by  our  cor- 
respondent, if  standardization  has  not  been  too 
much  by  rule  of  thumb  and  without  sufficient  re- 
gard for  the  interest  of  the  patient  who  in  the 
last  analysis  is  the  one  to  be  served.  The  physi- 
cian into  whose  hands  the  patient  places  himself 
comes  a strong  second. 

There  has  been  much  complaint  concerning  the 
rules  laid  down  by  the  American  College  of  Sur- 
geons covering  the  manner  in  which  hospitals  shall 
be  run  in  order  to  be  approved,  and  this  complaint 
has  been  voiced  privately  though  sometimes  open- 
ly by  many  very  prominent  and  capable  surgeons 
who  are  members  of  the  College  and  are  inter- 
ested in  everything  that  pertains  to  progress  in 
the  diagnosis  and  treatment  of  disease.  In  the 
first  place  there  has  been  much  criticism  concern- 
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ing  the  manner  in  which  approval  of  hospitals  has 
been  secured,  for  it  is  a well  known  fact  that  some 
approved  hospitals  lack  a great  deal  of  meet- 
ing the  standards  set  by  the  American  College 
of  Surgeons,  and  they  lack  still  more  in  fol- 
lowing the  rules  that  have  been  formulated  for 
their  guidance.  Just  how  has  that  approval  been 
secured  ? As  intimated  by  our  correspondent,  and 
others,  it  may  have  been  secured  as  a direct  result 
of  special  influence  or  clever  manipulation  on  the 
part  of  hospital  administrations  in  “putting  the 
best  foot  forward”  when  making  application  for 
approval.  Is  it  not  probable  that  inspectors  for 
hospitals  not  always  are  thoroughly  capable  of 
judging  as  to  the  qualifications  of  a hospital?  In 
one  instance  that  has  been  brought  to  our  atten- 
tion it  was  reported  that  the  inspector  sent  to 
pass  upon  the  qualifications  of  a hospital  was 
wined  and  dined  from  the  time  of  his  arrival  until 
his  departure,  and  it  was  a foregone  conclusion 
that  the  hospital  would  be  approved  whether 
worthy  of  it  or  not,  and  as  a matter  of  fact  ap- 
proval was  granted,  though  there  was  much  to 
show  that  the  hospital  never  did  and  does  not 
follow  the  rules  laid  down  for  approved  hospitals. 

Physical  equipment  is  necessary  in  the  conduct 
of  a hospital,  and  there  is  a certain  amount  of 
it  that  is  absolutely  necessary  for  trustworthy 
work,  but  education,  training  and  morale  of  the 
staff  is  of  prime  importance  if  good  service  is  to 
be  rendered.  Attention  to  details  is  of  import- 
ance, but  it  is  a question  if  the  interests  of  the  pa- 
tient have  not  been  lost  sight  of  entirely  through 
the  attempt  on  the  part  of  some  hospitals  to  carry 
out  the  superfluous  and  exacting  details  or  re- 
quirements recommended  by  the  American  Col- 
lege of  Surgeons.  The  very  fact  that  exacting 
rules  have  been  prescribed  by  outside  dictators 
for  the  guidance  of  hospitals  has  led  some  hos- 
pitals to  go  a step  further  and  adopt  stringent 
rules  of  their  own  creation  that  are  unnecessary, 
superfluous  and  burdensome,  to  say  nothing  of  be- 
ing of  no  special  value  to  the  patient  who,  in  the 
final  analysis,  is  the  one  whose  interests  should  be 
considered. 

Our  correspondent  has  mentioned  some  fea- 
tures that  are  open  to  criticism,  and  others  might 
be  added.  As  an  instance  in  point,  a very  promi- 
nent young  physician  was  advised  to  have  his  ton- 
sils removed,  and  he  elected  to  go  to  a hospital  for 
the  operation,  but  a day  prior  to  entering  the 
hospital  he  had  a complete  blood  examination,  in- 
cluding Wassermann,  leukocyte  count,  and  coagu- 
lation test.  He  also  had  a chemical  and  micro- 
scopical urinalysis.  However,  the  hospital  insisted 
upon  duplicating  the  procedure,  as  it  was  one  of 
the  rules,  and  the  doctor  was  charged  the  regula- 
tion fee  for  the  service.  As  a matter  of  fact  the 
surgeon  was  responsible  for  the  patient,  and  if 
derelict  in  duty  he  should  have  been  disciplined, 
but  our  contention  is  that  the  hospital  has  no  busi- 


ness to  take  from  the  surgeon  the  function  that 
properly  belongs  to  him.  Even  intelligent  pa- 
tients are  beginning  to  complain  concerning  the 
exactions  and  unnecessary  routine  followed  by 
some  hospitals  that  seemingly  are  trying  to  find 
out  how  much  extra  work  they  can  do  for  any 
patient  who  enters  the  hospital,  with  added  ex- 
pense, whether  the  attending  physician  or  sur- 
geon asks  for  it  or  not.  In  fact,  much  of  the 
complaint  concerning  the  high  cost  of  sickness 
can  be  traced  to  the  rapidly  increasing  cost  of 
hospitalization,  with  all  of  the  extras  that  are 
tacked  on  for  superfluous  service  which  oftentimes 
include  expenses  of  an  unnecessary  special  nurse, 
unnecessary  laboratory  tests  and  examinations, 
and  the  extra  charges  for  dressings,  sutures,  etc. 
No  just  complaint  can  be  offered  concerning  the 
attempt  to  improve  the  efficiency  and  quality  of 
service  of  the  hospital,  for  that  feature  is  com- 
mendable and  deserves  encouragement.  However, 
it  seems  to  be  a very  patent  fact  that  we  are 
“straining  at  a gnat  and  swallowing  a camel”  in 
insisting  upon  much  service  or  attention  that  is 
superfluous,  and  we  are  overlooking  to  a large 
extent  the  all  important  point  that  the  patient  and 
his  physician  should  receive  consideration  when 
deciding  upon  the  kind  and  amount  of  service. 
At  the  present  time  it  would  seem  that  a good 
portion  of  the  medical  profession  is  run  by  the 
hospitals  instead  of  the  hospitals  being  run  by 
the  medical  profession.  Certain  it  is  that  any 
medical  man,  no  matter  how  well  qualified  or  ex- 
perienced he  may  be,  is  obliged  to  bow  down  in 
deference  to  hospital  rulings  and  standardization 
whether  the  policies  and  rules  suit  him  or  not. 
Isn’t  it  quite  possible  that  in  the  near  future  there 
will  be  a revolt  that  will  end  in  disaster  insofar 
as  standardization  is  concerned? 

(A  prominent  surgeon,  fellow  of  the  American  College 
concerning  hospital  standardization  which  are  as  fol- 
lows.) 

The  primary  aim  of  the  hospital  standardiza- 
tion movement  was  to  give  to  hospital  patients 
better  service  at  no  material  increase  of  cost  to 
the  patient.  Have  these  aims  been  met  in  a satis- 
factory measure  up  to  the  present  time  ? The 
writer  has  no  hesitancy  in  answering  “no” . 

Many  hospitals  are  doing  much  unnecessary 
x-ray  and  other  laboratory  work  for  patients  and 
charging  it  to  them.  Recently  the  writer  saw  the 
bill  of  a patient  of  his  which  charged,  among 
other  things,  for  a blood  examination  and  urin- 
alysis, $ 6.00 ; for  dressings,  $1.50;  for  medicine, 
$1.15,  and  for  sutures,  $.30.  The  blood  and 
urinary  examinations  had  been  done  the  day 
before  the  patient  entered  the  hospital.  His 
wound,  a clean  appendix,  was  dressed  once  in  the 
operating  room,  once  at  the  end  of  the  first  week, 
and  again  at  the  end  of  the  second  when  he  was 
discharged.  As  to  medicine  he  was  given  three 
one-fourth  grain  tablets  of  codeine.  The  sutures 
charged  for  were  furnished  by  the  writer.  Item- 
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ized  accounts  like  the  above  would  require  a corps 
of  bookkeepers  if  they  are  to  be  kept  correctly. 
To  ask  the  nurses  in  training  to  keep  these  ac- 
counts is  unfair.  The  nurses  are  in  the  hospital  to 
be  trained  in  caring  for  the  sick  and  not  to  be 
trained  as  bookkeepers. 

Emphasis  on  the  importance  of  book  and  record 
making,  scrubbing  floors,  and  other  non-essentials 
takes  the  time  of  the  nurse  away  from  more  essen- 
tial matters,  and  the  result  is  that  the  standard- 
ized nurse  is  annoyingly,  and  in  some  cases  harm- 
fully, ignorant  in  matters  essential.  To  illustrate, 
the  writer  recently  during  an  operation  asked  for 
an  ureteral  catheter.  Not  one  of  the  nursing  force 
in  the  operating  room,  this  included  the  head  of 
the 'operating  department,  knew  what  an  ureteral 
catheter  was.  In  another  hospital  the  writer  want- 
ed a trocar  to  empty  a gall-bladder,  and  not  a 
nurse  present,  and  there  were  three  or  four,  knew 
what  a trocar  was.  In  still  another  hospital,  and 
of  course  none  but  standardized  hospitals  are  re- 
ferred to,  a volsella  was  asked  for,  and  not  a 
nurse  present  knew  what  was  wanted.  Instances 
of  this  kind  are  of  common  occurence,  and  ac- 
cording to  the  observation  of  the  writer  and  a 
number  of  his  surgical  friends  they  are  growing 
more  common. 

In  the  groups  of  nurses  referred  to  in  the  fore- 
going illustrations  ignorance  of  the  “rules”  did 
not  seem  alarmingly  prevalent  for  one  of  the 
nurses  told  the  writer  he  should  defer  operating 
on  an  acute  appendix  until  “they  had  time  to 
make  a blood  count” ; another  that  “no  nurse 
should  ever  give  any  nourishment  but  water  to 
any  patient  after  an  operation  without  a written 
order  from  the  doctor”  ; another  who  had  awak- 
ened a serious  goitre  case,  who  needed  rest  badly, 
at  4 o’clock  in  the  morning  to  take  her  tempera- 
ture replied,  when  I criticized  her  for  lack  of 
judgment — “why,  Doctor,  that  is  the  rule,  and  I 
had  to  obey.” 

The  increased  clerical  and  similar  duties  put 
upon  the  nurse  has  made  it  necessary  to  hire  spe- 
cials for  patients  who  as  a matter  of  fact  could, 
and  in  fact  in  pre-standardized  days  did,  get  per- 
fectly satisfactory  service  from  the  floor  nurses. 
Not  only  is  the  special  nurse  in  many  cases  un- 
necessary, but  in  addition  she  entails  a financial 
burden  on  the  patient  that  is  often  very  hard  to 
bear.  Another  point  worth  mentioning  in  con- 
nection with  the  employment  of  special  nurses  is 
that  the  employment  of  one  seems,  in  the  light 
of  experience,  to  shift  the  whole  responsibility  on 
to  the  shoulders  of  the  “special”.  Ask  the  super- 
visor or  floor  nurse  about  a patient  served  by  a 
“special”  and  the  reply  is,  “I  don’t  know,  she  has 
a special.” 

It  is  an  open  question  that  neither  the  medical 
and  surgical  service,  nor  the  service  in  the  man- 
agerial departments  have  been  very  materially 
improved  under  standardization.  Within  a year 


a superintendent  complained  to  the  writer  that 
there  were  being  made  too  many  post  mortems. 

All  too  many  incompetent  individuals  remain 
on  the  medical  and  surgical  staffs  and  in  many 
managerial  and  nursing  departments  of  our  hos- 
pitals. Rules  may  not  supplant  reason  in  hospital 
management  without  detriment.  The  cornerstone 
of  every  first  class  hospital  is  the  staff.  When  you 
get  away  from  that  fact  you  are  off  the  road  that 
leads  toward  the  ideal  hospital.  The  paramount 
duty  of  those  seeking  to  organize  a hospital  is  the 
selection  of  a staff  of  physicians  and  surgeons. 

I might  go  on,  but  to  be  too  tiresome  would 
defeat  my  object  which  is  to  start  without  unneces- 
sary delay  a movement  which  will  result  in  the  im- 
provement in  hospital  service  which  the  men  who 
are  responsible  for  the  origin  of  hospital  stand- 
ardization had  in  mind  when  the  movement  was 
started,  and  which  all  well  wishers  of  improved 
medical  and  surgical  service  always  have  had  and 
always  will  have  in  mind.  It  is  pertinent  to  re- 
mark here  that  the  writer  is  a founder  in  the 
A,  C.  S. ; that  he  has  given  of  his  time  and 
money  to  the  advancement  of  its  ideals ; that  the 
men  active  in  the  movement  have  his  highest  es- 
teem, confidence  and  admiration ; that  he  thinks 
the  college  an  organization  of  unexcelled  poten- 
tial power  in  the  advancement  of  medicine;  but 
that  this  power  could  be  better  exercised,  espe- 
cially in  the  direction  of  improved  hospital  service 
than  it  has  been  up  to  date.  One  should  be  chari- 
table in  his  criticisms  of  the  College  when  he  con- 
siders the  enormity  of  the  thing.  To  the  writer 
the  task  of  bringing  about  the  improvements  ne- 
cessary is  a prodigious  one  but  not  an  insur- 
mountable one.  The  task  must  also  be  a continuous 
one  if  progress  is  to  be  continuous.  The  move- 
ment should  originate  in  and  be  an  integral  part 
of  the  College,  and  at  the  head  of  the  movement 
should  be  a physician  of  wide  experience  in  both 
hospital  and  private  practice  and  one  who  has  the 
confidence  and  esteem  of  the  medical  profession. 
Moreover,  he  should  be  a man  of  pleasing  person- 
ality, and  with  executive  ability.  Put  such  a man 
at  the  head,  grant  him  the  authority  and  the  finan- 
cial backing  which  the  job  warrants,  and  we  soon 
will  have  a department  of  hospital  service  that 
will  bring  satisfactory  results. 

(A  prominent  internist  was  asked  to  express  his  views 
on  hospital  standardization  and  he  has  sent  us  the  fol- 
lowing.) 

Hospital  standardization  has  worked  too  much 
good  to  warrant  any  criticism  of  a categorical 
character.  It  probably  is  safe  to  say  that  every 
hospital  subscribing  to  the  standardization  rules 
laid  down  by  the  American  College  of  Surgeons 
has  been  benefitted  thereby.  On  the  other  hand, 
these  rules,  like  all  others,  must  have  their  excep- 
tions, and  any  inelastic  interpretation  of  them  in- 
evitably must  result  in  stupidity  and  error.  For 
example,  certain  routine  laboratory  tests  are  made 
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upon  every  patient  admitted,  at  the  patient’s  ex- 
pense, regardless  of  how  little  these  tests  rn2y 
benefit  him  or  even  protect  the  hospital,  merely 
because  “that  is  the  rule”.  It  often  happens  that 
the  new  admittant  has  just  been  subjected  to  a 
thorough,  perhaps  a complete  examination  entail- 
ing every  laboratory  procedure  that  possibly 
could  have  a bearing  upon  his  case.  Repetition  of 
these  procedures  at  the  patient’s  expense  works 
a pecuniary  hardship  and  is  manifestly  unfair. 
If  it  is  for  the  purpose  of  protecting  the  hospital, 
transcription  of  the  referring  physician’s  or  sur- 
geon’s record  would  serve  that  purpose  eminently 
satisfactorily,  and  would  save  some  of  the  finan- 
cial burden  that  already  is  unduly  great  if  not 
literally  prohibitive  for  the  man  of  moderate 
income. 

Routine  clinical  pathological  tests  either  should 
be  made  without  additional  charge  to  the  patient, 
or  should  be  made  only  “unless  otherwise  or- 
dered.” Under  present  conditions  “lab”  fees  that 
are  “extra”  are  about  as  unwelcome  as  a “cover 
charge”  in  a restaurant,  and  almost  as  unjustifi- 
able. 

Again,  a hard  and  fast  rule  often  prescribes 
that  no  one  be  permitted  to  enter  the  operating 
room  unless  wearing  a cap  and  gown  when,  as 
sometimes  happens,  he  might  as  well  be  wearing 
a mackintosh  and  carrying  a harpoon.  Nor  must 
any  surgical  dressing  be  done  except  by  hands 
encased  in  sterile  gloves,  when  many  of  them 
equally  justly  might  call  for  a Prince  Albert  and 
spats ! The  rules  common  to  all,  or  at  least  most, 
hospitals  are  not  the  only  ones  that  fail  because 
of  lack  of  elasticity.  Rules,  like  authority,  are 
dangerous  forces  because  the  “enforcement 
agents”  are  frequently  lacking  in  judgment. 

Visiting  hours  and  visiting  days  must,  of 
course,  be  limited  if  the  hospital  is  to  accomplish 
its  necessary  care  of  the  sick  and  the  equally  ne- 
cessary attendant  housekeeping.  But  it  never 
seems  to  occur  to  the  management  that  such  ob- 
servance of  “regular  visiting  hours”  results  in  a 
pandemonium  definitely  harmful  to  patients  that 
need  rest,  and  that  restriction  of  visitors  would 
aid  more  in  solving  this  problem  than  restriction 
of  hours.  As  it  is,  Sunday  in  most  hospitals  is 
about  as  quiet  as  Armistice  Day  on  Fifth  Avenue, 
New  York.  Very  recently  a patient  in  a reason- 
ably well-ordered  hospital  gave  as  an  excuse  for 
being  tired  that  she  had  had  fifty-seven  visitors 
that  day,  and  upon  her  physician’s  protest,  the 
hospital  denied  all  responsibility  on  the  ground 
that  “no  limit  had  been  placed  upon  the  number 
of  visitors.”  Carelessly  he  had  forgotten  to  tell 
the  nurse  in  charge  not  to  let  them  hold  band 
practice  in  her  room  ! 

“Routine  charting”  is  another  field  in  which 
improvement  may  well  be  desired,  if  not  expected. 
Meticulous  attention  is  given  to  accurate  chart- 
ing of  the  pulse  and  temperature  of  a convalescent 


fracture  of  the  femur,  and  the  respiration  in  a 
pneumonia  case  entirely  scorned ; the  quantity 
of  urinary  output  in  a nephritic  ignored;  and 
the  fact  that  a “toxic  vomiting  of  pregnancy”  has 
succeeded  in  retaining  twenty-four  ounces  of 
liquid  nourishment  is  treated  as  wholly  irrelevant 
and  immaterial. 

Hospitals  justify  their  existence  in  proportion 
as  they  serve  the  sick.  Every  other  consideration 
must  be  subordinated  to  that  paramount  purpose. 
To  do  this,  rules  and  regulations  must  be  laid 
down  and,  in  the  main,  adhered  to,  but  so  long 
as  rules  are  not  “made  to  be  broken”,  they  al- 
ways should  be  permitted  to  “bend”. 


PROMOTING  SELF-PRESCRIBING 
No  one  knows  better  than  the  editors  of  the 
medical  journals  how  self-prescribing  is  pro- 
moted indirectly  through  the  influence  of  the  med- 
ical profession.  A drug  or  pharmaceutical  spe- 
cialty or  some  physical  therapy  apparatus  is  in- 
troduced to  the  medical  profession,  and  in  the  be- 
ginning advertised  exclusively  in  medical  jour- 
nals. Sometimes  the  statement  is  made  that  un- 
der no  circumstances  will  sales  be  made  direct  to 
the  public,  and  yet  after  success  is  assured  through 
endorsement  and  use  by  physicians,  the  article 
that  was  advertised  exclusively  to  physicians  is 
finally  advertised  to  the  public.  Aspirin,  argyrol, 
mercurochrome,  and  a number  of  other  prepara- 
tions that  originally  were  sold  and  advertised  ex- 
clusively to  physicians,  finally  have  been  adver- 
tised and  sold  to  the  public.  Various  forms  of 
physical  therapy,  including  ultraviolet,  infra-red, 
and  so-called  sunlight  lamps,  were  first  advertised 
and  sold  to  the  medical  profession.  Now  they  are 
advertised  and  sold  to  the  public.  One  firm  goes 
so  far  as  to  say  that  it  invariably  recommends  that 
people  should  not  use  these  various  ultraviolet  or 
solar  lamps  except  under  the  advice  of  a physician, 
and  yet  if  that  is  the  case  why  advertise  them  to 
the  public?  Most  of  the  manufacturers  of  this 
kind  of  apparatus  are  now  catering  direct  to  the 
public,  and  it  remains  to  be  seen  whether  the  pub- 
lic is  going  to  be  harmed  or  not,  for  ultraviolet 
lamps  may  prove  to  be  dangerous  playthings  if 
placed  in  the  hands  of  lay  persons  for  such  in- 
discriminate use  as  undoubtedly  will  be  given 
them.  It  is  perfectly  natural  that  manufacturers 
should  want  to  increase  their  profits,  and  many 
of  them  are  not  particular  about  the  ethics  in- 
volved in  the  increase  of  patronage.  A few  of 
them  are  not  interested  in  any  damage  that  may 
occur  as  a result  of  indiscriminate  and  unintelli- 
gent use  of  their  products.  In  the  final  analysis 
the  medical  man  is  at  fault,  for  he  takes  his  pa- 
tients into  his  confidence  and  does  not  hesitate  to 
impart  information  that  oftentimes  is  a danger- 
ous thing  for  the  patient.  A little  knowledge  is 
a dangerous  thing  when  it  comes  to  using  agents 
that  potentially  have  within  them  the  possibility 
of  producing  great  harm,  but  it  is  this  little 
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knowledge  obtained  from  the  medical  profession 
that  proves  very  valuable  for  the  manufacturer 
who  makes  his  direct  appeal  to  the  public  and 
profits  from  the  sale  of  his  wares. 


OUR  ASSOCIATION’S  ACTIVITIES 

At  the  Gary  session,  to  be  held  this  month,  the 
officers  and  committees  of  our  Association  will 
report  their  activities  to  the  House  of  Delegates. 
Their  formal  reports  are  printed  in  this  number 
of  The  Journal  and  we  urge  every  member  of 
the  Association  to  read  the  reports  with  a view  to 
knowing  just  what  is  going  on  and  what  has  been 
done  in  the  interests  of  the  Association  and  what 
action  has  been  taken  concerning  matters  that 
pertain  to  medical  practice. 

Admitting  that  there  always  is  room  for  im- 
provement, we  still  believe  that  we  have  reason 
to  be  proud  of  what  is  being  accomplished.  The 
executive  secretary’s  office  has  been  active 
throughout  the  year,  and  at  times  the  work  has 
been  so  heavy  that  it  was  with  difficulty  that 
everything  was  accomplished  that  falls  to  the 
lot  of  that  office.  However,  in  Tom  Hendricks  we 
have  an  executive  secretary  who  works  faithfully 
and  well  all  the  time,  and  he  constantly  finds  addi- 
tional work  to  do  that  is  of  interest  and  value  to 
the  Association  and  its  members.  With  it  all  Tom 
is  genial  as  well  as  tactful  and  capable,  so  he 
merits  the  appreciation  and  friendship  that  has 
been  given  him  by  practically  every  member  of 
the  Association  who  has  come  in  contact  with 
him.  He  has  rendered  valuable  service  to  each 
and  every  one  of  the  committees,  the  officers,  the 
secretaries  of  county  medical  societies,  and  The 
Journal. 

The  Council  deserves  credit  for  the  faithfulness 
with  which  duty  has  been  performed.  If  any  one 
has  an  idea  that  the  Council  is  a mere  figurehead 
he  should  attend  one  of  the  Council  meetings  and 
note  the  seriousness  with  which  the  various  prob- 
lems and  questions  confronting  the  Association 
are  considered.  The  Council  is,  as  it  always  has 
been,  a body  of  capable  and  conscientious  men 
who  are  working  for  the  best  interests  of  the 
Association  and  the  profession  at  large,  and  it 
has  been  eminently  fair  and  impartial  in  all  its 
recommendations  and  findings.  It  is  a distinctly 
representative  body,  w ith  a councilor  from  each 
district  who  has  been  selected  by  the  confreres 
of  the  individual  district.  There  never  has  been 
any  politics  in  the  Council  and  probably  never 
will  be  if  that  body  continues  to  be  composed  of 
high-minded  and  thoroughly  respected  and  repre- 
sentative men  from  the  various  districts. 

For  the  most  part  the  committees  have  func- 
tioned well.  The  Executive  Committee  has  met 
regularly  and  taken  action  upon  many  important 
questions.  The  recommendation  that  three  mem- 
bers of  this  committe  should  be  in  Indianapolis 
or  very  close  to  Indianapolis  is  worth  serious  con- 


IV: 

sideration,  for  there  should  be  a quorum  within 
easy  reach.  However,  to  avoid  any  undue  criti- 
cism on  the  ground  that  the  entire  committee 
comes  from  one  section,  it  would  be  well  to  have 
two  members  of  the  Executive  Committee  residing 
outside  of  Indianapolis,  for  definite  action  on  any 
urgent  matter  always  can  be  secured  from  the 
outside  members,  through  correspondence  or  tele- 
phone, when  necessary.  In  fact  we  are  inclined 
to  believe  that  any  outside  member  of  the  Execu- 
tive Committee  willingly  would  go  to  some  in- 
convenience, trouble  and  expense  to  attend 
any  very  important  meeting  of  the  Execu- 
tive Committee  if  requested  to  do  so.  One 
of  the  most  important  functions  of  the  Execu- 
tive Committee  is  to  care  for  the  medical  de- 
fense feature  of  the  Association  and  this  has  been 
done  in  a commendable  way  throughout  the 
past  year.  In  fact,  it  would  be  just  as  well  for 
members  to  know  that  the  medical  defense  fea- 
ture of  the  Indiana  State  Medical  Association  is 
the  best  managed  and  most  successful  of  any  en- 
terprise of  its  kind  promoted  and  carried  out  by 
medical  associations.  We  not  only  care  for  mem- 
bers well  in  every  instance  where  they  are  en- 
titled to  the  Association’s  benefit,  but  the  expense 
has  been  at  a minimum  throughout  the  entire  six- 
teen years  that  the  enterprise  has  been  in  force. 
As  stated  by  the  committee,  the  medical  defense 
feature  is  provided  at  a cost  of  only  seventy-five 
cents  per  member  per  year,  whereas  in  some 
other  states  the  sum  has  gone  as  high  as  ten  dol- 
lars per  member,  and  we  might  add  that  in  one 
state  the  expense  in  one  year  rose  to  twenty-five 
dollars  per  member.  Furthermore,  this  feature  is 
functioning  with  absolute  efficiency,  and  during 
the  last  sixteen  years  not  a single  physician  who 
is  a member  in  good  standing  of  the  Association, 
as  required  by  the  by-laws  concerning  medical  de- 
fense, and  whose  case  is  a legitimate  one,  has 
failed  to  receive  defense  from  the  Association. 
During  the  sixteen  years  that  the  medical  de- 
fense feature  has  been  in  operation,  the  receipts 
have  been  nearly  $33,000,  and  the  total  expendi- 
tures about  $15,000.  There  is,  therefore,  over 
$15,000  surplus  in  the  treasury,  a condition  of 
which  the  Association  should  be  proud.  In  con- 
nection with  the  committee’s  report  we  desire  to 
call  attention  to  malpractice  cases  arising  from 
insanity  inquests,  and  to  quote  the  opinion  of 
our  attorney  concerning  testimony  in  insanity  in- 
quests which  is  as  follows : “A  physician  does 
not  have  to  testify  before  a justice  of  the  peace 
unless  he  so  desires,  and  no  contempt  pro- 
ceeding could  be  filed  against  a physician  who 
refuses  to  act  as  a witness  in  insanity  inquests 
in  a justice  of  the  peace  court.” 

The  Committee  on  Medical  Education  and  Hos- 
pitals has  been  active,  though  we  think  it  should 
give  more  consideration  to  the  question  of  hospi- 
tal standardization  rather  than  leave  all  the  phases 
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of  that  mattter  to  outside  interests.  What  already 
has  been  accomplished  in  the  matter  of  passing 
upon  hospitals  that  are  desirable  for  interns  is 
commendable.  Of  especial  interest  is  the  recogni- 
tion of  the  fact  that  there  is  a demand  for  nursing 
of  the  simpler  ills,  and  this  should  be  met  by  a 
short  period  of  training  of  young  women  who 
can  afford  to  work  for  a weekly  charge  that  will 
not  be  beyond  the  means  of  the  great  mass  of 
people  who  have  moderate  incomes.  There  is  a 
place  for  the  highly  trained  and  specialized 
nurse,  but  there  certainly  is  room  for  a great  army 
of  “practical”  nurses,  if  we  may  so  call  them. 

As  usual  the  Committee  on  Necrology  has 
made  a very  careful  and  interesting  report,  and 
in  connection  with  this  report  we  desire  to  em- 
phasize the  importance  of  sending  to  The  Jour- 
nal obituary  notices.  At  present  we  are  forced 
to  rely  almost  exclusively  upon  the  newspaper 
clipping  service,  which  oftentimes  is  inadequate 
if  not  inaccurate.  We  especially  desire  to  enlist 
the  co-operation  of  the  county  medical  society  sec- 
retaries in  sending  obituary  notices  of  their  mem- 
bers along  with  other  news  notes  and  personals. 

The  Committee  on  Industrial  and  Civic  Rela- 
tions is  one  of  the  valuable  committees  of  the 
Association  and  its  chairman  has  been  of  distinct 
service  to  the  profession  in  the  arbitration  work 
necessary  in  the  settlement  of  disputes  concerning 
service  in  industrial  cases.  The  Committee  will 
be  of  greater  service  if  more  members  of  the 
Association  will  avail  themselves  of  the  service 
that  is  offered. 

Too  much  credit  cannot  be  given  the  Commit- 
tee on  Publicity,  which  is  composed  of  some  of  the 
most  representative  men  in  the  profession  and 
men  of  outstanding  ability.  When  we  consider 
that  this  committee  has  a weekly  release  to  the 
lay  publications  of  Indiana  and  has  not  failed  in 
a single  instance  to  have  a most  creditable  article 
on  some  phase  of  individual  and  community 
health  for  publication  in  the  lay  press,  it  can  be 
well  understood  that  the  Committee  has  done  an 
enormous  amount  of  work  for  which  due  credit 
should  be  given.  Furthermore,  the  fact  that  those 
articles  have  been  accepted  by  a very  large  pro- 
portion of  the  newspapers  of  Indiana  and  pub- 
lished regularly,  is  indication  that  the  committee’s 
work  has  been  exceedingly  well  done,  and  with 
fine  regard  for  the  appropriateness  of  the  material 
presented.  The  work  done  by  this  committee 
ought  to  be  a very  potent  factor  in  educating 
the  public  concerning  disease  recognition  and 
prevention.  Each  and  every  one  of  the  releases 
is  written  with  the  idea  of  having  it  an  education- 
al feature,  on  a scientific  basis  and  free  from  per- 
sonalities or  criticisms  of  creeds  or  methods  of 
treatment.  The  name  of  no  member  of  the  Com- 
mittee or  any  physician  is  attached  to  the  articles. 

One  of  the  new  committees  is  that  on  Secre- 
taries’ Conference,  and  we  believe  that  in  the  fu- 


ture this  committee  is  going  to  accomplish  a great 
deal  of  good  in  the  interest  of  the  individual  coun- 
ty medical  societies  of  the  state.  We  often  have 
said  that  a secretary  can  make  or  break  a so- 
ciety, and  sometimes  a county  medical  society 
secretary  needs  some  stimulation  outside  of  his 
own  community.  If  so,  he  should  get  that  stimula- 
tion by  contact  with  the  other  secretaries  of  the 
state.  We  earnestly  urge  every  county  medical 
society  secretary  to  attend  the  secretaries’  con- 
ference for  the  purpose  of  getting  enthusiasm  and 
new  ideas  that  will  help  him  in  his  work  of  build- 
ing up  his  own  county  medical  society. 

The  Diphtheria  Committee  has  not  accom- 
plished all  that  should  have  been  accomplished, 
but  failure  can  be  charged  to  the  individual  phy- 
sicians of  the  state  who  have  not  given  the  mat- 
ter serious  consideratoin.  Diphtheria  can  be 
wiped  out  just  as  smallpox  has  been  wiped  out, 
but  to  accomplish  this  end  there  must  be  an  ac- 
tive co-operation  on  the  part  of  every  physician 
of  the  state  who  should  be  vitally  interested  in 
urging  the  toxin-antitoxin  preventive  treatment 
for  pre-school  children  of  his  community.  We 
hope  the  Diphtheria  Committee  will  be  continued 
and  that,  in  co-operation  with  the  State  Board  of 
Health,  the  matter  of  diphtheria  prevention  be 
brought  directly  to  the  attention  of  every  indi- 
vidual physician  of  the  state  through  a personal 
communication  urging  him  to  get  behind  the 
movement. 

The  Journal  speaks  for  itself  as  a report. 
Constructive  criticism  is  solicited  and  at  all  times 
we  welcome  contributions  of  whatsoever  nature 
that  seem  to  be  of  interest  to  the  profession  at 
large.  The  editor  of  The  Journal  has  attempted 
to  uphold  and  maintain  the  best  traditions  of  the 
medical  profession,  and  to  champion  anything 
that  stands  for  medical  progress  and  the  high 
ideals  of  ethics  and  propriety.  Even  the  advertis- 
ing pages  have  been  subjected  to  critical  analysis 
with  a view  to  deleting  any  advertising  that  can 
be  considered  objectionable  from  the  ethical  point 
of  view.  This  has  meant  the  loss  of  much  income 
that  could  be  derived  from  advertising  that  is  only 
slightly  “off-color”  but  we  prefer  a high  standard 
of  quality  rather  than  added  income. 

The  finances  of  the  Association  are  in  excellent 
shape.  Probably  no  state  medical  society  can  make 
a better  showing  considering  the  relatively  small 
amount  charged  as  dues,  and  the  accomplishments 
through  the  varied  activities  which  have  been 
managed  so  well,  so  economically,  and  with  such 
splendid  results.  It  is  hoped  that  we  will  continue 
to  have  a surplus,  and  that  there  will  be  no  fool- 
ish appropriations  simply  because  there  is  a sur- 
plus. 

If  we  were  to  offer  any  specific  recommenda- 
tions to  the  Association,  it  would  be  that  some  ef- 
fort should  be  put  forth  to  bring  about  a closer 
affiliation  between  the  Association  and  the  Board 
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of  Health,  and  the  Board  of  Medical  Registration 
and  Examination.  Many  outside  activities  need 
the  active  counsel  and  support  of  our  Association 
in  order  to  accomplish  the  most  good.  For  in- 
stance, if  the  Association  took  an  interest  in  ap- 
pointments to  the  State  Board  of  Health,  and 
worked  to  divorce  the  appointment  from  rank 
political  favor,  and  insisted  upon  having  appoint- 
ments based  upon  ability  and  fitness  for  the  posi- 
tion, we  would  not  witness  the  spectacle  of  having 
a Board  of  Health  wrangling  with  its  members 
concerning  the  inauguration  and  carrying  out  of 
policies  that  are  of  vital  interest  to  the  people. 
We  also  would  have  a Board  composed  of  repre- 
sentative and  well-trained  physicians,  all  of  whom 
would  take  pride  in  being  identified  with  reput- 
able medical  societies  instead  of  being  contented 
to  be  ranked  wfith  the  quacks  and  pretenders. 

Another  matter  which  should  receive  attention 
at  the  hands  of  the  Association  is  that  of  furnish- 
ing postgraduate  instruction  to  the  individual  phy- 
sician. Some  effort  along  this  line  has  been  car- 
ried out  in  Evansville  and  Terre  Haute  with  cred- 
itable success,  but  the  work  should  be  more  wide- 
spread throughout  the  state.  The  Michigan  State 
Medical  Society  is  bringing  postgraduate  clinics 
to  its  members  in  various  sections  of  Michigan, 
and  what  Michigan  is  accomplishing  Indiana  can. 

Finally  we  have  the  utmost  faith  in  the  success 
of  the  Association  in  furthering  the  best  interests 
of  progressive  medicine,  as  well  as  the  interests 
of  the  individual  practitioners  of  the  state,  but 
we  desire  to  urge  the  profession  as  a whole,  as 
well  as  the  individual  members  of  the  profession, 
to  work  as  a unit.  The  criticism  we  would  offer  is 
that  the  individual  physicians  are  too  apt  to  be 
looking  out  for  themselves  and  manifesting  a 
spirit  of  “Let  George  do  it”  when  they  themselves 
should  put  their  shoulders  to  the  wheel  if  the 
most  is  to  be  accomplished.  Nothing  worth  while 
is  accomplished  without  wrork,  but  all  work  must 
have  a purpose,  and  all  workers  must  exert  a 
spirit  of  co-operation  and  helpfulness  as  well  as 
friendliness  toward  each  other. 
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Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

PerhaDS  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  time — Wednesday,  Thursday  and  Friday, 
September  26,  27  and  28. 


The  place — Gary,  Indiana. 

The  event — The  annual  session  of  the  Indiana 
State  Medical  Association. 


Do  not  neglect  to  take  your  membership  card 
with  you  to  Gary  as  it  will  be  required  when  reg- 
istering. 


This  number  contains  the  complete  and  official 
program  of  the  Gary  session.  Read  it  carefully 
and  go  to  Gary  prepared  to  take  part  in  the  dis- 
cussions. 


Again  we  are  publishing  a list  of  the  presidents 
of  the  Indiana  State  Medical  Association  from 
the  founding  of  the  Association  up  to  and  in- 
cluding the  present  date. 


Several  Indiana  physicians  who  have  attend- 
ed the  Mayo  Clinic  or  been  associated  with  that 
clinic  in  any  way  whatsoever  received  publicity 
in  the  Muncie  Star  of  July  15th.  We  suppose 
that  this  is  legitimate  advertising. 


If  anyone  thinks  that  a trip  through  the  steel 
mills  at  Gary  will  not  prove  interesting  he  has 
another  think  coming.  Don’t  fail  to  take  in  the 
trip.  Special  cars  will  be  provided  and  it  is 
the  only  way  the  trip  may  be  taken. 


Those  who  are  presiding  at  the  various  meet- 
ings of  the  Gary  session  are  reminded  that  every 
meeting  must  be  called  on  time  and  those  who  take 
part  in  the  program  should  be  informed  that  they 
wrill  be  limited  to  the  time  set  for  their  use. 


As  we  said  last  year  it  is  a good  plan  to  let 
your  patients  know  that  you  are  interested  in  med- 
ical progress  sufficiently  to  justify  you  in  being 
away  from  home  to  attend  the  State  Association 
session.  It  is  quite  appropriate  to  have  such  an 
announcement  tacked  on  your  door. 


The  naturopaths  had  a meeting  at  Indianapolis 
in  July.  The  newspapers  spoke  of  it  as  a “par- 
ley.” What  those  chaps  had  to  talk  about  is  not 
mentioned,  as  a clipping  we  received  carried  one 
announcement  only,  and  that  was  that  a certain 
minister  would  pronounce  the  benediction.  A 
good  ending. 


All  of  the  meetings  of  the  Gary  session  will  be 
general  meetings.  This  i.s  in  response  to  a de- 
sire on  the  part  of  many  members  to  do  away 
temporarily  with  the  section  programs.  It  is  not 
expected  that  a precedent  has  been  set  but  that 
next  year  the  Association  will  go  back  to  the  usual 
plan  of  having  section  meetings. 


The  New  York  State  Jour?ial  of  Medicine  is 
getting  a lot  of  protests  from  reputable  mem- 
bers of  the  New  York  State  Medical  Society  con- 
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cerning  the  rotten  advertising  carried.  However, 
the  protests  seem  to  fall  upon  deaf  ears,  for  com- 
mercialism rules  at  present,  but  if  we  are  not  mis- 
taken a few  medical  men  in  New  York  are  riding 
for  a fall ! 


Treating  diabetics  under  thirty  pounds  of  air 
pressure  is  the  freakish  notion  of  a Kansas  City 
doctor  that  is  to  be  carried  into  effect  through 
the  erection  of  a 
steel  cylinder  in 
which  diabetics  are 
to  live  for  a week  at 
a time.  The  surpris- 
ing feature  about  the 
proposition  is  that  a 
man  was  found  who 
was  willing  to  give 
one  million  dollars 
toward  the  enter- 
prise. 


Members  of  the 
House  of  Delegates 
are  reminded  that 
this  year  the  first 
meeting  will  be  later 
than  it  was  last  year. 
It  is  to  be  held  in  the 
basement  of  the  Ho- 
tel Gary  at  6 :30 
p.  m.  on  Wednesday, 
September  26.  The 
final  meeting  will  be 
a breakfast  meeting 
on  Friday  morning, 
September  28  at  7 
a.  m.  It  also  will  be 
held  in  the  basement 
of  the  Hotel  Gary. 


Despite  the  fact 
that  this  year’s  ses- 
sion of  the  Indiana 
State  Medical  Asso- 
ciation will  be  held 
in  Gary,  it  should  be 
understood  that  Lake 
County,  which  con- 
tains several  other 
cities  and  towns  outside  of  Gary,  is  actively  in- 
terested in  entertaining  the  Association.  If  it 
were  not  for  establishing  a bad  precedent  we 
might  with  propriety  call  this  year’s  session  the 
Lake  County  session. 


Gary  should  bring  out  a large  attendance,  for 
it  is  easily  reached  from  all  sections,  even  though 
in  the  extreme  northwestern  part  of  the  state.  An 
abundance  of  railroads,  traction  lines,  and  good 
paved  roads  lead  to  Gary.  If  you  are  going  by 
automobile,  consult  your  automobile  association 


and  get  a map  that  will  indicate  the  most  direct 
route  as  well  as  any  detours  that  are  to  be  en- 
countered. 


From  Time  we  learn  that  in  Rumania,  where 
tobacco  is  a state  monopoly,  punishment  is  meted 
out  to  the  non-smoker  who  brazenly  rides  in  a 
smoking  car  with  intent  to  sniff  tobacco  fumes  and 
thus  enjoy  the  tobacco  effect  without  expense  and 

without  twinge  of 
conscience.  Interest- 
ing, if  true,  but  we 
can’t  imagine  that 
any  person  would  en- 
joy getting  the  ef- 
fects of  tobacco  in 
such  a second-handed 
way. 


Commenting  upon 
a complaint  that 
some  medical  and 
surgical  fees  are  too 
high,  the  Evansville 
India?ui  Courier,  for 
July  24,  says  that 
“One  way  to  lower 
doctor’s  fees  would 
be  for  patients  to  pay 
the  fees  p romptly 
and  ungrudgingly  as 
they  pay  regular 
business  obligations. 
Doctors  might  afford 
to  charge  less  if  they 
were  sure  of  getting 
it  within  a reasonable 
time.”  To  which  we 
say,  “Amen.” 


While  you  are 
thinking  about  how 
you  are  going  to  vote 
in  the  November 
elections,  don’t  for- 
get that  the  man  you 
are  sending  to  Con- 
gress will  have  a 
voice  in  helping  or 
defeating  much  leg- 
islation pertaining  to  the  practice  of  medicine, 
some  of  its  beneficial  and  some  of  it  harmful. 
Therefore,  try  to  have  your  ballot  count  for  the 
men  whom  you  know  are  in  favor  of  legislation 
helpful  to  the  medical  profession. 


The  Indiana  State  Board  of  Health  is  warn- 
ing housewives  against  the  use  of  chemical  pre- 
servatives in  fruit  canning,  on  the  ground  that 
antiseptics  in  connection  with  canning  are  totally 
unnecessary  and  serve  the  purpose  only  of  the  ig- 
norant and  those  practicing  unsanitary  methods, 


The  Following  Prominent  Physi- 
cians From  Out  of  the  State  Are 
On  the  Program  for  the  Gary 
Session: 

Henry  Frederic  Helmholz,  Professor  of 
Pediatrics,  University  of  Minnesota  Medi- 
cal School,  Rochester. 

Palmer  Findley,  M.D.,  President  of  the 
American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons, 
Omaha,  Nebraska. 

M.  Edward  Francis,  M.D.,  United  States 
Public  Health  Service.  Awarded  1928 
Gold  Medal  for  Research  by  the  A.  M.  A. 

Albert  Keidel,  M.D.,  Associate  Professor 
of  Clinical  Medicine,  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore. 

William  Allen  Pusey,  M.D.,  Emeritus  Pro- 
fessor of  Dermatology,  University  of  Illi- 
nois College  of  Medicine,  Chicago.  Past 
President  American  Medical  Association. 

Joseph  C.  Beck,  M.D.,  Associate  Professor, 
University  of  Illinois  College  of  Medicine, 
Chicago. 

Sidney  Strauss,  M.D.,  Associate  Professor 
of  Medicine,  University  of  Illinois  College 
of  Medicine,  Chicago. 

Harry  Searles  Gradle,  M.D.,  Chicago. 

W.  H.  Ordway,  M.D.,  Assistant  Medical  Di- 
rector for  the  Metropolitan  Life  Insurance 
Company,  Mount  McGregor,  New  York. 
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and  for  the  further  reason  that  preservatives  when 
added  to  food  have  been  definitely  demonstrated 
as  injurious  to  health.  If  the  canning  is  done 
as  it  should  be  done  there  is  no  need  for  pre- 
servatives. 


In  the  August  number  of  The  Journal  an 
editorial  comment  on  the  advantage  of  using 
brominized  oil  in  bronchography  in  tuberculous 
patients,  as  presented  before  the  clinical  congress 
of  the  American  College  of  Surgeons  at  the  De- 
troit session,  should  be  corrected  so  that  credit  is 
given  Samuel  Iglauer,  M.D.,  of  Cincinnati,  and 
Hugh  A.  Kuhn,  M.D.,  of  Hammond,  Indiana. 
The  preparation  used  was  bromopin,  the  endo- 
bronchial injections  of  which  produce  no  irritating 
effects  on  the  tissues. 


The  committee  on  arrangements  has  asked  us 
to  emphasize  the  following : Hotel  reservations 

may  be  secured  through  the  local  committee,  of 
which  H.  M.  English  is  chairman,  607  Broadway, 
Gary.  Those  who  desire  to  enter  the  golf  tourna- 
ment at  the  Gary  Country  Club  should  get  in 
touch  with  T.  B.  Templin,  M.D.,  579  Broadway, 
Gary.  Those  who  expect  to  attend  the  service 
men’s  luncheon  are  asked  to  communicate  with  Dr. 
Simon  J.  Young,  583  Broadway,  Gary.  Those 
interested  in  the  class  reunion  luncheons  are  re- 
quested to  write  R.  N.  Bills,  M.D.,  583  Broadway, 
Gary,  who  has  them  in  charge. 


The  members  of  the  Indiana  State  Medical  As- 
sociation should  take  advantage  of  our  Committee 
on  Civic  and  Industrial  Relations  in  controversies 
over  the  settlement  of  bills  for  professional  serv- 
ices rendered  in  industrial  cases.  The  committee 
acts  as  an  arbitration  committee  and  has  been  the 
means  of  establishing  better  relationship  between 
physicians  and  employers  of  labor  and  their  rep- 
resentatives, the  insurance  carriers.  If  you  are 
having  trouble  in  securing  just  and  adequate  set- 
tlement of  your  claims  for  services  in  industrial 
work,  place  the  facts  before  the  committee  on  In- 
dustrial and  Civic  Relations  of  which  Dr.  Frank 
R.  Crockett,  of  Lafayette,  is  chairman. 


The  people  must  be  educated  as  to  the  value  of 
health  examinations.  Physicians  should  be  will- 
ing to  give  of  their  time  and  talents  in  acquaint- 
ing parents  with  their  responsibility  for  their 
children  and  the  importance  of  periodic  examina- 
tions in  order  to  detect  defects  which  not  only 
tend  to  increase  with  the  development  of  the 
child,  but  may  be  corrected  if  given  appropriate 
attention.  We  never  are  going  to  get  anywhere 
if  we  take  the  stand  that  pre-school  examinations 
must  be  given  to  every  community  gratuitously 
now  and  forever  afterward.  It  should  require  no 
far-seeing  individual  to  see  the  vicious  results 
that  may  follow  this  sort  of  pauperizing  service. 


We  have  received  a complaint  from  one  of  the 
prominent  members  of  the  Indiana  State  Medical 
Association  concerning  the  fact  that  the  presi- 
dent of  the  Indiana  State  Board  of  Health  is  not 
a member  of  any  reputable  medical  society,  and 
in  fact  his  offices  are  connected  with  those  of  a 
rather  notorious  quack  who  advertises  and  does 
everything  else  that  an  ethical  physician  will  not 
do.  Politics  certainly  makes  strange  bed-fellows, 
and  our  sympathy  goes  out  to  the  secretary  of 
the  State  Board  of  Health  whose  efforts  to  create 
and  maintain  a high  standard  of  service  must  in 
a measure  be  hampered  by  the  work  and  influence 
of  a member  who  is  discredited  by  the  regular 
medical  profession  and  who  evidently  owes  his  ap- 
pointment to  politics. 


In  this  number  we  publish  an  article  by  the 
epidemiologist  of  the  State  Board  of  Health  con- 
cerning undulant  fever,  a disease  communicated 
through  milk  supplies  and  at  present  quite  prev- 
alent in  Indiana.  The  secretary  of  the  Board  also 
has  an  article  in  the  Journal  of  the  A.  M.  A.,  of 
August  25,  under  the  title,  “Control  of  Public 
Milk  Supplies”  in  which  he  emphasizes  the  im- 
portance of  health  officials  giving  attention  to  in- 
fectious abortion  in  cattle  which  has  been  proved 
to  be  the  cause  of  undulant  fever  in  man.  It  is 
his  opinion  that  the  disease  will  give  us  more 
trouble  if  we  do  not  begin  to  deal  with  it  now. 
Pasteurization  of  milk  is  considered  a real  neces- 
sity, and  all  health  officers  are  asked  to  pay  spe- 
cial attention  to  the  milk  supplies  of  their  various 
communities. 


In  carrying  insurance  it  would  be  well  for  phy- 
sicians to  know  that  if  they  hold  policies  in  com- 
panies that  are  not  licensed  to  do  business  in  In- 
diana it  would  be  difficult  to  force  such  com- 
panies to  meet  obligations  inasmuch  as  they  can- 
not be  sued  in  the  courts  of  Indiana.  Probably 
not  one  person  in  ten  has  determined  whether  the 
insurance  company  in  which  he  holds  a policy  is 
legalized  to  do  business  in  this  state  or  not,  but 
the  obligation  exists  just  the  same  if  the  full 
amount  of  protection  is  to  be  obtained.  No  doubt 
there  are  some  insurance  companies  that  would 
live  up  to  contracts  whether  they  are  licensed  to 
do  business  in  Indiana  or  not,  but,  on  the  other 
hand,  there  is  a possibility  that  trouble  might  oc- 
cur in  the  event  of  controversy  and  it  is  well  to 
be  on  the  safe  side. 


The  Fort  Wayne  News-Sentinel  for  August  17 
says  that  one  of  its  employees  who  was  blind  in 
the  left  eye  from  childhood  had  his  sight  restored 
suddenly  and  miraculously  by  a bug  which  flew 
into  and  bit  the  blind  eye.  It  is  reported  that 
upon  removal  of  the  bug  the  blindness  disap- 
peared, and  a specialist  ( ?)  who  was  consulted  the 
following  morning  for  an  explanation  “gave  it 
as  his  opinion  that  the  bug  had  bitten  through  a 
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delicate  scum  on  the  eye,  permitting  movement 
again  of  the  iris  which  hitherto  had  been  immov- 
able.” Such  is  the  kind  of  sensational  nonsense 
that  occasionally  is  published  by  newspapers,  and 
believed  by  credulous  readers.  Perhaps  a few 
blind  people  now  will  be  spending  the  rest  of  their 
lives  trying  to  find  a bug  to  bite  them  in  the  eyes 
to  restore  vision.  Vain  hope! 


A medical  friend  writes  us  that  on  one  of  the 
piers  in  New  York  City  in  an  emergency  hos- 
pital station  he  saw  a nurse  amputating  a crushed 
finger,  and  learned  that  it  was  a common  thing 
for  the  nurses  to  do  emergency  surgery.  The 
surgery  was  rotten,  as  might  be  expected,  but  it 
is  a part  and  parcel  of  a certain  kind  of  social 
service  which  a lot  of  people  are  squawking  for 
and  seem  determined  to  put  into  operation.  Well, 
history  may  repeat  itself,  so  perhaps  the  barbers 
will  begin  doing  surgery  again.  In  a few  years 
more  there  will  be  no  need  for  well-trained  sur- 
geons, for  social  service  stations,  health  nurses, 
chiropractors,  barbers  and  carpenters  who  do  not 
fear  to  spill  blood  will  be  on  hand  to  render  any 
services  that  may  be  required  in  case  of  injury. 
Who  is  practicing  medicine?  Why,  everybody  is 
doing  it ! God  have  mercy  upon  the  man  who 
thinks  it  necessary  to  be  trained  for  the  work  in 
order  to  get  “business.” 


Since  Indiana  is  licensing  drugless  healers  our 
newspapers  are  profiting  by  the  advertising  those 
pretenders  employ  to  attract  attention.  Some  of 
the  advertising  of  the  drugless  healers  reminds  us 
of  the  old  time  quack  doctor  advertising  which 
not  only  asserted  that  the  advertiser  was  “a  spe- 
cialist in  all  diseases,”  and  that  there  was  no  ail- 
ment of  the  human  body  that  he  could  not  cure. 
Of  course,  the  drugless  healers  will  find  dupes, 
and  it  is  unfortunate  that  the  ignorant  and  the 
poor,  the  ones  most  apt  to  take  up  with  drugless 
healing  and  medical  fakery  of  every  sort,  have  not 
been  protected  properly  by  law.  We  may  be  very 
dense,  but  at  this  particular  time  we  are  unable 
to  discover  any  special  reason  why  we  should 
have  any  medical  laws  governing  the  practice  of 
medicine,  for  as  far  as  we  can  see  most  any  one 
can  practice  medicine  whether  licensed  or  not,  and 
even  if  licensed  the  legal  recognition  does  not 
mean  anything,  as  in  the  case  of  the  drugless 
cults. 


Not  many  individuals,  and  especially  those  not 
drawing  fat  salaries,  would  be  interested  in  wel- 
fare work  of  any  kind  if  they  did  not  get  a good 
deal  of  advertising  out  of  it.  If  you  don’t  believe 
this  ask  some  of  your  newspaper  friends  and  see 
what  they  say  about  the  matter.  Most  of  the  up- 
lifters  have  a craving  to  be  in  the  limelight,  and 
whenever  they  are  associated  with  any  welfare 
work  they  go  to  any  trouble  to  see  that  news- 
papers and  magazines  give  a comprehensive  re- 


port of  their  activities,  and  not  at  all  infrequently 
the  copy  for  publication  is  supplied,  always  in 
eulogistic  terms  of  the  one  who  is  doing  the  work, 
and  oftentimes  accompanied  by  photographs  of 
the  erstwhile  self-sacrificing  worker  who  feels 
amply  repaid  for  services  rendered  if  the  pub- 
licity is  pronounced.  The  welfare  worker  who  is 
doing  conscientious  and  really  valuable  work  and 
keeps  out  of  the  limelight,  and  avoids  newspaper 
and  magazine  publicity,  is  almost  as  rare  as  a 
hen’s  tooth. 


The  abuse  of  medical  charity  is  well  illus- 
trated by  the  case  reported  by  the  New  York  Sun 
of  August  8th,  in  which  an  old  man,  afterwards 
discovered  to  be  rich,  applied  for  treatment  at  the 
out-patient  clinic  of  a hospital,  accepted  and  re- 
ceived six  months’  gratuitous  treatment,  and  fin- 
ally entered  the  hospital  for  a major  operation 
for  which  he  had  agreed  to  pay  the  minimum 
charge  for  room  and  nursing.  He  was  accepted 
as  a charity  patient  and  a major  operation  per- 
formed. He  died  thirty  days  later,  when  it  was 
learned  that  he  left  a fortune  of  more  than  $400,- 
000.  The  case  is  analagous  to  many  more  of  a 
similar  character  showing  the  extent  of  misplaced 
charity  and  the  deception  practiced  by  many  peo- 
ple in  soliciting  and  accepting  valuable  hospital 
and  surgical  services  as  a gratuity  when  amply 
able  to  pay  for  the  same.  It  is  very  evident  that 
some  more  stringent  system  should  be  adopted  in 
most  clinics  and  hospitals  for  determining  the 
financial  status  of  those  who  apply  for  services. 


We  wish  it  distinctly  understood  that  we  are 
not  opposed  to  child  welfare  work  when  it  is  con- 
ducted along  proper  lines.  What  we  object  to  is 
the  free  clinics  for  all  who  come,  with  the  be- 
stowal of  valuable  medical  advice,  even  to  the 
point  of  prescribing  for  the  patient,  as  a pure 
gratuity  and  with  the  unavoidable  result  of  stim- 
ulating pauperism  and  dependency  to  say  noth- 
ing of  loss  of  self-respect  on  the  part  of  a class 
of  people  who  should  have  far  different  encour- 
agement. We  do  not  doubt  that  boards  of  health, 
child  welfare  associations,  parent-teacher  associa- 
tions and  other  uplift  organizations  sincerely  be- 
lieve that  they  are  performing  a valuable  service 
to  society  when  they  aid  in  the  preservation  or 
promotion  of  health  through  free  clinics,  but  some- 
times a lot  of  harm  is  done  by  misguided  enthus- 
iasts who  bestow  misplaced  charity.  We  ought 
to  bend  every  effort  to  make  people  self-sustaining 
and  independent  and  desirable  citizens  of  our 
country,  and  we  can’t  do  this  if  we  are  going  to 
put  into  practice  any  paternalistic  or  socialistic 
ideas. 


It  would  be  interesting  to  know  the  exact  num- 
ber of  physicians  in  Indiana  who  have  given  any 
of  their  patients  anti-typhoid  inoculation.  In 
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reality  we  are  under  the  impression  that  this  sub- 
ject has  not  received  the  consideration  that  it  de- 
serves. We  know  that  health  officers  have  been 
extremely  careful  in  looking  after  the  food  and 
water  supplies  of  our  cities  and  towns,  but  what 
has  the  individual  physician  done  toward  protect- 
ing the  vacationist  who  goes  camping  or  to  the 
out-of-the-way  places  and  runs  the  risk  of  drink- 
ing or  eating  contaminated  water  or  food?  It  is 
hoped  that  the  timely  article  by  our  Publicity 
Bureau  entitled  “Vacations  and  Typhoid  Fever” 
was  published  in  a large  proportion  of  the  news- 
papers of  Indiana  and  that  the  article  was  read 
bv  a majority  of  the  vacationists  of  the  state. 
Aside  from  the  usual  recommendations  concerning 
boiling  of  all  suspicious  water,  and  boiling  or  pas- 
teurizing of  suspicious  milk,  the  last  recommenda- 
tion was  that  a wise  provision  would  be  to  have 
the  family  physician  give  a series  of  anti-tvphoid 
inoculations. 


In  the  August  issue  of  The  Journal  we  ex- 
tolled certified  milk,  and  we  have  no  apologies  to 
make  for  the  opinion  expressed.  However,  we 
realize  that  the  difficulties  are  very  great  in  secur- 
ing certified  milk  that  comes  up  to  standard  and 
for  the  reason  that  the  human  equation  must  be 
taken  into  consideration  and  carelessness  may  de- 
feat the  purposes.  However,  certified  milk  that 
does  meet  the  requirements  is  especially  desirable 
for  the  use  of  physicians  in  the  care  and  treat- 
ment of  sick  people  and  babies,  to  say  nothing  of 
being  the  best  milk  for  general  consumption.  On 
the  other  hand,  we  agree,  in  consideration  of  the 
very  great  difficulties  in  securing  certified  milk 
that  measures  up  to  standard,  that  our  health  offi- 
cers can  do  nothing  better  than  advocate  the  pas- 
teurization of  all  milk  especially  in  the  face  of  the 
presence  of  communicable  diseases  that  can  be 
traced  to  milk.  At  the  present  time  we  are  threat- 
ened with  serious  results  from  undulant  fever 
which  exists  in  Indiana,  and  for  that  reason 
pasteurization  of  all  milk  is  justifiable  as  a pro- 
tective measure. 


The  Indiana  State  Board  of  Health  is  askmg 
the  co-operation  of  the  physicians  in  a campaign 
of  immunization  to  stamp  out  diphtheria.  For 
several  years  we  have  been  talking  about  this  mat- 
ter but  little  has  been  done.  In  fact,  the  indi- 
vidual physician  has  given  the  project  little  sup- 
port, and  it  is  time  for  action.  Several  cities  in 
the  United  States  and  Canada  practically  have 
wiped  out  diphtheria  through  immunization,  and 
while  they  have  been  doing  that  we  have  been 
losing  255  children  a year  (1927)  and  the  State 
Board  of  Health  declares  that  such  a mortality 
rate  is  a disgrace,  and  we  should  get  rid  of  it  by 
an  intensive  campaign  to  stamp  out  diphtheria 
within  the  confines  of  the  state.  It  can  be  done 
by  immunization,  but  the  work  must  have  the 
support  of  the  medical  profession  individually 


and  collectively  as  well  as  Parent-Teachers’  or- 
ganizations and  school  physicians.  If  every  in- 
dividual physician  in  the  state  will  recommend 
immunization  for  the  pre-school  children  of  his 
patrons  we  will  go  a long  ways  toward  assisting 
in  this  work  of  eradicating  diphtheria  from  the 
state. 


The  New  York  State  Journal  of  Medicine  does 
not  print  the  reports  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation, and  probably  for  the  very  good  reason 
that  the  reports  would  reflect  on  some  of  the  ad- 
vertisers in  that  journal.  It  would  seem  that  if 
the  New  York  State  Journal  of  Medicine  wanted 
to  be  in  the  forefront  of  modern  medicine  it  would 
be  willing  to  give  its  readers  the  Council’s  latest 
utterances  which  are  obtained  after  much  research 
and  at  much  expense,  by  representative  physicians 
from  all  sections  of  the  United  States,  including 
some  from  New  York.  The  truth  of  the  matter  is 
the  New  York  State  Journal  of  Medicine  is  not 
run  entirely  in  the  interest  of  scientific  medicine 
or  the  highest  standards  of  ethics  and  propriety 
or  it  not  only  would  back  up  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association,  but  would  refuse  to  accept  some 
of  the  objectionable  advertising  that  now  dis- 
graces its  pages.  For  shame,  that  the  official  or- 
gan of  such  a large  and  influential  society  as  that 
in  New  York  should  be  guilty  of  rank  commer- 
cialism ! 


Within  the  last  few  weeks  we  have  received 
three  pamphlets  from  three  disassociated  physi- 
cians in  various  parts  of  the  country,  each  cover- 
ing an  alleged  cancer  cure  and  the  promoter  of 
which  claims  respectability  through  membership 
in  a local  medical  society.  In  each  instance  the 
cure  consists  in  certain  local  applications  and  the 
internal  administration  of  drugs  reported  to  in- 
hibit the  growth  of  cancer  tissue  or  as  one  physi- 
cian says,  “destroy  the  cancer  germ.”  Whether 
these  men  are  sincere  in  their  belief  or  have  the 
slightest  proof  to  offer  in  support  of  their  con- 
tention, or  are  actuated  by  desire  for  pecuniary 
gain,  is  hard  to  understand.  A charitable  inter- 
pretation justifies  us  in  thinking  that  these  phy- 
sicians are  sincere  but  ignorant  and  are  led  astray 
by  results  based  upon  false  premises.  It  is  also  a 
little  hard  to  understand  how  these  men  can 
continue  to  maintain  membership  in  reputable 
medical  societies,  and  they  certainly  seem  to  have 
maintained  such  membership  if  the  American 
Medical  Association  directory  can  be  depended 
upon.  Evidently  some  of  our  medical  societies 
ought  to  have  a housecleaning. 


The  Indianapolis  News  of  July  28  says  that  a 
woman  representing  herself  to  be  a Hindu  has 
been  arrested  on  a charge  of  practicing  medicine 
without  a permit,  and  the  complaint  is  based  upon 
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investigation  by  a social  service  worker  who  called 
on  the  woman  and  complained  of  several  ailments. 
Seven  bottles  of  the  Hindu  woman’s  “tea”  sell- 
ing for  $14  were  prescribed,  but  were  obtained 
for  forty  cents.  Her  manager,  a white  man,  has 
arranged  to  have  an  attorney  defend  her.  We 
shall  not  be  surprised  if  the  woman  is  acquitted. 
Old  Lady  Piatt,  a “string  doctor”  in  Fort  Wayne, 
who  prescribes  medicine  in  connection  with  va- 
rious incantations,  and  numbers  her  patients  by 
the  hundred,  has  been  able  to  defeat  justice  and 
still  practices.  If  a well-trained  physician,  grad- 
uated from  an  A-l  medical  school,  begins  to  prac- 
tice medicine  in  Indiana  without  being  duly  li- 
censed, it  is  a foregone  conclusion  that  he  will  be 
prosecuted  at  once  and  convicted,  but  the  rankest 
kind  of  a quack  and  medical  imposter  can  escape 
severe  punishment  in  Indiana,  as  ample  evidence 
shows.  Is  it  public  sentiment,  or  is  it  the  lame- 
ness of  our  medical  law?  Or  both? 


A few  months  ago  a prominent  dietician  an- 
nounced that  raw  sauerkraut  and  especially 
sauerkraut  juice  is  a wonderful  tonic  and  altera- 
tive. Almost  immediately  the  menu  cards  of  the 
dining  cars  on  our  leading  railroads  and  our 
“swell”  hotels  in  all  the  large  cities  added  sauer- 
kraut juice  to  the  bill-of-fare.  Now  comes  an- 
other announcement  to  the  effect  that  the  juice 
from  raw  tomatoes  is  a good  team-mate  of  sauer- 
kraut juice.  So  falling  in  line  are  the  dining 
cars  and  our  leading  hotels  with  tomato  juice  on 
the  bill-of-fare.  Thus  on  one  menu  card  .we 
noted  that  sauerkraut  juice  is  listed  at  forty  cents, 
and  below  it  is  tomato  juice  listed  at  the  same 
price.  Sauerkraut  juice  may  have  had  its  origin 
in  Germany,  where  for  a long  time  it  has  been 
very  popular,  but  tomato  juice  drinking  is  dis- 
tinctly an  American  innovation,  though  it  is  said 
that  already  it  has  spread  to  France  and  Italy. 
If  you  will  pin  your  faith  to  tomatoes,  be  sure 
to  have  ripe  tomatoes,  without  scalding,  without 
other  seasoning  than  salt,  and  don’t  omit  to  con- 
sume the  juice.  If  whole  tomatoes  are  used  they 
should  be  skinned  without  the  use  of  hot  water, 
and  consumed  raw. 


A reverberation  from  the  children’s  clinic  at 
Winona  conducted  by  the  State  Board  of  Health, 
is  to  the  effect  that  the  work  does  not  reach  the 
class  of  patients  for  which  it  should  be  conducted. 
About  two  hundred  children  were  examined, 
many  of  whom  were  from  outside  of  the  county 
and  some  from  outside  of  the  state.  The  examina- 
tions were  made  rapidly,  and  even  some  of  the 
lay  individuals  who  witnessed  the  examinations 
concluded  that  the  work  was  very  superficially 
done  and  not  by  persons  who  have  been  trained 
in  the  hard  school  of  practice.  The  actual  ex- 
pense to  the  state  was  about  $660,  though  there 
were  many  other  incidental  expenses  in  connec- 


tion therewith.  A member  of  the  Kosciusko  Coun- 
ty Medical  Society  who  has  made  some  investi- 
gation concerning  the  Winona  clinics  states  that 
in  his  opinion  the  work,  insofar  as  the  clinics  were 
concerned,  was  practically  without  value  and  per- 
haps in  some  instances  did  harm  as  the  result  of 
the  general  feeling  of  many  lay  persons  that  the 
examination  feature  was  very  superficially  and 
imperfectly  done.  The  State  Board  of  Health 
probably  would  accomplish  more  if  it  confined 
itself  to  lectures  and  demonstrations  and  cut  out 
the  clinics. 


The  State  Board  of  Health  is  putting  on  an 
intensive  diphtheria,  immunization  campaign  in 
the  city  of  Evansville  as  a demonstration.  An  ef- 
fort will  be  made  to  work  through  the  Parent- 
Teacher  and  other  organizations  in  the  city  with 
a view  to  making  a personal  canvass  of  the  en- 
tire city  in  the  hope  of  getting  as  large  a per- 
centage as  possible  of  children  under  ten  years 
of  age  immunized.  A special  effort  will  be  made 
to  immunize  children  under  five  years  of  age. 
This  campaign  will  be  unique  in  that  no  special 
effort  will  be  made  to  immunize  children  over 
ten  years  of  age.  They  will  be  welcome  if  they 
desire  it  and  their  immunization  is  strongly  ad- 
vised, but  from  a public  health  standpoint  chil- 
dren over  ten  years  of  age  are  relatively  unim- 
portant insofar  as  diphtheria  is  concerned,  being 
relatively  nonsusceptible.  The  Board  feels  that 
the  pre-school  child  holds  the  key  position,  and  in 
this  campaign  every  effort  will  be  made  to  have 
them  protected.  Protection  of  at  least  five  thou- 
sand pre-school  and  five  thousand  children  from 
five  to  ten  years  of  age  will  be  necessary  to  re- 
duce the  diphtheria  rate  of  Evansville  to  zero  or 
thereabouts. — Bulletin  hidiana  State  Board  of 
Health. 


Indiana  physicians  are  receiving  circular  let- 
ters from  the  “Pickard  Curative  Institute,”  of  In- 
dianapolis, inviting  them  to  attend  a ten-day 
course  in  electrotherapy  to  be  given  by  Dr.  H.  C. 
Bennett,  of  Lima,  Ohio.  The  fee  for  the  course 
is  twenty-five  dollars.  You  may  think  that  this  is 
advertising  the  course,  but  we  are  giving  par- 
ticulars so  that  you  can  shun  the  whole  proposi- 
tion. The  Pickard  Curative  Institute  is  a quack- 
ish  concern  run  by  a licensed  physician  who,  ac- 
cording to  the  American  Medical  Association 
medical  directory,  has  no  connection  with  a repu- 
table medical  society.  The  so-called  famous  (?) 
electrotherapist,  Dr.  H.  C.  Bennett,  has  quackish 
tendencies,  as  might  be  expected  when  he  identi- 
fies himself  with  an  institution  like  the  “Pick- 
ard Curative  Institute.”  He  has  no  connection  with 
reputable  medical  societies  according  to  the  Amer- 
ican Medical  Association  medical  directory.  If 
any  of  our  readers  desire  instruction  concerning 
electrotherapy  we  suggest  that  they  get  it  from 
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other  sources,  for  there  are  reputable  and  well- 
trained  medical  men  who  are  capable  of  giving 
such  instruction,  and  who  are  not  identified  with 
quack  doctors  or  quack  institutions,  nor  could 
they  be  induced  to  engage  in  any  practices  of  a 
questionable  nature. 


Several  months  ago  we  commented  on  the  fact 
that  the  widely  advertised  denicotinized  tobacco 
probably  was  not  denicotinized  to  any  great  ex- 
tent, and  even  if  so  that  smokers  would  find  little 
joy  or  comfort  in  indulging  in  a camouflaged 
product.  Recently  the  chemist  of  the  Connecticut 
agriculture  experiment  station  has  investigated 
the  whole  subject  and  issued  a bulletin  in  which 
it  is  stated  that  the  so-called  denicotinized  tobacco 
products  are,  broadly  speaking,  apparently  de- 
nicotinized only  in  a Pickwickian  sense.  The  pro- 
moters of  denicotinized  tobacco  advertise  “prac- 
tically free  from  nicotine”,  whereas  experiments 
show  that  the  much-vaunted  denicotinized  tobacco 
is  about  as  strong  in  nicotine  as  many  of  the  reg- 
ularly sold  tobaccos  on  the  market,  all  of  which 
vary  in  nicotine  content.  As  the  Journal  of  the 
A.  M . A.  of  August  25th  says,  “It  is  quite  ob- 
vious that  persons  who  purchase  alleged  denico- 
tinized cigarettes  are  getting  no  such  product  as 
they  are  paying  for.  In  fact,  it  would  patently 
be  better  to  buy  some  of  the  standard  unpro- 
cessed cigarettes,  having  a low  nicotine  content, 
than  to  purchase  some  of  the  so-called  denico- 
tinized products.  Not  only  would  the  purchaser 
get  less  nicotine  in  the  same  number  of  cigar- 
ettes, but  he  would  not  be  lulled  into  a sense  of 
false  security  and  consume  a larger  number  of 
cigarettes  in  the  belief  that  the  product  smoked 
was  largely  or  entirely  free  from  nicotine.” 


We  have  received  a questionnaire  and  prepaid 
reply  envelope  from  the  Medical  Research  Bur- 
eau of  New  York  City  in  which  inquiry  is  made 
concerning  the  use  of  sedatives  and  the  names  of 
sedatives  preferred.  We  know  nothing  about  the 
Medical  Research  Bureau,  and  are  inclined  to  be- 
lieve that  no  reputable  medical  men  are  connected 
with  it  or  otherwise  their  names  would  be  given 
in  connection  with  the  questionnaire.  Our  sus- 
picions are  aroused  when  the  question  is  asked  as 
to  which  of  several  sedatives  are  prescribed,  and 
in  the  list  mentioned  are  two  or  three  proprietary 
remedies  sold  under  quackish  and  extravagant  ad- 
vertising, and,  of  course,  they  have  not  received 
the  approval  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 
Some  Council-endorsed  products  are  included 
among  the  objectionable  proprietaries,  probably 
in  order  to  allay  suspicion  as  to  the  object  of  the 
questionnaire.  At  all  events  we  are  not  inclined 
to  fall  into  such  a trap  as  seemingly  has  been  set 
for  us,  and  we  believe  that  all  reputable  physi- 
cians will  be  safe  if  they  refuse  to  be  a party  to 


a questionnaire  that  may  be  twisted  into  endorse- 
ment of  some  objectionable  proprietary.  The  un- 
suspecting physician  too  often  is  made  the  prey 
of  the  advertising  proprietary  medicine  manufac- 
turer, and  it  is  just  as  well  to  follow  the  urge  to 
refuse  endorsement  to  enterprises  of  questionable 
character  and  patently  for  advertising  purposes. 


California  knows  how  necessary  it  is  to  have 
an  exclusion  act.  The  Californians  have  been 
stimulated  into  race  consciousness  through  the  slo- 
gan of  the  Japanese  which  translated  is,  “A  baby 
a year  will  make  the  whites  disappear.”  And 
the  Japanese  birth-rate  on  the  Pacific  Coast,  each 
Jap  youngster  born  with  full  American  citizen- 
ship, clearly  showed  that  without  exclusion  it 
would  not  be  long  until  the  Anglo-Saxons  would 
be  displaced  by  Orientals.  The  immigration 
study  commission,  with  offices  in  California,  is 
now  agitating  the  question  of  excluding  or  limit- 
ing the  number  of  Mexicans  who  can  enter  this 
country,  and  the  same  argument  is  offered  that 
has  been  effective  in  securing  the  exclusion  of  the 
Japanese  and  Chinese.  The  commission  says  that 
“most  American  parents  are  kept  busy  feeding 
and  properly  educating  two  or  three  children, 
whereas  a Mexican  thinks  nothing  of  seven.  It  is 
estimated  that  we  already  have  five  times  as  many 
Mexicans  here  as  we  had  negro  slaves  in  1776. 
The  latter  have  multiplied  to  some  ten  million. 
Can  America  shoulder  another  colored  burden  five 
times  as  heavy?”  We  are  quite  in  sympathy  with 
all  of  the  arguments  that  are  put  forth  concern- 
ing the  restriction  of  undesirable  immigration, 
and  we  believe  that  the  members  of  the  medical 
profession  are  in  position  to  appreciate  the  dan- 
gers that  threaten  America  unless  something  is 
done  to  preserve  our  civilization  against  inroads 
of  a deteriorating  factor. 


The  Medical  J our?ial  and  Record  of  New  York 
City  has  started  another  questionnaire,  and  this 
time  with  a view  to  obtaining  the  opinion  of  med- 
ical men  concerning  the  subject  of  alcohol  and 
prohibition  from  the  scientific  point  of  view.  The 
questions  propounded  are  all  of  such  nature  that 
any  unbiased  observer  would  answer  them  in  such 
a way  that  it  would  be  considered  an  indictment 
against  prohibition  as  at  present  carried  out  in 
this  country.  However,  the  time  is  wasted,  for  as 
one  politician  so  aptly  has  said,  “Our  legislators 
and  congressmen  do  not  vote  as  they  drink.”  In 
fact,  we  may  add  that  they  do  not  vote  according 
to  their  own  convictions.  Nothing  will  be  gained 
by  furnishing  evidence  to  the  effect  that  in  pre- 
prohibition days  no  one  ever  saw  such  wide- 
spread consumption  of  alcoholic  beverages  in  the 
younger  generation  as  we  see  today,  and  our 
courts  and  jails  never  have  furnished  so  much 
evidence  of  alcoholic  indulgence.  The  question- 
naire furnishing  such  opinion  will  not  serve  any 
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useful  purpose.  If  it  shows  preponderating  evi- 
dence in  favor  of  prohibition  then  it  will  be  con- 
sidered quite  worthy  of  acceptance,  but  if  it  pre- 
ponderating^ shows  that  from  a scientific  point 
of  view  prohibition  has  been  a failure,  then  the 
fanatics  will  say  that  it  is  false,  misleading,  and 
unworthy  of  acceptance  in  any  particular.  In 
other  words,  the  prohibition  question  is  going  to 
be  settled  one  way  in  this  country,  whether  right 
or  wrong,  for  the  rabid  fanatics  hold  the  whip 
hand.  Whether  the  people  will  ever  live  up  to  the 
law  or  not  is  questionable. 


There  has  been  a good  deal  of  friction  and 
exhibition  of  personal  peeves  in  the  Board  of 
Health  during  a period  of  two  or  three  years. 
Both  the  medical  profession  and  the  public  gen- 
erally should  realize  that  this  has  been  a handicap 
to  the  Board  in  maintaining  efficiency  and  integ- 
rity, for  we  probably  are  safe  in  saying  that  it 
is  the  vicious  attempt  to  inject  partisan  politics 
into  the  State  Board  of  Health  which  has  caused 
all  the  trouble.  Why,  for  instance,  should  any  man 
be  appointed  as  a member  of  the  State  Board  of 
Health  who  has  not  the  confidence  and  sanction 
of  the  regular  medical  profession,  and  who  has 
not  the  reputation  of  having  sufficient  ability  to 
fill  the  position  to  which  he  is  appointed  ? Or  why, 
for  instance,  should  a man  be  appointed  a mem- 
ber of  the  Board  as  a direct  result  of  partisan 
politics  and  later  be  made  president  of  the  Board, 
and  yet  that  same  man  hold  himself  aloof  from 
reputable  medical  societies  and  hobnob  with 
advertising  quacks?  It  is  time  that  appointments 
on  all  of  our  Boards  upon  which  medical  men 
are  expected  to  serve  shall  be  from  a list  of  medi- 
cal men  of  known  ability  and  unquestioned  pro- 
fessional standing,  not  only  in  the  communities 
in  which  they  live  but  in  reputable  medical  so- 
cieties. We  hold  no  brief  for  Secretary  King, 
who  apparently  has  felt  himself  independent  of 
the  medical  profession,  and  whose  ability  and  in- 
tegrity is  unquestioned,  but  he  certainly  has  had 
much  to  contend  with  in  making  his  Board  func- 
tionate in  a satisfactory  manner  considering  some 
of  the  narrow-minded  and  partisan  actions  of  the 
other  members  of  the  Board  serving  with  him. 
In  the  first  place  the  State  Board  of  Health  should 
consist  of  men  of  ability  and  professional  stand- 
ing and,  in  the  second  place,  the  governor  ought 
to  say  to  the  members  of  the  Board  that  they 
must  work  in  peace  and  harmony  and  to  the  best 
interests  of  the  people  of  the  state  or  get  out  of 
office. 


The  legislative  committee  of  a medical  society 
in  the  State  of  Florida  says,  “It  is  possible  now 
that  the  next  State  Board  of  Health  will  be  under 
the  control  of  osteopaths.  The  situation  created 
by  the  new  laws  makes  it  more  difficult  for  well- 
trained  physicians  to  secure  the  right  to  practice 


and  makes  it  easier  for  osteopaths,  chiropractors 
and  other  cults  to  practice.  The  committee  be- 
lieves that  this  legislation  was  allowed  to  become 
a law  because  the  medical  profession  failed  to  in- 
form the  public  of  its  dangers.”  That  shows 
what  apathy  of  the  medical  profession  will  do. 
Kentucky  recently  has  given  in  to  the  chiroprac- 
tors, and  Indiana,  to  our  disgrace,  now  registers 
the  drugless  healers  of  almost  every  description. 
Some  states  are  talking  about  the  basic  science 
law,  and  arranging  to  permit  lay  persons  to  give 
the  examinations.  What  a fine  mess  we  are  get- 
ting into  as  a result  of  our  apathy  and  indiffer- 
ence to  the  vital  need  of  knowledge  on  the  part  of 
the  public  as  to  the  dangers  of  permitting  illy- 
trained  and  incompetent  persons  to  practice  the 
healing  art.  Furthermore,  isn’t  it  quite  possible 
that  with  all  of  the  pseudo-medical  cults  recog- 
ized  by  law,  there  will  come  a time  when  it  will 
be  extremely  difficult  for  the  well-trained  physi- 
cian to  become  licensed  for  the  practice  of  medi- 
cine. The  sum  and  substance  of  the  whole  pro- 
position is  that  we  are  drifting  rapidly  to  the 
place  where  it  is  just  as  well  to  have  no  medical 
law  of  any  kind  whatsoever.  Certainly  the  peo- 
ple have  little  or  no  protection  at  the  present  time 
and  fall  an  easy  prey  to  the  pretenders  and 
quacks.  There  is  just  one  reason,  and  one  rea- 
son only,  for  this  state  of  affairs,  and  that  is  the 
failure  on  the  part  of  the  regular  medical  pro- 
fession to  inaugurate  and  continue  a campaign 
of  education  in  favor  of  requirements  for  the 
practice  of  medicine  that  are  consistent  and  in 
keeping  with  the  safety  of  the  public.  Much  is 
being  said  in  the  lay  press  at  the  present  time 
concerning  the  high  cost  of  sickness,  but  when 
you  analyze  the  question  you  find  that  much  of 
the  superfluous  cost  arises  directly  through  the 
misspent  money  paid  to  drugless  healers  and 
other  pretenders.  While  we  are  talking  on  this 
subject  of  expense  of  sickness  we  must  not  over- 
look the  fact  that  the  regular  medical  profession 
is  doing  99  per  cent  of  the  charity  medical  work. 
You  do  not  find  the  drugless  healers  and  the  cul- 
tists  of  various  shades  and  colors  engaging  in  any 
charity  work.  Almost  as  a regular  thing  they 
get  their  money  for  what  they  do  or  they  don't 
give  the  service. 


DEATHS 


William  J.  Reavis,  M.D.,  of  Evansville,  died 
July  22,  aged  seventy-five  years.  Dr.  Reavis 
graduated  from  the  Medical  College  of  Ohio,  Cin- 
cinnati, in  1886. 


Thomas  R.  Rubush,  M.D.,  of  London,  In- 
diana, died  in  Indianapolis  August  13,  aged  sev- 
enty-four years.  Dr.  Rubush  graduated  from  the 
Indiana  Medical  College,  School  of  Medicine  of 
Purdue  University,  in  1879. 
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James  H.  Black,  M.D.,  of  Lebanon,  died  July 
26,  aged  fifty-seven  years.  He  graduated  from 
the  Indiana  Medical  College,  Purdue  University, 
in  1906.  He  was  a member  of  the  Boone  County 
Medical  Society,  the  Indiana  State  Medical  As- 
sociation and  the  American  Medical  Association. 


George  H.  Brodbeck,  M.D.,  of  Roann,  died 
August  11,  age  seventy  years.  Dr.  Brodbeck 
graduated  from  the  Medical  College  of  Indiana, 
Indianapolis,  in  1882.  He  was  a member  of  the 
Wabash  County  Medical  Society,  the  Indiana 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association. 


Harley  W.  Taylor,  M.D.,  of  Rochester,  died 
August  17,  following  an  illness  of  several  months. 
Dr.  Taylor  was  fifty-one  years  of  age.  He  was  a 
graduate  of  the  Medical  College  of  Indiana,  In- 
dianapolis, in  1905,  and  was  a member  of  the 
Fulton  County  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 


Dewitt  R.  Good,  M.D.,  of  New  Point,  died 
August  15,  aged  fifty-seven  years.  Dr.  Good 
served  overseas  several  months  with  the  medical 
corps  during  the  last  war..  He  graduated  from 
the  Chicago  Homeopathic  Medical  College  in 
1896,  and  was  a member  of  the  Decatur  County 
Medical  Society,  the  Indiana  State  Medical  As- 
sociation and  a Fellow  of  the  American  Medical 
Association. 


Charles  J.  Kirshman,  M.D.,  of  Muncie,  was 
killed  in  an  automobile  wreck  near  Wabasha, 
Minnesota,  August  12.  Dr.  Kirshman  was  thirty- 
six  years  of  age.  He  graduated  from  the  Indiana 
University  School  of  Medicine,  Bloomington  and 
Indianapolis,  in  1919.  He  was  a member  of  the 
Muncie  Academy  of  Medicine,  the  Indiana  State 
Medical  Association  and  a Fellow  of  the  Amer- 
ican Medical  Association. 


James  Anderson  Work,  Sr.,  M.D,.,  of  Elk- 
hart, died  July  20,  at  Ann  Arbor  Michigan.  Dr. 
Work  was  seventy-three  years  of  age.  He  grad- 
uated from  the  University  of  Michigan  Medical 
School  at  Ann  Arbor,  in  1870.  He  had  retired 
from  the  active  practice  of  medicine,  but  had 
maintained  membership  in  the  Elkhart  County 
Medical  Society,  the  Indiana  State  Medical  As- 
sociation and  the  American  Medical  Association. 


Frank  A.  Priest,  M.D.,  of  Marion,  died  at 
Milwaukee  where  he  was  attending  a convention, 
August  17.  Dr.  Priest  was  fifty-four  years  of 
age.  He  graduated  from  the  General  Medical 
College  of  Chicago  in  1898,  and  was  a member  of 
the  Grant  County  Medical  Society,  the  Indiana 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association,  and  was  serving 


as  secretary  of  the  City  Board  of  Health  of 
Marion  at  the  time  of  his  death. 


NEWS  NOTES  AND  PERSONALS 


Anything  in  the  line  of  physicians’  supplies  or  equipment  mav 
be  obtained  from  advertisers  in  The  Journal  op  The  Indiana 
State  Medical  • Association.  Patronize  these  advertisers,  for  it 
means  a continuance  of  their  advertising  patronage,  and  the 
latter  means  a larger  and  better  Journal  for  you. 


The  Eighteenth  Clinical  Congress  of  the 
American  College  of  Surgeons  will  be  held  in 
Boston,  October  8 to  12,  1928. 


Dr.  Frederick  E.  Jackson,  of  Indianapolis, 
has  been  made  head  of  the  Indianapolis  City 
Health  Board,  succeeding  Dr.  E.  E.  Padgett. 


Dr.  Walter  F.  Kelly  has  been  selected  to  fill 
the  unexpired  term  of  Dr.  Arthur  E.  Guedel,  for 
the  Board  of  Public  Health  of  Indianapolis. 


The  Northwestern  Ohio  District  Medical  As- 
sociation will  hold  its  eighty-fourth  meeting  at 
Memorial  Hall  and  Barr  Hotel,  Lima,  Ohio, 
October  9,  1928.  Dr.  J.  V.  Pace,  Lima,  will  sup- 
ply information  to  interested  Indiana  physicians. 


The  Ohio  Valley  Medical  Association  will  hold 
its  meeting  in  Evansville,  with  headquarters  at 
the  McCurdy  Hotel,  November  14  and  15,  1928. 
The  secretary,  Dr.  Bruce  H.  Beeler,  Evansville, 
will  be  pleased  to  communicate  with  Indiana  phy- 
sicians who  desire  to  present  papers  at  the 
meeting. 


Dr.  and  Mrs.  Fletcher  Hodges  recently  at- 
tended the  graduation  of  their  son,  Fletcher 
Hodges,  Jr.,  who  received  an  A.  B.  degree  from 
Harvard  in  June.  Dr.  Hodges  also  attended  the 
meeting  of  the  Harvard  Medical  Alumni  Asso- 
ciation at  Boston  which  was  addressed  by  Dr. 
William  E.  Thayer. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examination  for  junior  medical 
officer  (interne)  applications  for  which  must  be 
on  file  with  the  Civil  Service  Commission  at 
Washington,  not  later  than  December  29.  Ex- 
amination is  to  fill  vacancies  in  the  U.  S.  Vet- 
erans’ Bureau  Hospitals  throughout  the  United 
States. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examination  for  Social  Worker 
(psychiatric)  and  Junior  Social  Worker,  to  fill 
vacancies  in  the  U.  S.  Veterans  Bureau.  Appli- 
cations must  be  on  file  not  later  than  December 
29.  Complete  information  and  application 
blanks  may  be  obtained  from  the  U.  S.  Civil 
Service  Commission,  Washington,  D.  C. 
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The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for 
Senior  Medical  Officer,  Medical  Officer,  Associate 
Medical  Officer  and  Assistant  Medical  Officer. 
Applications  will  be  rated  as  received  until  De- 
cember 29,  1928.  Information  concerning  the 
examinations  may  be  obtained  by  writing  to  the 
United  States  Civil  Service  Commission  at  Wash- 
ington, D.  C. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  Occupational 
Therapy  Aide  for  arts  and  crafts,  trades  and  in- 
dustries, gardening,  horticulture  and  floriculture, 
occupation  therapy  pupil  aide  (trades  and  in- 
dustries) and  Occupational  Therapy  Assistant 
(trades  and  industries).  Applications  will  be 
rated  as  received  by  the  U.  S.  Civil  Service  Com- 
mission at  Washington,  D.  C.,  until  December 
29,  1928. 


The  members  of  the  Staff  Society  of  the  In- 
dianapolis Methodist  Hospital  were  entertained 
at  a picnic  at  Forrest  Inn,  Noblesville,  Indiana, 
Wednesday  afternoon  and  evening,  August  15, 
1928.  Golf,  cards,  swimming  and  other  enter- 
tainment was  provided  for  all  who  attended.  A 
chicken  dinner  was  served  at  7 o’clock.  Prizes 
were  awarded  for  golf  and  for  the  card  games. 
Dr.  Marie  Kast  was  general  chairman  of  affairs, 
assisted  by  Dr.  Lyman  Pearson,  Dr.  and  Mrs. 
William  Gabe  and  Dr.  L.  N.  Mueller. 


The  eighteenth  clinical  congress  of  the  Amer- 
ican College  of  Surgeons  will  be  held  in  Boston, 
October  8 to  12,  1928.  Headquarters  will  be  at 
the  Statler  Hotel  and  meetings  will  be  held  in 
tlhe  ballroom  of  the  Copley-Plaza  Hotel  and 
Symphony  Hall.  The  hospital  standardization 
conference  will  be  held  in  the  morning  and  after- 
noon sessions  in  the  ballroom  of  the  Copley-Plaza 
Hotel,  Monday,  Tuesday,  Wednesday  and  Thurs- 
day. An  innovation  this  year  will  be  the  com- 
mencement of  the  clinics  in  the  Boston  Hospital 
on  Monday  afternoon,  continuing  through  the 
mornings  and  afternoons  of  the  following  four 
days.  Reduced  railway  fares  on  the  railways  of 
the  United  States  and  Canada  have  been  author- 
ized to  those  holding  a convention  certificate  so 
that  the  total  fare  for  the  round  trip  will  be  one 
and  one-half  the  ordinary  first  class  one-way  fare. 
The  chairman  of  the  Boston  Committee  on  Ar- 
rangements is  Dr.  Frederick  J.  Cotton. 


The  Indiana  University  School  of  Medicine 
has  made  the  following  additions  to  its  faculty: 
Dr.  Albert  E.  Bulson,  Jr.,  has  been  made  head 
of  the  department  of  Ophthalmology.  Dr.  W.  H. 
Kennedy,  Associate  in  Medicine  (radium  ther- 
apy) ; Dr.  Gerald  W.  Gustafson,  Assistant  in 
Obstetrics;  Dr.  Edwin  Lee  Libbert,  Assistant  in 
Medicine;  Dr.  Walter  P.  Morton,  Assistant  in 


Genito-Urinary  Surgery;  Dr.  John  Moore  Tay- 
lor, Assistant  in  Dermatology  and  Syphilology; 
Dr.  Walter  B.  Tinsley,  Assistant  in  Dermatology; 
Dr.  George  Wood,  Assistant  in  Gynecology;  Dr. 
Joseph  J.  Littell,  Assistant  in  Rhinology,  Otology 
and  Laryngology;  Dr.  Bert  Edward  Ellis,  Dr. 
Guy  Worthington  and  Dr.  Henry  W.  Irwin,  all 
Assistants  in  Rhinology,  Otology  and  Laryn- 
gology. Dr.  H.  O.  Mertz  has  been  promoted  from 
assistant  to  associate.  The  following  professors 
at  the  University  have  died  recently:  Frank  A. 
Morrison,  John  H.  Oliver,  O.  G.  Pfaff,  William 
H.  Foreman,  Samuel  E.  Smith. 


The  Annual  Conference  of  State  Health  Offi- 
cers of  Indiana  will  be  held  at  Gary,  September 
25  and  26,  with  headquarters  at  the  Gary  Hotel. 
The  opening  session  of  the  conference  will  be 
held  at  10  a.  m.  daylight  saving  time,  Tuesday, 
September  25.  This  is  the  first  time  the  confer- 
ence has  been  held  outside  of  Indianapolis  and 
is  being  held  at  Gary  this  time  on  account  of 
the  State  Medical  Association  meeting  which  will 
follow  the  Conference,  beginning  September  26, 
in  the  evening  and  continue  through  September  27 
and  28.  A program  of  unusual  interest  is  be- 
ing prepared  and  it  is  to  be  hoped  that  every 
county,  city  and  town  health-  officer  in  the  state 
will  make  every  effort  to  attend  the  Conference. 
In  addition  to  the  usual  discussion  of  subjects 
connected  with  administrative  public  health  work, 
the  State  Board  of  Health  has  arranged  for  a 
discussion  of  several  subjects  that  are  of  special 
interest  to  health  officers  and  to  the  medical  pro- 
fession. Surgeon  Edward  Frances  of  the  U.  S. 
Public  Health  Service  will  discuss  undulant  fever 
and  its  relation  to  infectious  abortion  in  cattle. 
Surgeon  Frances  has  made  a special  study  of  this 
disease  and  also  of  tularemia,  and  was  awarded 
a gold  medal  by  the  American  Medical  Associa- 
tion at  the  Minneapolis  meeting  because  of  his 
outstanding  work  along  this  line.  Dr.  Samuel 
J.  Crumbine,  executive  secretary  of  the  American 
Child  Health  Association,  will  give  an  address 
on  “The  Lost  Sixteen  Thousand.”  Dr.  Crumbine 
was  State  Health  Commissioner  of  Kansas  for  a 
number  of  years  before  becoming  the  executive 
officer  of  the  American  Child  Health  Association 
and  is  recognized  as  one  of  the  leaders  in  public 
health  throughout  the  United  States.  A special 
feature  of  the  program  will  be  a demonstration 
of  medical  inspection  and  health  supervision  as 
carried  out  in  the  Gary  Schools.  This  demon- 
stration will  be  in  charge  of  Dr.  Otis  B.  Nesbit, 
Chief  Medical  Director,  and  William  A.  Wert, 
Superintendent  of  the  Gary  Schools.  There  should 
be  a large  attendance  of  health  officers  at  this 
Conference  not  only  because  of  the  excellence 
of  the  Conference  program,  but  also  because  of 
the  opportunity  to  attend  the  meeting  of  the  In- 
diana State  Medical  Association  at  the  same  time. 
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Registration  and  headquarters  of  the  Conference 
will  be  at  the  Gary  Hotel. 


In  addition  to  the  usual  discussion  of  subjects 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : 

Chicago  Dietetic  Supply  House : 

Cellu  Soy  Bean  Flour. 

Cellu  Soy  Crisp. 

Mead  Johnson  & Co.: 

Mead’s  Powdered  Boilable  Lactic  Acid  Milk. 
Parke,  Davis  & Co. : 

Cotton  Protein  Extract  Diagnostic — P.,  D.  & 
Co.;  Cottonseed  (Cake)  Protein  Extract 
Diagnostic — P.,  D.  & Co.;  Goat  Hair  Pro- 
tein Extract  Diagnostic  — P.,  D.  & Co.; 
Human  Hair  Protein  Extract  Diagnostic — 
P.,  D.  & Co.;  Kapok  Protein  Extract  Diag- 
nostic— P.,  D.  & Co. ; Peptone  Protein  Ex- 
tract Diagnostic — P.,  D.  & Co.;  Poplar  Pol- 
len Protein  Extract  Diagnostic — P.,  D.  & 
Co. ; Sunflower  Pollen  Protein  Extract  Diag- 
nostic— P.,  D.  & Co.;  Sweet  Vernal  Grass 
Pollen  Protein  Extract  Diagnostic — P.,  D. 
& Co. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

BUREAU  OF  PUBLICITY 

July  16,  1928. 

Meeting  called  to  order  at  4 :45  P.  M. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  J.  A. 

MacDonald,  M.  D.,  by  proxy,  and  Thomas  A.  Hendricks, 
executive  secretary. 

The  minutes  of  the  meeting  held  July  9 read  and  ap- 
proved. 

The  release,  “Chiggers,”  read  and  approved  for  publi- 
cation Saturday,  July  21. 

Report  was  made  that  radio  talk  upon  “Sunstroke,” 
prepared  by  the  Bureau,  was  given  over  Station  WFBM 
Saturday,  July  14. 

The  release  upon  “Chiggers”  is  to  be  given  over  Sta- 
tion WFBM  Saturday,  July  21. 

Report  of  medical  meeting  : 

July  13 — Carroll  County  Medical  Society,  Rockfield, 
Indiana.  (Bureau  was  called  upon  to  obtain  speak- 
er at  last  minute  due  to  an  emergency.) 

Meetings  to  be  held : 

July  26 — Grant  County  Medical  Society,  Marion,  In- 
diana. Speaker  to  be  obtained. 

July  30 — Lions  Club,  Greenwood,  Indiana.  “Periodic 
Health  Examinations.”  Speaker  obtained. 

August  27 — Joint  meeting  of  County  Institute  of 
Teachers  and  Parent-Teachers  Association,  Fowler, 
Indiana.  Subject:  “Infectious  Diseases  of  School 
Children  and  Immunization  from  Smallpox,  Diph- 
theria and  Scarlet  Fever.”  Speaker  to  be  obtained. 

Letter  received  from  the  Dean  of  the  Medical  School, 
Bloomington,  Indiana,  saying  that  he  believes  that  a 
scientific  exhibit  in  connection  with  the  medical  meeting 
would  be  worthwhile.  The  letter  said  in  part,  “I  be- 
lieve in  the  scheme  you  propose  and  would  like  to  carry 
it  out  but  do  not  see  how  I can  do  so  this  year.  An- 
other year  I am  hoping  I can  have  more  help  and  then 
will  be  glad  to  take  part  in  the  way  you  are  suggesting.” 

The  Bureau  instructed  the  secretary  to  send  a copy  of 
changes  made  in  the  Indiana  University  School  of  Med- 
icine faculty  both  to  the  Journal  of  the  American  Med- 


ical Association  and  the  Journal  of  the  Indiana  State 
Medical  Association. 

Due  to  the  fact  that  two  very  definite  complaints  from 
persons  who  had  been  fleeced  by  cancer  quacks  had  been 
brought  before  the  Bureau  of  Publicity  in  the  last  few 
months,  the  Bureau  instructed  the  executive  secretary  to 
formulate  a release  upon  cancer  quacks  and  warn  the 
public  concerning  the  methods  of  these  charlatans.  The 
latest  complaint  is  against  Charles  O.  Ozias  of  Kansas 
City,  Missouri.  An  Indianapolis  woman  called  at  the 
office  saying  that  Dr.  Ozias  told  her  and  her  sister  that 
they  both  had  cancer,  made  them  sign  contracts  which 
called  for  an  expenditure  upwards  to  $1,000,000  apiece 
and  extracted  a down  payment  from  them  of  $250.00. 
Dr.  Ozias,  according  to  the  report  of  this  woman,  rep- 
resented himself  as  having  a sanitarium  near  Kansas 
City.  A pamphlet  of  the  Defensive-Diet  League  of 
America  in  which  there  appears  an  article  by  Dr. 
Chafles  O.  Ozias  suggesting  very  strongly  that  Dr.  Ozias 
can  cure  cancer,  came  before  the  Committee.  The  sec- 
retary was  instructed  to  take  the  whole  matter  up  with 
the  Better  Business  Bureau  of  Kansas  City,  Missouri, 
and  to  get  information  from  the  American  Medical  As- 
sociation upon  the  Defensive-Diet  League  and  Dr.  Ozias. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each"  separate 
part  and  as  a whole  July  23,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman. 
Thomas  A.  Hendricks, 
Secretary. 


BUREAU  OF  PUBLICITY 

August  20,  1928. 

Meeting  called  to  order  at  4 :45  P.  M. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  M.  N. 
Hadley,  M.D.,  by  proxy,  and  Thomas  A.  Hendricks, 
executive  secretary. 

The  minutes  of  the  meeting  held  July  16  read  and 
°r>proved. 

A preliminary  outline  of  the  annual  report  of  the  Bu- 
reau was  presented  to  the  committee.  The  final  draft 
of  the  report  was  to  be  prepared  for  approval  at  the 
next  meeting  of  the  Bureau. 

The  article — Protection  against  Typhoid  Fever — was 
reviewed  and  passed  for  release  on  Saturday,  August  25. 

The  following  radio  talks  have  been  broadcast  over 
station  WFBM  : 

July  21 — Chiggers. 

July  28 — Summer  Care  of  Young  Children. 

Aug.  4 — Children  and  Fear. 

Aug.  11 — Hot  Weather  Health  Hints. 

Aug.  18 — Safe  and  Sensible  Swimming. 

Report  was  made  upon  the  following  medical  meetings : 

July  30 — Lions  Club,  Greenwood,  Ind.  “Periodic 
Health  Examinations.” 

July  26 — Kiwanis  Club,  Laporte,  Ind.  “Rabies  Pre- 
vention.” 

Aug.  2 — Grant  County  Medical  Society,  Marion 

Ind.  “Goiter.” 

Meetings  to  be  held  : 

Aug.  21 — Kiwanis  Club,  Bedford,  Ind.  Speaker  ob- 
tained. 

Aug.  27 — Joint  meeting  of  the  Benton  County  Medical 
Society  with  the  Teachers’  Institute  and  the 
Parent-Teachers’  Association,  Fowler,  Ind. 
Subject:  “Infectious  Diseases  of  School 
Children  and  Immunization  from  Small- 
pox, Diphtheria  and  Scarlet  Fever.” 
Speaker  to  be  obtained. 

Request  was  received  from  the  Associated  Press  for 
an  article  upon  Hay  Fever. 
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The  secretary  -was  instructed  to  attend  a meeting  for 
the  arrangement  of  Y.  M.  C.  A.  Health  Exhibit  Weeks 
to  be  held  at  Richmond,  New  Castle,  Greensburg,  An- 
derson, Fort  Wayne,  Lafayette,  and  other  cities  through- 
out the  state.  The  head  of  the  Physical  Education  work 
of  the  Y.  M.  C.  A.  for  the  state  asks  that  this  represen- 
tative meet  with  the  Committee  at  10  o’clock,  September 
5,  at  the  Indiana  Central  College. 

A questionnaire  entitled  “The  Activities  in  the  Direc- 
tion of  Health  Education  of  the  Public”  was  received 
from  the  Executive  Secretary  of  the  Bureau  of  Health 
and  Public  Instruction  of  the  American  Medical  Associa- 
tion with  the  request  that  the  Bureau  make  suggestions 
it  thought  suitable.  The  Bureau  approved  the  question- 
naire and  instructed  the  secretary  to  acknowledge  the 
questionnaire  and  express  approval  of  it. 

The  following  letter  was  received  : 

“DEUTSCHE  ZENTRALE 
(German  Central) 

Fur 

GESUNDHEITSDIENST  DER  LEBENSVERSICHERUNG  E.  V. 

(Health  Service  of  the  Life  Insurance  E.  V.) 
Wissenschaftliche  Leitung  Berlin-Zehlendorf-West 

(Scientific  Division)  Seestr.  47  *Tel.  Gr  Zehlendorf  4966 
Dr.  Med.  O.  Neustatter 

18th  July,  1928 

Mr.  Thomas  A.  Hendricks,  Executive  Secretary, 

Indiana  State  Medical  Association, 

Indianapolis,  Ind.,  U.  S.  A. 

Dear  Mr.  Hendricks  : 

It  was  with  great  interest  that  I read  through  your 
notes  on  the  preparation  of  your  releases.  One  sees  the 
clever  journalistic  understanding  of  the  psychology  of 
the  people  and  of  the  technical  side  from  how  you  have 
organized  the  communications  to  the  press. 

I should  be  very  pleased  indeed  to  get  from  time  to 
time  all  the  articles  that  you  are  preparing  for  distribu- 
tion to  the  press. 

As  it  may  interest  you  I am  enclosing  copy  of  a leaflet 
on  tuberculosis  which  is  just  being  sent  out  in  over 
600,000  numbers  to  the  policy  holders  of  different  com- 
panies. 

I hanking  you  again  for  your  extensive  reply,  I am, 
Yours  sincerely, 

(Signed)  Otto  Neustatter.” 

The  following  letter  received  from  the  Director  of  the 
Division  of  Infant  and  Child  Hygiene  in  regard  to 
Child  Health  Week  at  Winona  Lake: 

Your  letter  of  July  10  came  while  I was  at  Winona 
Lake.  I appreciate  very  much  your  placing  before  the 
Publicity  Bureau  of  the  Indiana  State  Medical  Asso- 
ciation the  program  which  we  were  presenting  at  Winona 
Lake. 

“I  do  not  recall  any  occasion  when  the  name  of  a 
local  doctor  has  been  given  publicity  in  giving  demon- 
strations, in  fact,  the  physicians  on  our  staff  make  prac- 
tically all  the  examinations  except  in  emergencies  where 
the  number  of  children  is  too  great.  We  merely  asked 
the  Medical  Society  as  a group  for  their  moral  support 
and  the  influence  of  their  approval. 

“We  have  always,  in  the  approximately  50,000  child- 
ren which  we  have  examined,  referred  them  to  their 
family  physician  for  supervision,  as  I hope  the  physicians 
throughout  the  state  will  testify.  I cannot  understand 
why  there  should  be  any  opposition  to  child  health  week 
as  to  publicity  given  physicians.  However,  the  decision 
rests  with  the  Indiana  State  Medical  Association  and 
we  are  glad  to  know  what  they  think  about  it. 

“The  program  at  Winona  Lake  this  year  was  the 
most  successful  that  we  have  ever  had.  Our  physicians 
gave  all  the  forenoon  lectures,  excepting  the  one  when 
I was  in  New  York,  which  was  given  by  a local  dentist, 
Dr.  Wagner.  The  Friday  afternoon  program  was  of 
unusual  interest.  Many  co-operative  plans  for  child  health 
programs  were  reported  and  I believe  everyone  there 
benefitted  greatly  by  the  meeting. 


“This  was  not  a county  demonstration  at  Winona.  We 
have  given  a Child  Health  week  there  every  year  for 
the  last  eight  years.  We  feel,  however,  since  Winona 
Lake  is  located  in  Kosciusko  county  that  if  the  service 
we  are  giving  can  be  extended  to  benefit  the  entire  coun- 
ty, that  is  desirable. 

“This  year  the  county  nurse  appointed  committee 
women  in  every  township  who  were  to  tell  parents  of 
the  child  health  conference.  People  who  come  to  Winona 
Lake  are  likely  to  be  those  who  have  children  under 
supervision  in  their  own  homes  and  who  wish  to  have 
them  checked  over  while  they  are  there.  We  have  not 
checked  over  the  report  this  year  but  in  the  past  year’s 
examinations  were  made  of  children  from  thirty  Indiana 
counties  and  eleven  or  twelve  different  states.  So  as  you 
can  see  it  is  much  more  than  just  a Kosciusko  county 
program. 

“The  Winona  Lake  management  regards  child  health 
week  as  part  of  the  Chautauqua  and  feels  that  the  in- 
terest in  the  services  given  is  one  of  the  most  valuable 
features  that  they  have. 

“Hoping  that  this  explanation  will  make  clear  the 
work  of  this  department  during  Child  Health  week  at  » 
Winona  Lake,  I am ” 

The  following  bills  were  approved  for  payment  : 


Indiana  Bell  Telephone  Co $ .35 

Central  Press  Clipping  Service 5.10 

Bailey  Office  Supply  Co 15.00 

Thurman  B.  Rice,  M.D 22.24 


$42.69 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  August  27,  1928. 

Wm.  N.  Wishard,  M.D., 
Chairman. 

Thos.  A.  Hendricks, 

Secretary. 


WOMAN’S  AUXILIARY 

During  the  meeting  of  the  Indiana  State  Medical  Asso- 
ciation in  Gary,  September  26th  to  28th,  the  hours  from 
three  to  fiive  on  Wednesday  afternoon  have  been  assigned 
to  the  Woman’s  Auxiliary.  At  this  time  the  organiza- 
tion of  the  State  Auxiliary  will  be  completed  by  the  adop- 
tion of  the  constitution  approved  at  an  executive  board 
meeting  in  May ; reports  will  be  given  by  presidents 
of  county  auxiliaries,  followed  by  election  of  officers. 

It  is  the  custom  at  meetings  of  the  National  Auxiliary 
to  hear  the  president  and  president-elect  of  the  American 
Medical  Association.  In  keeping  with  this,  Mrs.  Cregor 
is  establishing  a precedent  for  the  Indiana  Auxiliary  by 
inviting  Dr.  George  Daniels,  president  of  the  Indiana 
State  Medical  Association,  and  Dr.  C.  E.  Gillespie, 
president-elect,  to  greet  the  assembled  women.  Guests  of 
honor  will  be  Mrs.  Morris  Fishbein,  of  Chicago,  wife 
of  the  editor  of  the  Journal  of  the  American  Medical 
A ssociation,  and  Mrs.  G.  Henry  Mundt,  president  of 
the  Woman’s  Auxiliary  of  the  Illinois  State  Medical 
Association.  Both  women  retain  interest  in  their  native 
state,  Indiana. 

As  one  of  the  purposes  of  this  Auxiliary  is  to  promote 
friendliness  among  physicians’  families,  it  is  hoped  that 
this  spirit  will  be  markedly  manifest  during  all  the  gath- 
erings which  the  Gary  committee,  with  Mrs.  O.  C.  Wicks 
as  chairman,  has  provided  for  the  entertainment  of  the 
women  of  the  Indiana  Auxiliary. 

Respectfully  submitted. 

Mrs.  F.  W.  Cregor,  President. 


September,  1928 
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DRUG  DISPENSING  BY  PHYSICIANS 

Mitchell,  Indiana. 

August  18,  1928. 

Editor  of  The  Journal: 

I note  your  editorial  comment  on  the  large  number 
of  physicians  who  are  drug  dispensers.  There  is  a reason 
for  drug  dispensing  by  physicians,  for  they  are  forced  to 
it  in  self-protection.  As  physicians  we  have  popularized 
certain  pharmaceutical  specialties,  and  the  druggist  pre- 
scribes them  in  place  of  the  physician.  The  pharmaceu- 
tical associations  condemn  the  dispensing  physician,  and 
I have  read  articles  in  The  Journal  of  the  National  As- 
sociation of  Retail  Druggists  in  which  it  was  stated  that 
the  average  physician  is  not  competent  to  make  a diag- 
nosis nor  dispense  medicine.  I never  have  seen  a word 
in  such  journal  about  the  fellow  who  runs  a soda  foun- 
tain for  three  or  four  years  in  a drug  store,  then  goes 
before  the  State  Board  of  Pharmacy  and  receives  a cer- 
tificate as  a licensed  pharmacist.  I do  not  condemn  the 
legitimate  pharmacists  who  do  not  prescribe  over  the 
counter,  but  they  are  so  few  in  number  that  one  is  a 
curiosity.  I would  rather  write  prescriptions  altogether 
if  the  druggist  will  send  the  patients  to  physicians  instead 
of  prescribing  for  them  themselves.  Recently  I was  in  a 
drug  store  and  a young  mother  came  in  with  a child  who, 
according  to  her  notion,  had  worms.  Her  description  of 
the  symptoms  was  that  the  child  got  white  around  the 
mouth  and  gritted  his  teeth  during  sleep.  Upon  being 
asked  his  opinion  the  drug  clerk  said  that  the  child  had 
worms  and  that  he  would  prescribe  for  him,  which  he 
did  by  giving  some  kind  of  tablets.  In  explanation  of  his 
conduct  he  stated  that  if  he  didn’t  prescribe  for  the  child 
some  other  clerk  would,  and  then  the  sale  would  be  lost. 

Seldom  does  a drug  clerk  refuse  to  prescribe  for  any 
patient  asking  for  something  to  relieve  him  of  physical 
distress  of  any  kind.  Probably  not  once  in  twenty  times 
is  the  diagnosis  correct,  nor  does  the  remedy  prescribed 
prove  beneficial,  but  the  prescribing  goes  on  just  the 
same.  I venture  to  say  that  all  of  the  dispensing  physi- 
cians would  stop  dispensing  and  write  prescriptions  if  the 
druggists  would  quit  counter  prescribing.  Then,  one  of 
the  worst  offences  charged  against  druggists  is  using  a 
doctor’s  prescription  for  others,  either  through  the  act 
of  the  drug  clerk  in  prescribing  on  his  own  diagnosis,  or 
filling  a prescription  that  has  been  peddled  around  the 
neighborhood.  Prescriptions  are  written  to  cover  a cer- 
tain indication  at  a specified  time,  and  are  not  intended 
for  other  patients  nor  for  even  the  patient  to  whom  it  is 
given  except  for  the  time  when  given.  Refills  should  be 
on  the  order  of  the  physician  only.  Physicians  in  self- 
defense  have  learned  to  dispense  their  own  drugs  in  or- 
der to  get  away  from  the  refill,  and  this  in  justice  to 
patient  as  well  as  physician.  Dispensing  on  the  part  of 
the  physician  will  continue  until  the  druggist  quits  coun- 
ter prescribing  and  refilling  prescriptions  without  orders. 

Respectfully, 

John  A.  Gibbons,  M.D. 


CONCERNING  ROTTEN  MEDICAL  ADVERTIS- 
ING IN  NEW  YORK 

Rochester,  N.  Y. 
August  10,  1928. 

Editor  The  Journal: 

A copy  of  your  July  issue  was  sent  to  the  Board  of 
Health  of  this  city.  I thought  you  would  be  interested 
in  the  reaction  so  enclose  letter  received. 

F.  M.  Willson. 

Rochester,  N.  Y. 

July  25,  1928. 

Mr.  F.  M.  Willson, 

Better  Business  Bureau  of  Rochester,  N.  Y., 

1241  Lincoln  Alliance  Bank  Building, 

Rochester,  New  York. 


My  Dear  Mr.  Willson : 

I am  interested  in  what  the  Journal  of  the  Indiana 
State  Medical  Association  has  to  say  about  the  advertise- 
ments in  the  New  York  State  Journal  of  Medicine.  I 
have  felt  so  strongly  about  the  matter  and  the  bad  char- 
acter of  much  of  the  advertisements,  that  I have  written 
them  in  protest  but  they  do  not  care,  all  they  want  is  the 
income. 

The  Medical  Society  of  the  State  of  New  York  issues 
a medical  directory  advertising  Kalak  Water  on  one  side 
and  Antiphlogistine  on  the  other.  More  than  once  I 
have  torn  the  cover  off  and  sent  it  back  to  them  and  told 
them  I would  not  have  such  a book  about  the  office. 

I know  of  no  journal  with  any  pretense  of  decency  that 
carries  such  a lot  of  advertisements  of  the  character  car- 
ried by  the  New  York  State  Journal  of  Medicine.  They 
are  so  bad  that  I have  often  thought  of  resigning  as  a 
protest  against  the  character  of  the  advertisements  which 
they  carry  in  the  journal. 

I am  going  away  for  the  month  of  August.  I will  be 
glad  to  talk  with  you  further  about  this  matter  when  I 
return  in  September. 

Very  truly  yours,, 

G.  W.  Goler,  M.D., 

Health  Officer. 


WHAT  PRICE  HOSPITAL  STANDARDIZATION? 

Indianapolis,  Indiana, 

August  18,  1928. 

To  the  Editor: 

This  is  the  era  of  development  of  hospitalization  for 
most  illnesses.  The  many  varieties  of  demands  of  many 
doctors  have  no  doubt  driven  the  administrative  depart- 
ments of  hospitals  to  a state  of  mind  where  the  appear- 
ance of  any  form  of  standardization  is  very  welcome. 
Opportunely,  the  American  College  of  Surgeons  comes 
out  with  a plan  for  standardization  and  classification  of 
hospitals.  The  staff  doctors  of  our  hospitals  strive  to 
help  the  hospitals  reach  class  A.  In  the  meantime  some 
rather  vital  features  concerning  the  patient  and  his  ill- 
ness have  been  overlooked  in  the  scramble  towards 
Utopia. 

Let  us  reflect  a little  and  remember  a few  dogmatic 
premises.  Primarily  the  hospital  is  an  instrument  of  the 
doctor  through  which  he  may  better  combat  a pathologic 
condition  of  the  patient.  Its  hope  is  to  serve  the  doctor 
well.  Its  discipline  should  be  aimed  at  giving  the  doc- 
tor complete  co-operation.  The  doctor’s  word  should 
be  unquestioned  law  in  the  sick  room  or  in  the  surgery. 
Why  all  this?  Simply  because  there  is  but  one  person 
responsible  for  the  patient — the  doctor.  If  the  doctor 
cannot  bear  the  load  he  should  sell  insurance — but  not 
to  me. 

Of  course  it  is  good  to  have  „ hospital  staffs  by  which 
the  wheat  can  be  separated  from  the  chaff,  but  there  is 
so  much  rot  in.  the  best  of  us  that  it  is  hard  for  the  best 
of  us  to  tell  just  who  is  the  worst  of  us.  Or  should 
that  be  put  the  other  way  around?  However,  the  police 
function  of  a staff  is  but  a minor  thing  compared  with 
the  present  miscarriage  of  the  professional  aim.  Who 
on  earth  today  expresses  less  satisfaction  with  his  lot 
than  the  doctor?  Where  is  the  pride  he  should  take  in 
his  knowledge,  ability  and  opportunity?  Without  this 
pride  he  can  have  but  little  authority,  or  deserve  it.  Yet 
to  allow  the  assumption  of  this  authority  by  an  outsider, 
one  who  has  no  responsibility  (medical,  not  legal)  is  to 
allow  this  outsider  to  assume  the  other  attributes  that 
should  go  solely  to  one  of  our  profession. 

First  and  foremost  to  all  of  us  comes  the  patient’s  ill- 
ness. To  deal  with  this  requires  the  exercise  of  knowl- 
edge, skill  and  authority  by  the  physician  in  charge.  The 
physician  in  charge  will  direct  the  available  cohorts  along 
the  line  of  investigation  necessary  to  satisfy  his  partic- 
ular questions.  This  must  be  done  as  he  desires.  The 
nurse  is  responsible  to  him  in  carrying  out  his  orders  to 
the  letter,  and  in  the  common  sense  care  of  the  patient. 
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The  hospital  should  be  an  ideal  hotel  for  the  sick.  Does 
the  College  of  Surgeons  believe  all  this?  Apparently 
not  for  it  would  standardize  the  treatment  of  diseases. 

Some  routine  procedures  are  fine,  and  we  all  agree 
should  remain  routine,  but  the  thing  can  be  overdone.  A 
leukocyte  count  on  afebrile  elective  surgery  is  bosh  at 
three  dollars  a count.  But  it  is  not  as  vicious  as  taking 
the  blood  pressure  immediately  prior  to  the  induction  of 
anesthesia  for  the  removal  of  a toxic  goitre.  (To  retain 
your  popularity  you  smile  and  hope  that  your  toxic  case 
will  not  be  disturbed  too  much.)  That  rare  gift  of  in- 
telligence on  the  part  of  associates  sometimes  helps  us 
over  these  difficulties,  but  the  point  is  that  authority 
should  not  be  invested  in  associates  of  the  other  sort  who 
will  exercise  that  effort  toward  the  retention  of  popularity 

Likewise,  this  business  of  histories  can  be  overdone. 
Where  the  history  is  of  no  aid,  as  for  instance  in  the 
removal  of  a fibroid  uterus,  why  not  leave  it  to  the 
surgeon  to  find  out  for  sure  that  it  is  not  pregnancy  ? It 
is  his  responsibility.  Without  going  into  too  much  par- 
ticulars for  fear  of  detracting  attention  toward  said  par- 
ticulars and  away  from  the  point  in  mind,  is  it  not  evi- 
dent that  many  of  the  requirements  put  on  the  hospital 
by  the  College  in  question  are  in  the  way  of  putting  the 
hospital  in  the  position  of  consultant  in  every  case  ad- 
mitted ? This  should  not  be  so  as  long  as  doctors  are 
true  to  their  profession.  If  one  is  found  not  to  be,  the 
police  function  of  the  staff  can  function  and  that  ends 
that. 

The  truth  of  the  matter  is  that  the  hospital  must  take 
pride  in  service  rendered,  and  get  away  from  the  thought 
of  entering  actively  into  the  fight  against  pathology.  Who 
in  the  personnel  of  a hospital  is  fit  to  act  as  an  advisor 
on  all  cases,  as  one  should  be  if  the  hospital  is  to  enter 
the  field  as  a consultant  ? And  yet  that  is  the  ultimate 
target  reached  by  continuance  of  the  College  standardiza- 
tion idea.  That  brings  up  a thought. 

The  College  inspects  the  hospital  and  classifies  it  ac- 
cording to  report  from  the  inspactor.  Now  is  it  not  true 
that  such  an  inspector  should  be  one  of  great  experience, 
so  that  he  might  be  in  a position  to  judge  just  how  effi- 
ciently the  hospital  is  co-operating  with  the  physician? 
Offer  a man  of  that  stamp  such  a job  and  see  how  far 
you  get.  We  all  know  what  type  has  the  time  and  in- 
clination for  inspecting,  and  we  therefore  know  just  how 
valueless  that  opinion  is  in  helping  a local  situation  in 
the  treatment  of  disease.  That  explains  how  it  is  that 
one  institution  can  give  its  staff  a whole  lot  of  indif- 
ferent service  and  yet  retain  a class  A rating  by  hav- 
ing its  paper  work  done  completely. 

In  line  with  this,  the  inspector  type  of  man  will  but- 
ter his  bread  and  curry  favor  from  the  administrative 
end  of  the  hospital  by  paying  much  attention  to  red  tape 
and  reports  and  grade  accordingly.  As  he  has  no  ex- 
perience and  therefore  can  not  know,  he  pays  little  atten- 
tion to  those  services  rendered  the  patient  by  the  hospital 
which  pertain  to  the  recovery  of  the  patient.  In  fact,  I 
am  reminded  of  the  labor  agitator  who  has  never  done 
manual  labor.  In  this  case,  the  agitator  sides  with  the 
hospital  executives,  thereby  beginning  a division  of 
thought  and  perhaps  giving  rise  to  friction  wffiere  a most 
pleasant  spirit  of  co-operation  might  have  been  develop- 
ing. That*  eventually  means  more  paper  work  for  us. 
Does  that  help  in  the  treatment  of  disease  ? Of  course  not. 

Should  we  not  ask  the  following  questions  to  reach 
a real  conclusion  ? What  is  the  need  for  adoption  of  a 
foreign  standardization  ? How  has  the  treatment  of  dis- 
ease been  aided  by  standardization  ? How  much  has  the 
patient  profited  in  the  way  of  getting  more  for  his 
money  by  the  adoption  of  this  standardization?  Were 
our  local  needs  considered  in  the  rules  sent  us?  With 
what  virtue  or  authority  was  the  originator  of  this 
standardization  idea  possessed  that  enabled  him  to  per- 
petrate it  on  us  ? 

I do  not  want  to  appear  to  be  bolshevistic,  but  the 
idea  has  occurred  to  me  that  we  may  be  hanging  on  to 
the  tail  of  a “bum”  steer  and  that  if  we  are  not  careful 


we  will  find  that  we  are  breeding  a new  class  of  standard- 
ized consultants,  and  that  we  will  burn  our  fingers  in 
the  fire  of  standardized  treatment — than  which  there  is 
nothing  more  to  be  abhorred,  or  less  sensible. 

T.  B.  Noble,  Jr.,  M.D. 
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Books  received  will  be  acknowledged  in  this  column. 
Selections  will  be  made  for  more  extensive  review  in  the 
interest  of  readers  and  as  space  permits.  Any  informa- 
tion concerning  these  books  will  be  supplied  on  request. 

Books  received  since  August  1,  1928: 

Bacteriology  for  Nurses.  By  Charles  F.  Carter,  B.S., 
M.D.,  director,  Terrell-Carter  Laboratory,  Dallas, 
Texas.  214  pages.  Illustrated.  Cloth.  Price  $2.25.  St. 
Louis.  C.  V.  Mosby  Company,  1928. 

Diabetic  Manual  for  Patients.  By  Henry  J.  John, 
M.  A.,  M.  D.,  F.A.C.P.,  director  of  Diabetic  Depart- 
ment and  Laboratories  of  the  Cleveland  Clinic.  200 
pages.  Illustrated.  Cloth.  Price  $2.00.  C.  V.  Mosby 
Company,  St.  Louis,  1928. 

Ultraviolet  Rays  in  the  Treatment  and  Cure  of 
Disease.  By  Percy  Hall,  M.R.C.S.  (Eng.)  L.R.C.P. 
(Lond.).  236  pages.  Illustrated.  Cloth.  Price  $4.50. 
C.  V.  Mosby  Company,  St.  Louis,  1928. 

Recent  Advances  in  Chemistry  in  Relation  to 
Medical  Practice.  By  W.  McKim  Marriott.  B.S., 
M.D.,  Dean  and  Professor  of  Pediatrics,  Washington 
University  School  of  Medicine.  The  book  includes  lec- 
tures of  the  San  Diego  Academy  of  Medicine,  Series 
of  1927.  140  pages,  illustrated.  Cloth.  Price  $2.50. 

C.  V.  Mosby  Company,  St.  Louis,  1928. 

Blood  and  Urine  Chemistry.  By  R.  B.  H.  Gradwohl, 
M.D.,  director  of  Gradwohl  Laboratories,  St.  Louis, 
and  Ida  E.  Gradwohl,  A.B.,  instructor  in  Gradwohl 
School  of  Laboratory  Technic,  St.  Louis.  542  pages 
with  117  illustrations  and  4 color  plates.  Cloth. 
Price  $10.00  The  C.  V.  Mosby  Company,  St.  Louis. 
1928. 

Modern  Medicine.  Edited  by  Sir  William  Osier.  Bart. 
M.D..  F.R.S..  etc.  Third  edition,  thoroughly  revised 
and  re-edited  by  Thomas  McCrae,  M.D.,  Professor  of 
Medicine  in  Jefferson  Medical  College,  Philadelphia, 
and  Elmer  H.  Funk,  M.D.,  Clinical  Professor  of  Medi- 
cine, Jefferson  Medical  College,  Philadelphia.  Volume 
VI.  Including  Diseases  of  the  Nervous  System,  Dis- 
eases and  Abnormalities  of  the  Mind.  954  pages,  illus- 
trated. Cloth.  Price,  $9.00.  Lea  and  Febiger,  Phila- 
delphia, 1928. 

Treatment  of  Diabetes  Mellitus.  By  Elliott  P.  Jos- 
lin,  M.D.,  (Harvard)  M.A.,  (Yale),  clinical  professor 
of  medicine,  Harvard  Medical  School.  Fourth  edition, 
revised  and  rewritten.  998  pages,  illustrated.  Cloth. 
Price  $9.00.  Lea  and  Febiger,  Philadelphia,  1928. 
The  Opium  Problem.  By  Charles  E.  Terry,  M.D.,  and 
Mildred  Pellens.  1042  pages.  Cloth.  Written  for  and 
published  by  the  Committee  on  Drug  Addictions  in 
collaboration  with  the  Bureau  of  Social  Hygiene,  Inc., 
New  York,  1928. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Paroidin. — Parathyroid  Extract — Hanson.  — A n 
aqueous  solution  containing  the  active  principle  or  prin- 
ciples of  the  parathyroid  gland  of  cattle  and  having  the 
property  of  relieving  the  symptoms  of  parathyroid  tetany 
and  of  increasing  the  calcium  content  of  blood  serum. 
It  is  standardized  by  its  capacity  to  increase  the  blood 
serum  calcium  in  parathyroidectomized  dogs.  Paroidin 
is  of  pronounced  and  definite  value  in  the  treatment  of 
(Continued  on  adv.  p.  xx) 
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TO  OCULISTS: 


.HERE  is  a Boston  optician  who  said 
to  us  not  long  ago:  "Tillyer  lenses  have  made 
it  a pleasure  to  be  an  optical  dispenser.  Former 
wearers  of  glasses  tell  us  about  the  increased 
clarity  and  new  wearers  don’t  have  to  'get  used 
to’  glasses.” 

You  yourself  ought  to  tryTillyer  lenses  in  your 
own  glasses.  See  how  much  better  vision  you 
can  have  when  your  prescription  is  followed  as 
accurately  in  the  margins  as  the  center,  and 
when  your  lenses  are  polished  in  the  same  way 
that  fine  camera  and  telescopic  lenses  are  polished. 


© A.  O.  Co. 


AMERICAN  OPTICAL  COMPANY 


TILLYER  LENSES 


Accurate  to  the  very  edge 
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(Contiuued  from  page  426) 

tetany.  To  guard  against  the  serious  consequences  of 
hyperthyroidism,  excessive  doses  of  paroidin  must  be 
avoided  and  large  doses  of  the  preparation  must  not  be 
administered  without  estimation  of  the  blood  serum  cal- 
cium. Paroidin  is  marketed  in  5 cc.  ampules,  each  cc. 
containing  ISO  Hanson  units,  Parke,  Davis  & Co.,  De- 
troit. 

Squibb's  Vitavose. — A maltose-dextrin  preparation 
representing  the  water-soluble  extractives  of  malted  wheat 
germ.  It  is  composed,  approximately,  of  maltose,  38 
per  cent  ; dextrins,  20  per  cent ; soluble  proteins,  8 per 
cent  ; soluble  amino  and  other  nitrogenous  substances, 
7 per  cent ; mineral  salts,  4 per  cent  ; moisture,  3 per 
cent.  It  is  standardized  physiologically  to  contain  at 
least  100  times  the  amount  of  the  antineuritic  factor 
(vitamin  B)  contained  in  fresh,  raw.  certified,  whole 
cow’s  milk.  Vitavose  is  used  as  an  adjunct  in  the  diet 
of  children  and  invalids  and  where  there  is  a need  for 
greater  amounts  of  vitamin  B than  are  furnished  by  the 
individual’s  customary  diet.  E.  R.  Squibb  & Sons,  New 
York. 

Gentian  Violet  Capsules — Swan-Myers,  1 grain. 
— Each  keratin  coated  capsule  contains  gentian  violet 
medicinal  (New  and  Nonofficial  Remedies,  1928,  p.  172) 
0.65  Gm.  ; with  lactose.  Swan-Myers  Co.,  Indianapolis. 

Capsules  Ephedrine  Hydrochloride — Pemco.  l/x 
grain. — Each  capsule  contains  ephedrine  hydrochloride — • 
Pemco  (New  and  Nonofficial  Remedies,  1928,  p.  176) 
grain.  Prophylacto  Mfg.  Co.,  Chicago. 

Capsules  Ephedrine  Hydrochloride — Pemco,  0.3 
Gm. — Each  red  capsule  contains  ephedrine  hydrochloride 
— Pemco  (New  and  Nonofficial  Remedies,  1928,  p.  176) 
0.3  Gm.  Prophylacto  Mfg.  Co.,  Chicago.  {Jour.  A. 
M.  A.,  July  7,  1928,  p.  28). 

PROPAGANDA  FOR  REFORM 

Vitalipon  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  Vitali- 
pon is  claimed  to  be  a 5 per  cent  solution  of  olive  oil  of 
lipoids  extracted  from  vegetable  and  animal  embryonic 
organs  with  the  addition  of  cajeput  oil.  Consideration 
of  Vitalipon  was  requested  by  C.  G.  Crosby,  New  York. 
In  the  material  submitted  in  favor  of  Vitalipon,  the 
statement  was  made  that  “Vitalipon  is  the  outcome  of 
over  thirty  years’  research  work  by  Dr.  O.  Schaer  of 
Zurich,  Switzerland,  in  his  efforts  to  develop  a cure  for 
carcinoma.”  In  addition  to  the  brief  statement  of  com- 
position, uses,  etc.,  submitted  by  C.  G.  Crosby,  three 
documents  written  by  Dr.  Schaer  were  also  submitted 
The  Council  found  Vitalipon  unacceptable  for  New  and 
Nonofficial  Remedies  because  it  is  an  unscientific  and  in- 
definite mixture  marketed  under  an  uninforming  pro- 
prietary name  and  with  unwarranted  therapeutic  claims. 
{Jour.  A.M.A.,  July  7,  1928,  p.  29). 

Diphtheria  Toxoid. — In  the  hands  of  Ramon  and 
his  co-workers  in  Paris,  diphtheria  toxoid  has  given  sat- 
isfactory results  in  the  prevention  of  diphtheria.  Ac- 
cording to  reports  it  is  being  used  on  a large  scale  in 
France.  The  obvious  advantage  of  diphtheria  toxoid  over 
antitoxic  serum  is  that  toxoid  does  not  contain  any  pro- 
tein of  any  foreign  animal  species.  The  H.  K.  Mul- 
ford  Co.  is  supplying  the  product  and  has  requested  its 
consideration  by  the  Council  on  Pharmacy  and  Chemistrv. 
{Jour.  A.M.A.,  July  7,  1928,  p.  45). 

Combinations  of  Cod  Liver  Oil  and  Phosphorus 
Not  Acceptable  for  N.  N.  R. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  the  use  of  ele- 
mentary phosphorus  in  the  treatment  of  rickets  is  based 
on  the  observations  of  Wegner  in  1874,  that  the  admin- 
istration of  white  phosphorus  in  minute  amounts  caused 
the  formation  of  a dense  band  at  the  epiphyses  of  the  long 


bones.  Subsequently  conflicting  reports  as  to  the  value  of 
phosphorus  in  rickets  were  published.  Death  occurred  in 
several  instances  from  excessive  doses  of  phosphorus. 
Practically  all  those  claiming  to  have  obtained  good  re- 
sults from  the  use  of  phosphorus  used  it  in  combination 
with  cod  liver  oil  (now  known  to  be  a specific  in  rickets). 
The  accumulated  evidence  is  unconvincing  as  to  the  value 
of  phosphorus;  furthermore,  it  is  known  that  phos- 
phorus is  a dangerous  drug  and  the  routine  administra- 
tion of  phosphorus  in  combination  with  cod  liver  oil  is 
to  be  discouraged.  In  consideration  of  the  new  evidence 
and  the  opinions  based  thereon,  the  Council  decided  that 
preparations  of  cod  liver  oil  containing  phosphorus  are 
unacceptable  for  New  and  Nonofficial  Remedies  as  be- 
ing unscientific  and  inimical  to  the  best  interests  of  the 
public  and  the  medical  profession.  The  Council  decided 
to  omit  from  New  and  Nonofficial  Remedies  all  mixtures 
containing  phosphorus  in  combination  with  cod  liver  oil. 
{Jour.  A.M.A.,  July  14,  1928,  p.  97). 

The  Iron  Content  of  Foods. — As  a carrier  of  oxy- 
gen and  as  an  activator  of  cell  functions,  iron  has  sig- 
nificance out  of  all  proportion  to  the  amount  in  the  body 
— less  than  a tenth  of  an  ounce,  or  the  weight  of  a cent. 
The  function  of  iron  in  the  body  has  been  responsible 
for  considerable  pseudo  science  and  actual  quackery.  The 
bill-boards  have  sounded  the  call  to  have  one’s  iron  day 
by  day.  As  regards  the  possibility  of  a shortage  in  the 
iron  intake  through  food.  Sherman  states  that  the  typi- 
cal American  dietary  does  not  furnish  any  such  surplus 
of  iron  as  would  justify  the  practice  of  leaving  the  sup- 
ply of  this  element  entirely  to  chance.  Rather,  foods 
should  be  selected  with  some  reference  to  the  kinds  and 
amounts  of  iron  compounds  which  they  contain.  Ar- 
ranged in  descending  order  as  to  their  iron  content,  as 
determined  by  recent  analyses,  the  classes  of  foods  come 
as  follows : dried  legumes,  green  leafy  vegetables,  dried 
fruits,  nuts,  cereals,  poultry,  green  legumes,  roots  and 
tubers,  non-leafy  vegetables,  fish  and  fruits.  Different 
samples  of  the  same  food  material  show  great  variations 
in  their  iron  content.  Cabbage,  ce’ery  and  head  lettuce, 
vegetables  containing  little  chlorophyl,  were  found  to  be 
low  in  iron.  Salt  water  fish  contain  more  iron  than  fresh 
water  fish.  Fish  with  dark-colored  tissue  contain  more 
iron  than  those  with  light-colored  tissue.  The  dark  meat 
of  poultry  is  likewise  higher  in  iron  that  the  light  meat. 
{Jour.  A.M.A.,  July  28,  1928,  p.  250). 

Urasal  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Urasal 
(Horner)  is  offered  with  the  following  indefinite  and 
nonquantitative  statement  of  composition:  “Urasal  (Hor- 
ner) Granular  Effervescent  Contains:  Hexamethylen- 

amine,  Pierazine.  Lithia  and  Acid  Benzoic  in  propor- 
tionate combination.”  The  information  sent  the  Coun- 
cil stated  that  Urasal  contained  “to  each  average  dose  of 
one  dessertspoonful  7^2  gr.  Hexamethylenamine,  2 gr. 
Lithia  Benzo  Citrate  and  1 gr.  Piperazine  Tartrate.”  In- 
formation in  regard  to  the  composition  of  “Lithia  Benzo 
Citrate”  wras  not  supplied  nor  was  the  weight  of  the  pro- 
duct represented  by  “one  dessertspoonful”  stated.  The 
Council  reports  that  the  preparation  is  “Recommended 
in  the  treatment  of  Rheumatism,  Gout,  Cystitis,  Uric  , 
A.cid,  High  Blood  Pressure  and  all  Affections  of  the 
Biliary  Tract”  and  that  the  circular  wrapped  with  the 
trade  package  paints  an  exaggerated  picture  of  the  tox- 
emia brought  about  by  intestinal  stasis.  The  Council  also 
points  out  that  the  advertising  quite  ignores  the  now 
generally  accepted  limitations  of  the  effects  obtained  by 
the  administration  of  hexamethylenetetramine  (methen- 
amine,  U.  S.  P.)  and  ignores  the  fact  that  piperazine  has 
been  generally  discarded.  The  Council  found  Urasal 
(Horner)  unacceptable  for  New  and  Nonofficial  Reme- 
dies because  it  is  an  unscientific  mixture  of  indefinite 
composition,  marketed  under  a name  which  is  not  de- 
scriptive of  its  composition  but  therapeutically  sugges- 
tive instead ; and  because  it  is  marketed  wTith  unwar- 
ranted therapeutic  claims  in  a way  which  will  lead  to 
its  indiscriminate  and  ill-advised  use  by  the  public. 
{Jour.  A.M.A..  July  28,  1928,  p.  247). 
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ORIGINAL  ARTICLES 
PRESIDENT’S  ADDRESS* 

THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

George  R.  Daniels,  M.D. 

MARION 

Members  and  Guests  of  the  Indiana  State  Med- 
ical Association : 

It  is  with  sincere  fraternal  spirit  that  I desire 
to  thank  the  members  of  the  Indiana  State  Med- 
ical Association  for  the  honor  of  serving  as  presi- 
dent of  the  Association  during  1928. 

This  is  the  seventy-ninth  annual  session,  and  I 
do  not  doubt  that  the  scientific  program  which  is 
to  be  given  has  been  arranged  with  the  same  idea 
dominant  that  those  in  charge  of  the  first  session 
had  when  they  arranged  for  a program  of  special 
interest  to  the  general  practitioners,  who  I believe 
are  the  members  who  should  be  considered  first, 
as  in  their  work  they  must  cover  the  whole  field  of 
medicine  and  surgery.  However,  I have  no  criti- 
cism to  offer  concerning  former  programs  nor  ad- 
vice to  offer  concerning  future  programs. 

Having  been  a regular  attendant  and  in  close 
touch  with  the  Association  for  many  years  I can 
not  help  feeling  proud  of  our  Association’s  acti- 
vities, and  the  good  fellowship  that  prevails.  I 
feel  sure  that  activity,  interest,  enthusiasm  and 
a sincere  desire  for  co-operation  was  never  as 
great  as  it  is  at  this  time.  No  matter  what  serv- 
ice has  been  demanded,  the  members  have  re- 
sponded whenever  called.  Our  Association  is  on 
a par  with  the  best  in  the  country  and  is  so  re- 
garded by  other  state  societies. 

It  would  be  impossible  in  a short  address  to 
enumerate  and  comment  upon  all  the  things  that 
are  being  accomplished  by  our  Association,  though 
I desire  to  offer  a few  comments  concerning  some 
of  the  Association’s  activities.  Our  officers  and 
committees  all  are  functioning  in  splendid  fashion 
as  are  the  different  officers. 

The  Journal  ranks  very  high.  I believe  it  to 
be  the  best  state  journal  in  the  United  States, 
and  I wish  to  congratulate  the  editor  on  such  a 
splendid  achievement. 

We  are  fortunate  in  having  the  services  of  a 
most  efficient  executive  secretary  whose  methods 

’'Presidential  address  delivered  before  the  Gary  session  of 
the  Indiana  State  Medical  Association,  September,  1928. 


and  conduct  in  office  are  being  imitated  in  other 
states. 

This  is  the  age  of  super-commercialism  which 
measures  everything  by  the  dollar  and  cents  stand- 
ard. Hence,  it  seeks  to  prove  all  questions  by 
arithmetic,  so  it  easily  has  been  deduced  that 
public  health  is  public  wealth,  and  that  people 
hunger  for  advice  upon  disease  prevention.  Your 
Committee  on  Publicity  is  doing  wonderful  things 
for  us  and  a great  deal  more  for  the  general  pub- 
lic in  providing  health  education.  In  its  scope  it 
furnishes  good  speakers  who  spread  advice  to 
hundreds,  and  it  is  reaching  thousands  with  well 
prepared  articles  in  the  daily  press.  The  pur- 
pose of  articles  on  medical  subjects  is  plain.  It 
is  an  attempt  to  supply  the  public  with  authentic 
information.  The  data  supplied  deals  with  gen- 
eralities alone,  as  it  makes  no  attempt  to  pre- 
scribe, and  it  interdicts  the  mention  of  particular 
medication  and  dosage.  Throughout,  the  sugges- 
tion is  made  both  by  word  and  inference  to  con- 
sult a competent  physician.  It  alienates  the  pub- 
lic from  the  cult  and  quack,  it  counteracts  the 
garbled  information  which  comes  from  the  cultist 
propaganda,  quack  advertising  and  the  well  in- 
tentioned  efforts  on  the  part  of  newspaper  report- 
ers to  abstract  articles  in  medical  journals.  In- 
formation gained  from  such  sources  often  is  un- 
trustworthy, sensational  or  untrue.  The  commit- 
tee in  charge  of  this  work  is  composed  of  men 
having  broad  vision,  and  they  are  not  afraid  of 
hard  work  as  they  labor  many,  many  hours  in 
perfecting  these  bulletins. 

Medicine  has  numerous  and  varied  relation- 
ships to  the  community  and  individual  health,  and 
those  relationships  have  certain  implications  in 
medical  education.  An  attempt  even  to  name 
them  must  acknowledge  at  once  the  fundamental 
basis  of  modern  medicine  and  its  hope  for  the  fu- 
ture, namely,  scientific  discovery.  There  can  be 
no  doubt  that  the  present  knowledge  of  the 
causes  and  life  history  of  disease  and  the  methods 
of  diagnosis,  treatment  and  prevention  has  in- 
creased more  rapidly  during  the  last  forty  years 
than  in  the  previous  four  thousand  years.  The 
translation  of  this  knowledge  into  practical  terms 
not  only  has  meant  in  one  generation  an  increase 
of  more  than  sixteen  years  in  the  expectancy  of 
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life,  but  has  brought  immeasurable  happiness  and 
comfort  to  millions  of  people.  During  the  last 
fifteen  years  there  has  been  a sixty  to  eighty  per 
cent  reduction  in  the  death  rate  from  such  dis- 
eases as  typhoid,  malaria,  diphtheria,  tuberculosis 
and  the  intestinal  diseases  of  children.  Not  only 
has  there  been  this  great  reduction  in  mortality 
from  these  diseases,  but  there  has  been  a large 
decline  in  the  amount  of  illness  and  incapacity  re- 
sulting from  them.  Great  advances  also  have 
been  made  in  surgery.  So  near  perfection  has 
become  surgical  technique  that  operative  proced- 
ures no  longer  are  dreaded  and  early  operation 
prevents  many  deaths  annually.  Therefore,  I 
feel  that  proper  publicity  to  a commecialized  peo- 
ple will  bring  happy  results.  The  demands  on 
the  publicity  committee  for  many  speakers  and 
bulletins  attest  the  fact  that  the  general  public  is 
pleased  with  the  service.  We  are  in  the  midst  of 
a political  campaign  and  I hope  that  doctors  will 
exercise  a privilege  as  well  as  perform  a duty  as 
true  citizens,  cast  a ballot  in  the  coming  election. 
Vote  for  your  choice.  Of  course,  this  being  an 
age  of  bloc,  I trust  that  you  will  remember  our 
bloc,  as  our  success  in  securing  laws  depends  on 
friendly  legislators  in  our  state  and  nation. 

We  live  to  serve,  but  we  serve  to  live.  It  is 
peculiar  to  the  medical  profession  that  it  destroys 
its  capital.  The  profession  stands  alone  in  this 
respect.  There  is  not  a physician  who  would  not 
do  all  that  lies  in  his  or  her  power  to  prevent 
sickness,  yet  the  cure  of  sickness  is  our  business 
and  from  it  we  must  reap  our  financial  reward. 
We  seek  only  legislation  which  will  benefit  the 
people  as  a whole  and  ask  nothing  selfish  in  re- 
turn. After  all  we  are  an  altruistic  bloc  and  have 
only  the  health  of  the  people  in  mind.  I am  firm- 
ly convinced  that  we  were  fortunate  in  getting  a 
helpful  measure  through  the  last  legislature,  so 
let  us  prepare  early  for  the  session  just  ahead.  I 
can  reliably  inform  you  that  the  cultists  cer- 
tainly are  busy  at  this  time.  They  are  being 
marshalled  largely  by  our  esteemed  contemporary 
finesse  society,  the  League  for  Medical  Freedom. 

The  State  Association  truly  is  dependent  on 
the  component  societies.  May  I not  ask  that  you 
give  more  assistance  to  your  local  society,  at  least 
to  the  extent  of  attending  regularly?  If  you  will 
do  this  we  will  have  a better  state  association  and 
a stronger  profession  throughout  Indiana. 

There  is  no  rest  for  the  physician  because  there 
is  no  rest  in  science.  Science  always  progresses, 
and  as  the  stars,  we  must  go  on  unhastened,  un- 
resting and  always  at  work. 

I am  grateful  to  the  officers  and  all  the  com- 
mittees for  their  unselfish  assistance  and  espe- 
cially the  Lake  County  Medical  Society  that  has 
prepared  so  generously  for  these  occasions  and 
our  social  entertainment  in  this  splendid  city, 
which  is  so  young  and  yet  is  the  beehive  of  the 
steel  industry  of  the  world. 


Again  I assure  you  of  the  pleasure  and  grati- 
fication I feel  in  being  president  of  our  State  As- 
sociation this  year. 

END  RESULTS  IN  SURGICAL  TREAT- 
MENT OF  GALL  BLADDER  DISEASE* 

M.  N.  Hadley,  M.D. 

INDIANAPOLIS 

Until  recent  years  the  problem  of  gall  bladder 
surgery  has  been  an  attempt  to  determine  what 
type  of  operation  was  most  likely  to  result  in  a 
cure  of  the  patient.  For  approximately  forty 
years  following  the  first  cholecystostomy,  per- 
formed by  Dr.  John  Bobbs,  drainage  of  the  gall 
bladder  has  been  done  when  resort  to  surgical 
therapy  seemed  necessary  for  the  relief  of  symp- 
toms due  to  disease  of  this  organ.  After  a suffi- 
cient length  of  time  had  elapsed  following  the 
practice  of  gall  bladder  drainage,  to  make  an  ac- 
curate appraisal  of  end  results,  it  has  been  found 
that  such  a method  failed  to  cure  in  too  large  a 
number  of  cases  to  justify  its  routine  continuance, 
so  at  the  present  time  there  appears  to  be  hardly 
a lingering  doubt  as  to  the  advisability  of  re- 
moving all  gall  bladders  that  require  surgical 
treatment  for  the  relief  of  symptoms. 

Supplanting  the  question  of  the  type  of  opera- 
tion is  the  no  less  difficult  one  of  a proper  differ- 
entiation between  the  surgical  and  non-surgical 
group  of  gall  bladder  disease.  If  one  is  to  judge 
by  published  statistics,  there  is  a wide  difference 
of  opinion  among  surgeons  as  to  what  type  of 
pathological  or  clinical  picture  constitutes  a rea- 
sonable basis  for  surgical  treatment.  Deaver1  re- 
ports in  a recent  series  47.2  per  cent  non-calcu- 
lous  gall  bladders  either  removed  or  drained, 
whereas  there  was  16  per  cent  non-calculous  gall- 
bladders in  the  series  herein  reported.  This  differ- 
ence in  the  ratio  of  calculous  to  non-calculous  gall 
bladders  treated  surgically  will  be  found  in  other 
clinics,  although  the  ratio  quoted  above  may  mark 
the  extremes  of  radical  and  conservative  view. 

In  a considerable  group  of  cases  the  situation 
is  not  unlike  that  of  the  appendix,  wherein  some- 
what obscure  right  lower  quadrant  symptoms  have 
led  to  the  mistaken  conclusion  that  this  organ 
was  at  fault.  When  removed  under  such  circum- 
stances the  appendix  seldom  fails  to  reveal  cer- 
tain pathological  changes  which  are  sufficient  to 
warrant  the  pathologist  in  classifying  the  section 
as  chronic  appendicitis.  It  is  evident  that  the 
same  situation  exists  in  the  gall  bladder.  Very 
few  normal  gall  bladders  survive  the  fourth  dec- 
ade of  life,  if  the  pathologists’  classification  of 
a normal  organ  is  to  be  taken  as  a criterion.  It  is 
evident,  however,  that  neither  in  the  case  of  the 
appendix  nor  the  gall  bladder  can  the  milder 
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grades  of  inflammatory  changes  as  shown  by  the 
microscope  always  constitute  a reasonable  surgical 
indication  for  the  removal  of  these  organs.  This 
does  not  result  from  any  difficulty  the  patholo- 
gist has  in  interpreting  the  tissue  changes  which 
have  taken  place  as  the  result  of  infection,  but 
rather  is  it  a problem  for  the  surgeon  to  trans- 
late a pathologic  picture  in  terms  of  clinical  symp- 
toms. In  the  case  of  the  gall  bladder  the  problem 
is  doubly  complex  because  we  are  dealing  with  an 
organ  of  major  importance  for  the  proper  func- 
tioning of  the  biliary  system,  and  its  repioval  can- 
not be  considered  except  upon  the  assumption  that 
its  presence  is  a menace  to  the  health  or  life  of 
the  individual. 

It  is  obvious  that  an  answer  to  this  question 
can  be  obtained  only  by  a careful  study  of  the 
results  of  treatment  in  definite  groups  of  cases. 
The  following  tables  contain  clinical  data  and 
the  end  results  obtained  in  one  hundred  cases  of 
gall  bladder  disease  surgically  treated,  from  the 
surgical  service  of  the  Indiana  University  Hos- 
pital. 

Sex:  Female,  82;  male,  18. 

Age  Group:  20-30,  fifteen  per  cent;  30-40, 
twenty  per  cent;  40-50,  twenty-four  per  cent; 
50-60,  twenty-one  per  cent;  60-70,  eighteen  per 


cent. 

Length  of  Symptoms. 

1.  Average  length  of  symptoms 15  years 

2.  Shortest  duration  3 weeks 

Jaundice 

1.  History  jaundice  44% 

2.  Not  jaundiced  46% 

3.  Indefinite  history  10% 

Typhoid 

1.  Number  giving  history  of  typhoid 20% 

2.  Negative  history  for  typhoid 62% 

3.  Charts  failing  to  mention  typhoid  -.18% 

Chief  Complaint  of  Patient 

1.  Epigastric  pain  referred  to  back  and 

shoulders  25% 

2.  Right  upper  quadrant  pain  referred  to 

back  and  shoulders  21% 

3.  Total  number  cases  with  referred  pain  - 46% 

4 Epigastric  pain  not  referred 25% 

5 Right  upper  quadrant  pain  not  referred  __  14% 

6.  Total  number  cases  in  which  pain  is  not 

referred  39% 

7.  Indigestion  as  chief  complaint 4% 

Pathology 

1.  Calculous  cholecystitis,  chronic  or  sub- 
acute   84% 

2.  Non-calculous  cholecystitis,  chronic  16% 

Length  of  Hospitalization 

1.  Average  31  days 

2.  Shortest  15  days 

3.  Longest  125  days 

Operative  Procedure 

1.  Cholecystectomies  78% 

; 2.  Cholecystostomies  19% 


3.  Records  failed  to  show 3% 

Follow-up  Record 

Cured  79+% 

Improved  16+% 

Unimproved  4+% 

Calculous  gall  bladders  cured 84+% 

Non-calculous  gall  bladders  cured 72+% 

In  series  as  whole,  gall  bladders  removed  80  % 

In  improved  but  not  cured,  gall  bladders 

removed  r ig 50  % 

Post-operative  hernia  2 % 


The  above  percentages  are  based  upon  one 
hundred  consecutive  follow-up  records  showing 
the  results  of  operation  two  to  three  years  follow- 
ing admission  to  hospital,  and  obviously  cannot 
take  into  account  the  mortality  rate,  which  is 
four  per  cent  in  the  University  Hospital  in  the 
five  hundred  sixty-eight  cases  operated  since  its 
opening. 

The  explanation  of  the  rather  high  percentage 
of  cured  cases  in  this  series  as  compared  to  oth- 
ers is,  we  believe,  to  be  found  in  an  analysis  of 
the  clinical  type  of  gall  bladder  disease  which 
came  to  operation.  The  chief  complaint  which 
brought  the  great  majority  of  these  patients  to 
the  hospital  was  the  typical  gall  stone  syndrome 
of  repeated  attacks  of  right  upper  quadrant  pain 
frequently  referred  to  back  and  shoulders,  of 
which  86  per  cent  occurred  in  this  group.  Equally 
interesting  is  the  fact  that  in  the  series  84  per 
cent  were  calculous  gall  bladders. 

These  percentages  compared  very  closely  with 
the  total  number  of  cured  cases  which,  as  noted 
above,  was  79+  per  cent.  The  end  results  in 
this  series  clearly  indicate  that  the  type  of  gall 
bladder  disease  most  likely  to  get  permanent  and 
complete  relief  is  that  which  is  complicated  by 
the  presence  of  stones,  and  clinically  are  charac- 
terized by  repeated  attacks  of  right  upper  quad- 
rant pain  frequently  referred  to  back  and  should- 
ers with  accompanying  gastric  distress. 

ANALYSIS  OF  UNIMPROVED  CASES 

Case  1.  The  patient  was  a man  forty-three 
years  old,  upon  whom  a previous  gall  bladder 
drainage  had  been  performed  elsewhere  without 
relief  of  symptoms.  He  entered  the  hospital  with 
complaint  of  epigastric  distress  and  right  upper 
quadrant  pain  associated  with  persistent  diarrhea. 
He  was  in  the  hospital  forty-one  days,  during 
which  time  complete  laboratory  and  x-ray  exami- 
nations were  made  all  of  which  failed  to  contribute 
to  a definite  diagnosis.  His  gall  bladder  was 
removed,  no  stones  were  found.  He  reports  no 
relief  from  symptoms. 

Case  2.  A man  seventy  years  of  age.  His 
complaint  was  a sharp,  persistent  pain  at  right 
seventh  and  eighth  costal  border.  Was  in  the 
hospital  thirty-nine  days.  His  symptoms  had 
persisted  three  months ; clinical  and  laboratory 
study  failed  to  reveal  the  cause  of  his  pain.  Gail 
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bladder  removed ; no  stones  were  found.  He  re- 
ports no  relief  from  symptoms. 

Case  3.  A woman  fifty-five  years  old.  Chief 
complaint  chronic  dyspepsia.  Had  always  been 
delicate.  X-ray  positive  for  stones.  Gall  bladder 
drained ; stones  found.  Died  three  years  later  un- 
relieved of  symptoms.  Cause  of  death  unknown. 

Case  4.  A woman  whose  chief  complaint  was 
recurrent  attacks  of  epigastric  pain  radiating  to 
back.  No  stones  were  found.  Gall  bladder  re- 
moved. No  relief  from  symptoms.  Three  years 
later  returned  to  hospital,  a duodenal  ulcer  found, 
was  reoperated,  pyloric  resection  was  done  with 
relief  from  symptoms. 

Resume  of  Unimproved  Cases.  It  is  clear  from 
a study  of  the  charts  of  these  four  patients  that 
the  failure  to  get  relief  from  symptoms  follow- 
ing operation  upon  the  gall  bladder  was  due  to  a 
mistaken  diagnosis.  In  only  one  of  these  cases 
was  a calculous  gall  bladder  found,  and  in  this 
case  the  stones  were  of  the  so-called  silent  type, 
as  the  patient  was  a delicate  woman  whose  symp- 
toms of  chronic  dyspepsia  persisted  after  the  op- 
eration. Of  the  other  three  cases,  all  were  non- 
calculous  gall  bladders;  one  had  duodenal  ulcer; 
one  symptoms  suggestive  of  intercostal  neuralgia 
and  the  other  chronic  colitis. 

Post-operative  Hernia.  There  were  two  post- 
operative incisional  herniae  developed.  One  of 
them  occurred  in  an  oblique  subcostal  incision 
where  the  fibers  of  the  rectus  and  external  oblique 
were  cut  transversely.  In  this  case  an  hemostat 
had  been  left  on  the  cystic  artery.  A stone  was 
removed  from  the  common  duct  requiring  addi- 
tional drainage,  and  at  this  point  a hernia  sub- 
sequently developed.  The  other  hernia  developed 
where  an  additional  incision  had  been  made  for 
the  removal  of  the  appendix  and  in  which  a coffer 
dam  drain  had  been  placed. 

. .Analysis  of  Fourteen  Improved  But  Not  Cured 


Cases : 

Hernia  2 Cases 

Marked  gastric  distress 9 Cases 

Recurrent  attacks  pain 2 Cases 

Biliary  fistula  1 Case 


The  cause  of  the  herniae  was  unquestionably 
the  amount  of  drainage  used  in  the  two  cases, 
irrespective  of  the  type  of  incision.  While  the  ma- 
jority of  the  incisions  were  the  split  upper  right 
rectus,  a considerable  number  were  of  the  trans- 
verse type,  cutting  directly  across  the  fibers  of 
the  rectus. 

Of  the  nine  cases  reporting  gastric  distress, 
seven  had  calculous  gall  bladders.  Relief  from  re- 
current attacks  of  pain  was  obtained,  but  the 
associated  gastric  distress  was  of  sufficient  sever- 
ity to  regard  themselves  as  not  cured. 

The  two  having  a continuance  of  recurrent 
attacks  of  pain  strongly  suggest  the  possibility 
of  overlooked  common  duct  stones.  The  persistent 


biliary  fistula  followed  the  drainage  of  an  enor- 
mous empyema  of  the  gall  bladder  containing 
4000  c.  c.  of  pus.  She  later  developed  a duodenal 
fistula  which  was  closed,  but  the  biliary  fistula  ) 
persists. 

Of  major  importance  in  the  study  of  end  re- 
sults is  the  cause  of  failures.  The  four  unim- 
proved cases  are  clearly  due  to  a mistaken  diag- 
nosis. This  error  will  always  account  for  a certain 
per  cent  of  failures,  and  obviously  should  not  be 
counted  as  a failure  to  cure  in  the  surgical  treat- 
ment of  gall  bladder  disease.  The  average  length 
of  hospitalization  was  thirty-one  days,  indicating 
careful  clinical  and  laboratory  study  before  op- 
eration, which  is  essential  in  reducing  the  num- 
ber of  mistakes  in  diagnosis  to  a minimum. 

In  the  improved  but  not  cured  group,  in  two 
cases  the  cause  of  failure  was  due  to  incisional 
herniae.  These  could  have  been  avoided  by  an  im- 
provement in  technique,  wherein  less  bulky  drain- 
age would  be  needed.  Unquestionably  the  dis- 
pensing with  drainage  entirely  when  possible,  or 
drainage  through  a stab  wound  will  lessen  the 
incidence  of  hernia. 

Marked  gastric  distress  following  operation 
accounted  for  the  large  majority  of  failures  in  this 
group.  In  this  connection  it  is  worth  while  noting 
that  while  in  the  series  as  a whole  showing  7 9— j— 
per  cent  cured,  80  per  cent  of  the  gall  bladders 
were  removed,  in  the  unimproved  but  not  cured 
group  only  50  per  cent  of  the  gall  bladders  were 
removed. 

This,  indeed,  seems  to  be  the  most  striking 
difference  between  the  cured  and  improved  groups, 
and  probably  accounts  for  the  failures  to  com- 
pletely cure  in  a number  of  cases. 

Two  cases  had  recurring  attacks  of  pain  similar 
to  those  preceding  operation,  and  suggests  the 
probability  of  overlooked  duct  stones.  In  both 
cases  stones  were  found  and  gall  bladder  removed. 
This  accident  will  surelv  occur  in  anv  consider- 

J j 

able  group  of  cases  unless  care  is  taken  to  explore 
the  common  duct  with  a probe  in  cases  showing 
a definite  dilatation  of  the  duct. 

Conclusions  Drawn  From  an  Analysis  of  End 
Results : 

1.  Gall  bladder  disease  complicated  by  pres- 
ence of  stones  gives  the  highest  percentage  of 
cures  when  treated  surgically. 

2.  Mistakes  in  diagnosis  accounts  for  most 
complete  failures. 

3.  Removal  of  the  gall  bladder  gives  a higher 
per  cent  of  cured  cases. 

4.  Gastric  distress  most  troublesome  post- 
operative complaint. 

5.  Post-operative  hernia  due  to  bulky  drainage. 

Acknowledgment  is  made  to  the  Social  Serv- 
ice Department  of  the  University  for  assistance. 
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ABDOMINAL  DIAGNOSIS  AND  THE 
UROLOGIST 

Daniel  N.  Eisendrath,  M.D., 

CHICAGO,  ILLINOIS 

In  order  to  minimize  the  chances  of  an  unsatis- 
factory result  or  a failure  after  operations  on  the 
various  intraperitoneal  viscera,  the  general  sur- 
geon must  never  overlook  the  genito-urinary  tract. 
A delay  of  a few  hours  in  acute,  and  of  a few 
days  in  chronic  cases,  does  not  jeopardize  the  pa- 
tient’s life  and  may  avoid  a useless  operation 
The  object  of  this  paper  is  to  direct  attention  to 
the  help  which  a study  by  those  specially  trained 
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FIGURE  1. 

Radiation  of  pain  in  acute  pyelitis  (A),  in  ureteral  calculus 
(B)  and  in  acute  gall-bladder  conditions  (C).  The  figures  and 
arrows  indicate  the  directions  in  which  the  pain  radiates,  e.  g. 
1 in  A shows  radiation  to  back,  2 to  right  upper  quadrant, 
and  3 towards  midline.  In  B the  most  frequent  radiation  is 
along  ureter  towards  testis  or  labia,  thighs,  and  back  (2,  3 
and  4).  In  gall-bladder  lesions  the  most  frequent  radiation  is 
towards  the  right  shoulder,  as  indicated  by  1,  next  most  com- 
mon towards  the  left  shoulder  (2)  and  towards  back  (midiine; 
as  indicated  by  3. 

in  the  use  of  the  cystoscope,  passage  of  ureteral 
catheter  and  many  other  urologic  diagnostic  meth- 
ods can  give  in  clearing  up  abdominal  cases  pre- 
senting a typical  finding. 

I do  not  wish  to  be  understood  as  advocating  a 
complete  urologic  examination  for  every  case  pre- 
senting acute  symptoms.  Sufficient  information 
can  be  obtained  in  a few  minutes  with  plain  ra- 
diography and  ureteral  catheterization  in  such 
acute  cases  to  justify  a delay  of  an  hour. 

More  detailed  examinations  are  indicated  either 
when  the  acute  symptoms  have  subsided  or  in 
cases  which  are  seen  in  a quiescent  period  primar- 
ily. The  urologist  can  be  of  service  in  the  differ- 
entiation of  the  following  intraperitoneal  from 
reno-ureteral  conditions : 

1.  Acute  lesions  of  the  biliary  tract. 

2.  Chronic  lesions  of  the  biliary  tract. 

3.  Acute  appendicitis. 

4.  Chronic  appendicitis. 

5.  Abdominal  tumors. 

Let  us  consider  these  briefly  in  the  order  named. 

1.  Acute  Lesions  of  the  Biliary  Tract : 

In  this  group  and  in  the  following  one  are  in- 
cluded all  inflammatory  lesions  of  the  extrahepatic 
biliary  passages,  whether  complicated  by  calculi 
or  not. 

There  are  many  cases  of  acute  infections  of  the 
gall  bladder,  cystic  and  common  ducts,  with  or 
without  calculi,  in  which  the  diagnosis  presents 
no  difficulties.  In  these  the  pain  is  referred  to  the 


usual  location  of  the  gall  bladder,  viz.,  to  the 
right  upper  quadrant  (C  of  Fig.  1)  and  is  ac- 
companied by  localized  rigidity,  tenderness  and 
a variable  degree  of  jaundice.  Unfortunately, 
there  are  many  cases  in  which  these  more  or  less 
pathognomonic  findings  are  absent.  One  has  only 
the  history  of  severe  pain,  apparently  of  right 
upper  abdominal  quadrant  origin.  Rigidity  is 
absent  but  on  pressure  there  is  tenderness. 

Here  the  urologist’s  experience  with  acute 
lesions  of  the  kidney  and  upper  ureter  is  of  value. 
In  these  the  pain  does  not  radiate  to  the  should- 
ers as  in  biliary  tract  lesions.  The  pain  either 
remains  well  localized  and  referred  to  the  corres- 
ponding iliocostal  space  (this  is  the  area  between 
the  last  rib  and  the  crest  of  the  ilium)  or  it  radi- 
ates towards  the  front  (A  of  Fig.  1)  of  the  cor- 
responding upper  abdominal  quadrant  or  some- 
what along  the  course  of  the  ureter.  On  palpita- 
tion  one  often  finds  well-marked  rigidity  and  ten- 
derness over  this  iliocostal  space  (Fig.  2)  espe- 
cially at  the  costovertebral  (the  angle  where  the 
last  rib  meets  the  outer  border  of  the  erector  spinae 
muscle)  or  renal  angle.  On  bi-manual  palpitation 
the  kidney  can  usually  be  felt  to  be  somewhat 
enlarged  and  tender.  The  urologist  must  keep  in 
mind  the  following  conditions  in  such  a case : 

(a)  Acute  blocking  of  the  outlet  of  the  renal 
pelvis  or  upper  ureter  by  a calculus.  (Fig.  3). 

(b)  Kinking  of  the  ureter  and  torsion  of  the 
renal  pedicle  incidental  to  the  “dropping”  or  de- 
scent of  a kidney  which  is  abnormally  mobile 

(c)  Acute  occlusion  or  blocking  of  the  outlet 
of  the  renal  pelvis  or  upper  ureter  by  an  anoma- 
lous vessel  passing  across  the  renal  pelvis  or  up- 
per ureter. 


A B C 


tween  retrocecal  appendicitis  and  peri-nephric  abscess. 

A.  Dotted  area  indicates  extent  of  rigidity  (r)  over  iliocostal 
space  in  both  conditions. 

B.  Proximity  of  retrocecal  appendiceal  abscess  to  lower  pole 
of  kidney  (right).  C is  cecum.  App.  is  appendix.  A is  retro- 
cecal abscess.  F is  peri-nephric  fat. 

C.  Abscess  (a)  around  lower  pole  of  right  kidney. 

(d)  Acute  infection  of  the  kidney  or  its 
surrounding  fat,  the  former  without  calculi. 
(Since  infection  of  the  renal  pelvis  is  invariably 
accompanied  by  a similar  lesion  of  the  paren- 
chyma, the  term  pyelonephritis  is  now  almost  uni- 
versally employed  instead  ol  the  older  one,  pye- 
litis.) 

Plain  radiography  will  soon  eliminate  a cal- 
culus, although  it  must  be  kept  in  mind  that  about 
ten  per  cent  of  urinary  calculi  fail  to  give  a 
shadow. 
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The  uncertainty  in  regard  to  whether  a cal- 
culus is  present  or  not,  can  be  rapidly  solved  by 
passing  a ureteral  catheter  into  the  corresponding 
kidney.  The  immediate  relief  of  pain,  etc.,  and 
the  rapid  drop  in  temperature  if  there  is  accom- 
panying infection,  which  follows  the  passage  of 
such  a catheter  will  enable  one  to  make  a diag- 
nosis of  some  renal  lesion  with  obstruction  of 


especially  true  of  calculi.  I have  encountered 
such  a combination  in  three  cases. 

The  following  diagnostic  features  must  be  kept 
in  mind  in  differentiation  of  chronic  biliary  tract 
and  renal  conditions : 

(a)  The  direction  of  the  radiation  of  the  pain. 
In  biliary  tract  disease  the  pain  may  be  of  a dull 
aching  character  localized  to  the  gall  bladder 


FIGURE  3. 

A series  of  radiographs  from  case  of  migrating  renal  calculus  complicated  by  acute  pyelonephritis. 
A.  Location  of  calculus  at  junction  of  ureter  and  renal  pelvis  during  period  of  acute  symptoms.  The  calcu- 
lus completely  prevents  all  drainage  from  kidney.  B.  Calculus  has  slipped  back  into  renal  pelvis  during 
quiescent  period.  Free  drainage  from  kidney  pelvis  is  now  possible.  This  exposure  was  made  about  one 
week  after  subsidence  of  acute  symptoms,  following  use  of  inlying  ureteral  catheter.  C.  Pyelogram  of  same 
case.  The  arrow  points  to  lower  major  calyx.  The  calculus  was  found  in  this  location  at  operation. 


the  escape  of  urine.  The  more  exact  diagnosis  of 
the  character  of  the  obstruction  can  be  made  later 
after  the  acute  symptoms  have  subsided.  We  have 
found  it  very  advantageous  to  leave  the  ureteral 
catheter  in  situ  for  several  days  to  a week,  in  or- 
der to  forestall  the  recurrence  of  the  symptoms  of 
acute  ureterorenal  block.  In  many  cases  the  latter 
is  due  to  a calculus  which  migrates  from  a di- 
lated calyx  and  becomes  fixed  in  the  ureter  or 
outlet  of  tfm  renal  pelvis  completely  occluding 
these.  If  one  can  pass  such  an  obstruction  with 
the  ureteral  catheter,  the  acute  symptoms  will  only 
be  temporarily  relieved  unless  some  provision  for 
more  prolonged  drainage  is  made.  At  times  the 
inlying  catheter  is  either  expelled  or  does  not  give 
sufficient  drainage  so  that  ureterostomy  or  pyelo- 
tomy  are  imperative  with  removal  of  an  obstruct- 
ing calculus  or  temporary  relief  for  other  forms 
of  occlusion. 

2.  Chronic  Lesions  of  the  Biliary  Tract'. 

Under  this  heading  are  included  the  cases  in 
which  the  history  and  objective  findings  cause 
the  general  surgeon  to  be  doubtful  as  to  the  ac- 
curacy of  his  diagnosis  and  so  he  wishes  to  be 
sure  that  there  is  no  pathology  in  the  urinary 
tract  which  could  account  for  the  symptoms.  One 
must  always  bear  in  mind  that  affections  of  the 
biliary  and  urinary  tracts  may  co-exist.  This  is 


region.  More  commonly,  however,  there  is  a his- 
tory of  recurrent  attacks  of  more  severe  pain  first 
referred  to  the  same  portion  of  the  right  upper 
quadant  but  radiating  either  to  the  right  scapu- 
lar region  alone  or  to  both  scapular  regions  or  to- 
wards the  midline  of  the  body. 

In  chronic  renal  conditions  the  pain  is  also  of 
a dull  persistent  character,  but  referred  to  the 
corresponding  iliocostal  space.  If  the  pain  be- 
comes more  severe  at  times,  it  tends  to  remain  lo- 
calized to  the  iliocostal  space  and  never  radiates 
toward  the  shoulder  but  may  radiate  anteriorly. 
The  type  of  colicky  pain  which  is  so  common  in 
ureteral  lesions  lower  down  is  rarely  seen  in  renal 
or  upper  ureteral  conditions.  One  also  seldom  sees 
the  reflex  nausea  and  vomiting  which  is  so  com- 
mon in  biliary  tract  lesions. 

(b)  Cholecystography  and  pyelography . If 
there  is  a shadow  which  one  suspects  could  be 
either  biliary  or  a renal  calculus,  the  task  of  ex- 
cluding one  of  these  is  not  a very  difficult  one  tor 
the  urologist.  We  proceed  first  to  secure  a chole- 
cystogram  (B  of  Fig.  4)  if  the  gall  bladder  re- 
tains the  solution  given  by  mouth  or  intrave- 
nously. We  then  take  a flat  plate  to  see  whether 
the  shadow  is  included  in  that  of  the  gall  bladder 
or  remains  external  to  it.  Through  a ureteral 
catheter  the  renal  pelvis  is  next  filled  with  the 
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usual  pyelographic  medium  (a  12.5  per  cent  solu- 
tion of  sodium  iodide  is  now  almost  universally 
employed  for  this  purpose),  and  another  exposure 
made  to  determine  the  relation  of  the  resulting 
pyelogram  to  the  suspected  shadow.  If  it  is  in- 
cluded in  the  pyelogram,  this  is  indicative  of  a 
renal  calculus. 

(c)  The  results  of  the  urologic  study  (space 
will  not  permit  a detailed  description  of  this)  : 
Cystoscopy  and  ureteral  catheterization  supple- 


higher  and  more  posteriorly,  i.  e.,  in  the  iliocostal 
space  (Fig.  2)  the  problem  of  differentiation  of  a 
retrocecal  appendicitis  with  or  without  abscess 
from  an  acute  renal  infection  without  or  with  an 
accompanying  perinephritic  abscess  is  not  only 
very  difficult  but  at  times  almost  impossible.  Xo 
harm  results  in  the  latter  group  if  ureteral  cathe- 
terization and  plain  radiography  yield  no  in- 
formation, in  making  an  incision  through  this 
iliocostal  space,  because  it  is  the  ideal  place 


FIGURE  4. 

Value  of  cholecystography  in  differentia!  diagnosis  of  biliary  and  renal  calculi.  A.  Arrow  points  to 
shadow  lying  over  right  kidney  area.  Dr.  R.  A.  Arens  suspected  biliary  origin  of  shadow.  B.  Cholecysto- 
gram  of  same  case  showing  that  above  shadow  was  calcified  center  of  a biliary  calculus. 


mented  by  microscopic  and  bacteriologic  exam- 
ination of  the  separate  urine  as  well  as  plain 
radiography  and  ureteropyelography,  will  yield 
within  a comparatively  short  time  sufficient  in- 
formation to  exclude  the  kidney  or  ureter  as  the 
source  of  the  symptoms  or,  on  the  other  hand, 
enable  the  urologist  to  state  that  there  is  sufficient 
pathological  change  in  the  upper  urinary  tract  to 
account  for  the  clinical  picture. 

3.  Acute  Appendicitis. 

This  is  a far  more  common  source  of  error 
than  is  true  of  biliary  tract  lesions.  If  the  appen- 
dix is  in  its  most  frequent  location,  the  pain,  rig- 
idity and  tenderness  in  the  right  lower  quadrant 
presents  no  difficulty  from  a diagnostic  point  of 
view.  If,  however,  the  appendix  is  retrocecal  and 
the  pain,  rigidity  and  tenderness  are  located 


through  which  to  drain  a retrocecal  appendiceal 
or  a perinephritic  abscess. 

Our  knowledge  in  regard  to  the  causes  of  ure- 
teral colicky  pain  has  made  much  progress  dur- 
ing the  past  ten  years.  Formerly  it  was  taught 
that  aside  from  migration  of  ureteral  calculi,  or 
kinking  of  the  ureter  by  sudden  ptosis  of  an  ab- 
normally mobile  kidney,  one  could  forget  the 
other  causes.  We  now  recognize  the  fact  that 
a number  of  additional  causes  (Fig.  5)  can  give 
rise  to  the  clinical  syndrome  and  in  the  absence  of 
localized  rigidity  and  tenderness,  be  easily  con- 
fused with  an  attack  of  acute  appendicitis.  The 
chances  for  such  a mistake  in  diagnosis  will  be 
evident  when  one  recalls  the  fact  that  the  syn- 
drome or  group  of  symptoms  of  ureteral  colic  re- 
sembles that  of  acute  appendicitis  in  many  re- 
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spects.  The  syndrome  ureteral  colic  is  composed  of 
two  chief  elements;  (a)  those  incident  to  the  spas- 
modic contractions  of  the  ureteral  musculature 
and  the  resultant  increased  intraureteral  and 
intra-renal  tension,  and  (b)  the  so-called  reflex 
phenomena  due  to  irritation  of  the  sympathetic 

Causes  of  ft enoureterai  Colic 


FIGURE  S. 


Various  causes  of  renoureteral  colic.  This  illustrates  the 
many  conditions  to  be  considered  in  the  diagnosis  of  this  syn- 
drome. 

nerve  fibers  so  widely  distributed  to  the  peri- 
toneum and  abdominal  viscera. 

The  pain  is  usually  much  more  severe  than  is 
that  of  an  acute  appendicitis  and  radiates  (Fig. 
6)  much  more;  e.  g\,  downwards  towards  the  tes- 
tis or  labia  or  less  often,  upwards  in  the  direction 
of  the  kidney.  The  reflex  symptoms  are  abdomi- 
nal distention  of  moderate  degree  due  to  reflex  in- 
hibition of  the  motor  apparatus  of  the  intestines. 
In  addition  one  observes  reflex  nausea,  vomiting, 
rapid  pulse,  pallor  and  a condition  resembling 


that  of  shock.  The  various  conditions,  which  can 
give  rise  to  typical  ureteral  colics  will  be  more 
fully  discussed  under  chronic  appendicitis.  Suffice 
it  to  say  here,  that  when  a case  presenting  symp- 
toms such  as  pain,  nausea,  vomiting,  slight  ab- 
dominal distention  with  gradual  rise  in  tempera- 
ture and  leucocytosis  is  seen  without  localized 
rigidity  and  tenderness,  one  should  stop  to  con- 
sider whether  there  could  possibly  be  some  trouble 
in  the  genito-urinary  tract  to  account  for  such  a 
clinical  picture.  The  presence  of  red  blood  cells, 
either  in  microscopic  quantity  or  a urine  which 
is  grossly  (this  term  is  frequently  used  now  to 
express  a hematuria  which  is  visible  on  ordinary 
inspection  of  the  urine)  bloody,  would,  of  course, 
make  it  possible  that  some  such  urologic  condi- 


Most  common  directions  of  radiation  of  pain  in  renal  and 
ureteral  calculi.  The  triple  headed  arrows  indicate  the  most  com- 
mon, the  double  headed  arrows  the  less  common  and  the  sing'e 
headed  arrows  the  least  common  direction  of  radiation. 

tion  is  responsible  for  the  symptoms.  One  must 
not  forget,  however,  that  hematuria  both  micro- 
scopic and  gross  may  complicate  an  acute  appen- 
dicitis. The  term  appendiceal  hematuria  is  ap- 
plied to  such  a condition.  Cystoscopy  and  urete- 
ral catheterization  will  often  reveal  that  the 
bleeding  is  from  the  left  kidney.  This  is  ex- 
p'ained  by  the  presence  of  a glomerulonephritis 
of  infective  origin  which  is  responsible  for  the 
hematuria  accompanying  an  acute  appendicitis. 
The  proximity  of  the  appendix  to  the  ureter  bears 
no  etiological  relation  to  the  hematuria. 

If  one  stops  to  question  the  patient  as  to  the 
direction  of  radiation  of  pain  and  supplements 
this  with  a plain  radiograph  for  suspected  ure- 
teral calculus  (about  10  to  15  per  cent  of  ureteral 
calculi  fail  to  yield  an  x-ray  shadow  but  can 


October,  1928 


A BDOMINA  L D1 A GNOSIS— El  SEN  DRAT  H 


435 


often  be  diagnosed  by  encountering  an  obstruc- 
tion on  ureteral  catheterization)  and,  if  necessary, 
permits  the  introduction  of  a ureteral  catheter  if 
there  is  an  absence  of  a shadow,  it  will  be  found 
not  infrequently  that  the  case  is  not  one  of  acute 
appendicitis.  As  in  the  case  of  lesions  of  the  bil- 
iary tract,  there  may  be  a ureteral  calculus  and 
a co-existing  acute  appendicitis  although  this 
combination  is  rare. 


UTERINE  TUMOR  OR 
DISTENDED  BLADDER 


A -TUMOR  CF  CECUM 
b-tumorof  SIGMOID 
C-OVARIAN  TUMOR 


FIGURE  7. 


Most  frequent  location  of  abdominal  tumors  when  viscera  from 
which  they  arise  are  normally  placed. 


4.  Chronic  appendicitis. 

More  errors  occur  under  this  heading  than  in 
the  acute  cases,  because  of  the  neglect  of  the  diag- 
nostician to  consider  urologic  conditions  giving 
rise  to  exactly  the  same  symptoms.  The  recur- 
rent attacks  of  fixed  or  radiating  pain  often  with 
nausea  and  vomiting  may  just  as  readily  be  due 
to  urologic  conditions  as  to  appendiceal  changes. 
The  various  conditions  (Fig.  5)  for  which  the 
urologist  must  search  for  in  such  cases  are  the 
following : 


1.  Ureteral  calcucli  (usually  in  the  iliac  or 
pelvic  portions.) 

2.  Ureteral  strictures  (at  the  same  levels  as 
above ) . 

3.  Ureteral  kinks  (due  to  abnormal  renal  mo- 
bility.) 

4.  Chronic  nephritis  of  the  painful  type 
(nephritis  dolorosa.) 

5.  Passage  of  uric  acid  or  oxalate  of  calcium 
crystals  in  “showers”. 

6.  Tabetic  ureteral  and  renal  crises. 

7.  Ureteritis  (usually  associated  with  pyelone- 
phritis.) 

8.  Seminal  vesiculitis  with  secondary  involve- 
ment of  the  ureteral  wall. 


from)  when  generalized  visceroptosis  exists. 

It  is  beyond  the  scope  of  this  paper  to  give 
the  details  of  how  one  eliminates  these  various 
causes  of  ureteral  colic.  The  problem  is  not  such 
a difficult  one,  however,  and  such  a study  can 
be  completed  usually  within  forty-eight  hours.  It 
will  be  conceded  by  all  who  have  performed  un- 
successful appendectomies  that  such  a pre-opera- 
tive examination  could  have  been  carried  out  eas- 
ily as  a part  of  the  routine.  If  barium  is  to  be 
given  in  order  to  study  the  gastro-intestinal  tract, 
always  permit  the  urologist  to  examine  the  patient 
first  because  the  barium  shadows  may  persist  in 
the  colon  for  two  or  three  weeks  and  thus  greatly 
interfere  with  the  urologic  study. 

5.  Diag?iosis  of  Abdominal  T amors'. 

Before  one  attempts  to  determine  whether  a 
given  enlargement  is  of  intra  or  retroperitoneal 
origin,  it  is  necessary  to  bear  in  mind  the  fol- 
lowing : 
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The  enlargement  may  have  its  origin  in  a nor- 
mally located  and  developed  viscus.  (Fig.  7). 

(b)  The  location  may  be  at  a different  level 
from  that  of  the  normal  structure  either  as  a result 
of  ptosis  (Fig.  8)  or  as  in  the  case  of  the  kidney 
and  cecum,  failure  to  reach  the  final  location,  as 
the  result  of  changes  during  embryonic  life. 
(Fig.  9). 


FIGURE  9. 

Locations  of  normal  kidneys  as  compared  with  those  of  anom- 
alies of  the  kidneys  and  ureters. 

(c)  There  may,  as  in  the  case  of  the  kidney, 
be  marked  changes  both  in  number  and  form  of 
the  organ. 

Thanks  to  the  routine  employment  of  the  opaque 
ureteral  catheter  and  of  ureteropyelography  by 
the  urologist  in  doubtful  cases  of  abdominal  en- 
largements, one  can  recognize  the  presence  of  a 
tumor  of  the  kidney  proper  or  of  one  arising  from 
the  structures  immediately  adjacent  to  it. 

In  cases  of  hydronephrosis  giving  rise  to  an 
abdominal  enlargement,  the  enormously  dilated 
renal  pelvis,  as  seen  in  the  pyelogram,  is  absolute- 
ly pathognomonic  of  this  condition.  Another 
diagnostic  aid  is  to  aspirate  the  contents  of  the 


renal  pelvis  and  note  how  the  tumor  disappears. 
In  cases  of  renal  neoplasms  the  distortions  of  the 
renal  pelvis,  due  to  encroachment  upon  its  lumen, 
gives  rise  to  pyelographic  deformities  which  are 
not  easily  mistaken  for  anything  else.  The  onlv 
exceptions  are  large  solitary  cysts  which  develop 
usually  at  either  the  upper  or  lower  poles  of  the 
kidney,  can  be  felt  as  enlargements  but  do  not 
encroach  upon  the  renal  pelvis  sufficiently  to 
cause  a pyelographic  deformity. 

In  cases  of  perirenal  tumors  such  as  retroperi- 
toneal sarcoma,  the  displacement  of  the  kidney  and 
ureter  as  seen  in  the  ureteropyelogram,  is  quite 
striking.  In  such  cases  the  outlines  of  the  renal 
pelvis  remain  nearly  normal  even  though  there  is 
marked  displacement. 

WHY  PHYSICAL  THERAPY  FAILS 

Edwin  L.  Libbert,  M.D. 

LAWRENCEBURG 

Physical  therapy  is  the  scientific  application  of 
such  physical  agencies  as  heat,  water,  light  or 
massage,  in  the  treatment  of  disease  by  the  pro- 
duction of  thermal,  chemical  and  mechanical  ef- 
fects. All  members  of  the  medical  profession  are 
not  agreed  as  to  the  value  of  each  agency  or  each 
combination  of  agencies.  We  can  safely  say,  how- 
ever, that  in  the  majority  of  cases' physical  ther- 
apy is  not  a success. 

In  the  first  place,  wholly  unwarranted  and  un- 
scientific claims  have  been  made  by  manufacturers 
of  various  types  of  equipment.  Second,  there  is  a 
lack  of  proper  university  training  of  both  grad- 
uate and  undergraduate  medical  men.  Third,  few 
truly  clinical  and  scientific  reports  are  to  be  found 
in  medical  literature.  Fourth,  there  have  been  es- 
tablished too  many  so-called  physio-therapy  clin- 
ics by  non-medical  persons  who  have  had  barely 
sufficient  training  in  this  line  of  work  to  enable 
them  to  distinguish  one  piece  of  equipment  from 
another.  And  fifth,  there  has  been  a widespread 
sale  to  quacks  and  charlatans  of  really  standard 
equipment,  with  misuse  thereof. 

Shortly  after  the  close  of  the  World  war  our 
office  desks  began  to  be  deluged  with  literature 
and  our  reception  rooms  filled  with  salesmen, 
eager  to  demonstrate  a sure-fire,  get-rich-quick 
scheme  for  treating  our  unfortunate  victims. 
Many  men  right  now  have  these  machines  in  a 
corner  of  their  office,  covered  with  dust,  and  prob- 
ably being  used  as  bookracks.  You  ask  them  the 
reason  for  this  and  they  answer,  “It  works  all 
right  in  some  cases,  but  not  in  all,”  or  “When  I 
put  button  X on  point  3,  as  the  instruction  book 
says,  Mr.  Jones  felt  better  immediately  but  it 
made  Mrs.  Smith  much  worse.”  Now  why?  Sim- 
ply because  this  physician  was  practicing  machine 
therapy,  unmindful  of  the  fact  that  individuals  re- 
spond differently  to  physical  therapy,  just  as  they 
respond  to  drug  therapy. 
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“The  extravagant  claims  of  some  of  the  manu- 
facturers as  to  the  wonderful  results  to  be  at- 
tained, and  especially  the  financial  returns  to  phy- 
sicians, have  resulted  in  loading  many  a practi- 
tioner to  the  gun-whales  financially,  and  as  a re- 
sult he  has  been  tempted  to  treat  every  case  with 
physical  therapeutics  whether  such  a treatment  is 
indicated  or  not,  thus  violating  the  principal  of 
not  employing  physical  therapeutics  in  cases  in 
which  some  standard  procedure,  less  time-con- 
suming and  less  expensive  to  the  patient,  would 
afford  as  good  or  better  results.” — ( Journal  of  A. 
M.  A.,  Vol.  89,  No.  15,  Oct.  8,  1927;  F.  B. 
Granger.) 

Following  the  extensive  sales  campaign  came 
the  system  of  instruction  courses  sponsored  by 
manufacturers.  The  idea  back  of  this  step  is 
fundamentally  proper,  but  each  manufacturer  was 
demonstrating  his  own  equipment,  and  the  meth- 
ods outlined  were,  as  a rule,  applicable  only  to 
that  particular  apparatus.  This  practice  can  not 
be  totally  condemned,  for,  while  a few  courses 
were  rank  with  commercialism,  yet  quite  a num- 
ber were  well  conducted  and  very  much  worth 
while,  and  acquainted  the  students  with  the  fact 
that  there  is  more  to  the  practice  of  physical  ther- 
apy than  pushing  a button. 

How,  then,  are  we  to  learn  the  value  of  these 
measures  and  their  proper  application?  There  can 
be  but  one  answer — the  medical  school  under- 
graduate and  postgraduate  courses.  At  present 
very  few  medical  schools  in  the  country  offer  a 
satisfactory  course  in  physical  therapy.  In  most 
cases,  a course  is  sandwiched  into  one  of  the  last 
two  semesters,  occupying  only  one  or  two  hours 
a week.  This  is  taught  oft  times  by  the  professor 
of  therapeutics,  and  he  mentions  something  about 
Galvani’s  experiment  with  frog-legs,  gives  a few 
fancies  about  diathermy,  and  names  the  steamer 
rates  to  the  famous  spas  in  Europe.  Or,  if  the 
course  is  taught  by  one  who  really  knows  the  sub- 
ject of  which  he  speaks,  as  in  our  own  State  Uni- 
versity, the  time  is  so  short  that  in  the  effort  to 
cover  the  entire  field  he  is  compelled  to  touch 
but  lightly  on  each  phase;  with  the  result  in 
either  case,  that  the  student  remembers  just 
enough  about  the  course  to  recall  a few  choice 
phrases  or  terms.  This  same  professor  of  thera- 
peutics would  not  permit  one  of  his  students  to 
gave  a dose  of  morphine  to  a patient  who  advises 
him  over  the  ’phone  that  she  is  ill,  without  first 
finding  out  the  nature  of  her  complaint  and  as- 
certaining whether  she  needs  morphine  or  ipecac. 
He  would  not  give  his  office  girl  a set  of  surgical 
instruments  and  send  her  to  the  hospital  to  per- 
form a cholecystectomy;  yet  he  would  ask  her  to 
give  a patient  a diathermy  treatment  according  to 
the  book  of  instructions  which  accompanies  his 
new  machine.  In  each  instance  the  procedure  is 
equally  fallacious. 


Our  training  in  surgery  and  drug  therapy  be- 
gins in  the  premedical  work.  Since  physical  ther- 
apy is  one  of  a group  of  medicine,  surgery  and. 
physical  therapy,  it  should  have  an  equal  share  in 
preparation.  We  should  have  pre-medical  instruc- 
tion in  medical  physics,  laboratory  training  in 
electro-physiologic  reactions,  and  actual  clinical 
bedside  experience,  along  with  a course  of  lec- 
tures by  one  trained  in  this  field  of  work.  This 
ideal  is  not  practical  now,  however,  for  our  medi- 
cal curriculum  is  already  overloaded  with  too 
many  non-medical  and  non-essential  subjects. 
But,  if  we  recognize  physical  therapy  as  of  equal 
value  with  medicine  and  surgery,  then  we  must 
give  it  more  attention  in  our  teaching  institutions. 
Opportunity  should  be  afforded  post-graduate  stu- 
dents to  obtain  special  training  in  our  medical 
schools  through  the  didactic  and  clinical  channels 
used  in  the  other  specialties. 

A few  years  ago  it  was  unusual  to  pick  up  a 
medical  magazine  in  which  any  reference  was 
made  to  physical  agencies  in  the  treatment  of  dis- 
ease, while  now  it  is  a rare  thing  to  pick  up  a 
magazine  in  which  we  do  not  find  reference  to 
physical  therapy.  Such  men  as  Hess,  of  New 
York,  Lawrason  Brown,  of  Saranac  Lake,  Gran- 
ger, of  Boston,  and  Coulter,  of  Chicago,  have 
made  truly  scientific  contributions  to  the  litera- 
ture. It  is  essential  that  those  of  us  who  are  prac- 
ticing physical  therapy  should  report  on  our 
work  frequently,  presenting  our  cases  in  a clear 
unbiased  light.  And  we  should  not  report  our  suc- 
cesses alone,  for  out  of  failure  comes  our  greatest 
good.  It  is  as  important  to  know  when  not  to  do 
a thing  as  it  is  to  know  when  to  do  it. 

The  Council  on  Physical  Therapy  organized  by 
the  American  Medical  Association  after  the  plan 
of  the  Council  on  Pharmacy  and  Chemistry,  is 
publishing  authoritative  articles  in  this  field  in  an 
effort  to  correct  many  misunderstandings  and  mis- 
representations in  the  medical  world.  They  ex- 
press themselves  in  this  wise : “The  Council  on 
Physical  Therapy  will  endeavor  to  point  out  to 
the  medical  profession  the  advantages  and  disad- 
vantages of  physical  therapeutics  so  that  its  abuse 
may  be  reduced  to  a minimum  and  its  scientific 
possibilities  may  be  appreciated.” 

The  widespread  demand  for  physical  therapy  in 
the  World  war  led  to  the  training  of  non-medical 
individuals  in  the  technical  operation  of  various 
types  of  equipment.  This  was  entirely  necessary 
then,  and  it  is  necessary  now  to  have  a technician 
in  the  office  or  hospital  who  can  take  care  of  the 
work  under  the  direction  of  a medical  mind.  But 
it  is  certainly  wrong  to  permit  the  establishment 
of  physico-therapeutic  clinics  by  technicians  who 
are  not  trained  medically  as  well  as  technically. 
The  most  atrocious  idea  which  has  come  to  our 
knowledge  recently  is  the  fact  that  some  of  our 
Y.  M.  C.  A.  and  Y.  W.  C.  A.  organizations  have 
equipped  their  gymnastic  rooms  with  physical 
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therapy  apparatus  and  are  using  the  same  for 
treatment  purposes. 

To  quote  again  from  the  reports  of  the  Council, 
“The  treatment  of  disease,  whether  by  drugs, 
surgery  or  physical  agents,  belongs  solely  in  the 
realm  of  medicine.  A physician  would  not  refer 
a patient  to  a non-medically  trained  person  for 
treatment  by  either  drugs  or  surgery ; yet  many 
physicians  may  refer  patients  to  technicians,  mas- 
seurs, gymnasts  or  nurses  who  have  received  train- 
ing in  physical  therapeutics,  or  even  to  members 
of  the  various  cults,  for  physical  therapeutic  treat- 
ment. Therefore,  physical  therapeutics  must  be 
recognized  as  a component  part  of  medicine,  and 
patients  requiring  this  type  of  treatment  should 
be  referred  only  to  a physician  trained  in  this 
specialty/’ 

The  rapid  ascendency  of  chiropractic  and  other 
systems  of  drugless  healing  was  largely  due  to 
their  spectacular  nature.  It  was  perfectly  natural 
for  them  to  add  a few  “electrical  treatments”  to 
an  already  weakening  repertoire,  among  them  the 
“Vita-Net  blanket”,  the  “magnetic  coil”,  and 
“violet  ray”,  all  excellent  money  extractors.  Our 
council  is  hard  at  work  formulating  regulations 
which  will  govern  the  sale  to  and  the  use  of  this 
equipment  by  physicians  only,  or  under  the  ad- 
vice of  physicians.  A noteworthy  step  in  this  di- 
rection is  the  placing  of  Ultra-Violet  generators 
in  private  homes  only  under  the  guidance  of  the 
attending  physician. 

A discussion  of  this  subject  would  not  be  com- 
plete without  offering  some  idea  of  how  we  can 
change  our  present  failure  to  success.  In  the  first 
place,  let  us  be  true  to  our  oath  of  Hippocrates; 
let  us  treat  our  patients  conscientiously  and  hu- 
manely, and  not  merely  as  a source  of  income. 
We  must  depend  on  the  salesmen  only  to  the 
point  of  explaining  the  mechanical  features  of  his 
product.  We  should  avail  ourselves  of  a post- 
graduate course  somewhere,  and  attend  the  con- 
ventions of  physical  therapy  associations. 

The  practice  of  physical  therapy-medicine  by 
technicians  should  be  discouraged  by  referring 
cases  only  to  physicians  skilled  in  the  work,  just 
as  surgical  patients  are  referred  to  men  skilled 
in  surgery. 

Physical  therapy  is  one  of  the  greatest  assets 
to  modern  medicine,  but  it  should  be  used  only 
as  an  adjunct — as  one  of  the  triad — medicine, 
surgery  and  physical  therapy.  It  should  be  em- 
ployed only  after  careful  study  to  obtain  the 
proper  physiologic  effects  in  a given  pathologic 
condition,  and  never  in  place  of  other  methods 
which  have  proved  superior. 
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DECORATIVE  REFORM  IN  THE 
PHYSICIAN’S  OFFICE 

By  Gladys  Craig  of 
L.  S.  Ayres  & Co. 

INDIANAPOLIS 

A tour  of  some  of  the  offices  of  Indianapolis 
physicians  by  a representative  of  L.  S.  Ayres  & 
Company  has  revealed  some  interesting  examples 
of  good  interior  decorating.  It  has  also  revealed 
some  uninteresting  examples  of  bad  decorating. 
Doctors  who  have  given  some  thought  to  this  mat- 
ter may  have  a message  for  those  who  have  not. 
We  will  therefore  set  down  some  of  their  state- 
ments about  office  decorating,  together  with  our 
own  observations  and  suggestions. 

“The  more  comfortable  you  make  the  patient 
before  you  get  to  him,  the  more  intelligent  the 
history  you  get,”  said  one  physician  who  has  risen 
high  in  his  profession  as  a general  practitioner. 
He  has  succeeded  in  creating  a livable,  homelike 
atmosphere  in  his  office,  and  he  receives  his  patient 
in  the  spirit  of  a visitor,  and  not  as  “just  another 
case.”  His  consultation  room  is  like  a small  luxur- 
ious private  library  with  open  book  shelves,  deep 
chairs,  a few  pictures  and  a mirror.  Upon  enter- 
ing the  room  the  first  thing  that  meets  the  eye 
is  an  old-fashioned  what-not  full  of  trinkets 
which  the  doctor  has  brought  home  from  his  va- 
rious trips  to  Europe.  No  one  can  pass  that  what- 
not without  stopping  to  exclaim  and  inquire  into 
the  history  of  some  of  the  objects.  The  most  popu- 
lar interest  attaches  to  an  English  whiskey  bottle 
more  than  a hundred  years  old.  What  with  pewter 
plates  to  look  at.  gargoyles,  and  pieces  of  shrap- 
nel, it  is  difficult  to  remember  the  ache  of  one’s 
tummy. 

“This  is  my  ‘piece  de  resistance’  ”,  said  the  doc- 
tor, and  switched  on  an  electric  light  which  illum- 
inated a striking  bird  made  of  varicolored  beads, 
a piece  which  he  himself  had  bought  in  Venice. 
Such  simple  contrivances  serve  to  divert  the  pa- 
tient and  put  him  into  a mood  receptive  to  the  doc- 
tor’s advice. 

Before  he  knows  it  he  is  comfortably  seated 
with  his  back  to  the  laboratory  door,  and  is 
launched  upon  the  story  of  his  past  life.  Another 
office  visited  was  famous  for  its  oil  paintings  and 
oriental  rugs.  One  rug,  the  doctor  said,  had  been 
presented  to  the  house  of  Henry  Clay  by  the 
Sultan  of  Turkey.  He  liked  to  tell  its  history  and 
how  he  came  to  acquire  it.  “Oriental  rugs  are 
much  more  interesting  than  domestic,”  he  said 
“and  though  they  are  more  expensive,  they  admit 
of  much  rougher  usage.”  The  walls  of  his  con- 
sultation room  were  lined  with  a series  of  mural 
panels  done  in  oil,  depicting  the  whole  history  of 
medicine.  Romans,  Moors,  Egyptians  and  Greeks 
were  represented,  and  each  panel  carried  its  story. 
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In  the  time  of  Babylon  the  sick  repaired  to  the 
public  highway  where  it  was  their  privilege  to 
discuss  their  symptoms  with  the  passersby.  This 
interesting  bit  from  the  lore  of  the  past  was  the 
subject  of  one  of  his  paintings. 

It  is  obvious  that  the  doctor  could  not  take  time 
to  explain  these  things  in  detail  to  every  patient. 
The  significant  thing  is  that  these  men  brought 
into  their  offices  things  which  pertain  to  the  life 
they  both  lead,  which  tends  to  remove  sterility  and 
replace  it  with  individuality  and  charm. 

“We  are  getting  away  from  the  pill  in  here," 
said  one  doctor,  “and  bottles  of  glorified  liquor. 
Once  we  were  proud  of  our  monsters  which  we 
kept  pickled  in  alcohol.  Now  we  have  outgrown 
this  method  of  ‘interior  desecration.’  We  have 
changed  our  office  from  a chamber  of  horrors,  and 
made  it  an  adjunct  of  the  home.’’ 

The  doctor’s  profession,  perhaps  more  than  any 
other,  is  one  of  continuous  student  activity,  and 
therefore  carries  with  it  a tendency  to  cultural 
hobbies.  Books,  etchings  and  prints  found  in  the 
office  of  the  physician  are  indicative  of  his  tastes 
and  what  he  does  with  his  leisure  hours.  One  doc- 
tor whose  hobby  is  photography  had  some  of  his 
prize  winning  pictures  just  above  his  desk.  An- 
other found  that  patients  who  had  traveled  were 
always  attracted  by  pictures  of  the  scenes  they 
had  visited.  One  of  the  most  interesting  things  to 
be  found  in  the  city  was  a whole  side  wall  filled 
with  signed  photographs  of  literary  and  military 
notables  who  were  personal  friends  of  the  physi- 
cian who  owned  them.  None  but  the  blind  could 
pass  this  wall  without  having  their  interest 
aroused. 

One  group  of  offices  outstanding  for  quiet  taste 
and  beauty  has  walls  panelled  in  walnut.  In  the 
outer  room  the  secretary’s  desk  is  of  period  de- 
sign. In  one  of  the  consultation  rooms  the  flat 
topped  desk  is  delightfully  outfitted  in  brass. 
Exquisite  electrical  fixtures,  lamps,  comfortable 
chairs  and  couch  complete  a study  worthy  of  the 
most  fastidious  home.  These  doctors  affirmed 
that  they  had  tried  to  provide  an  atmosphere  in 
keeping  with  the  class  of  people  with  whom  they 
had  to  deal.  Besides,  they  confessed,  they  liked 
such  comforts  for  themselves.  Much  of  their  time 
was  spent  in  their  offices.  Therefore,  why  not 
make  them  equally  as  beautiful  as  home?  Each 
doctor  visited  had  some  humorous  reference  to 
make  to  the  customs  of  the  past.  “I  hope  you 
notice,’’  said  one  of  these,  “that  we  do  not  have  a 
picture  of  a doctor  seated  at  the  bedside  of  a 
sick  child.’’ 

Doctors  who  admire  the  Italian  influence  in 
decoration  will  be  interested  in  the  effect  achieved 
by  a local  physician.  When  the  Medical  Arts 
building  was  in  the  process  of  construction  he 
engaged  a suite  for  his  office  and  had  it  decorated 
in  the  Italian  manner.  The  walls  are  plastered  in 
a deep  cream  color,  with  large  blocks  marked  on 


the  surface.  The  floor  is  some  stone  composition. 
The  bare  walls  give  a feeling  of  restraint  and 
restfulness,  and  the  few  well  chosen  pieces  of  fur- 
niture are  of  dark  wood  upholstered  in  a warm 
rose.  The  austerity  of  the  room  is  offset  by  the 
deep  coloring  of  the  fabrics. 

We  have  so  far  mentioned  only  the  offices  out- 
standing for  their  taste  and  beauty.  We  are  sorry 
to  confess  that  the  vast  majority  have  not  troubled 
themselves  over  the  matter  of  office  decoration, 
and  it  is  in  the  hope  of  stimulating  their  interest 
that  the  foregoing  offices  have  been  described.  In 
the  June  issue  of  “Medical  Economics’’  there  is 
an  interesting  article  on  “What  Patients  Think  of 
Their  Doctor’s  Offices.”  The  outstanding  com- 
plaints, which  the  physician  seldom  hears,  were 
cited  as  follows: 

“I  don’t  like  to  look  at  surgical  instruments.” 

“I  hate  gloom.” 

“Why  don't  they  blow  away  the  odor  of  medi- 
cines ?” 

“Waiting  in  a roomful  of  sick  people  makes 
me  sick  too.” 

“Doctors’  offices  are  always  chilly.” 

In  a previous  article  we  have  suggested  that  all 
surgical  instruments  be  kept  in  a small  adjoining- 
laboratory.  If  space  prohibits  this,  we  suggest  a 
cabinet  with  wood  doors  to  replace  the  white 
enamel  and  glass  structures  which  detract  from 
so  many  offices.  Nothing  is  more  chilling  to  the 
patient’s  blood  than  an  array  of  scissors  in  plain 
view.  A nervous  person  will  visualize  himself 
bleeding  to  death  with  every  artery  cut. — a state 
of  mind  which  makes  him  difficult  to  handle.  From 
a mere  aesthetic  viewpoint,  a good  wall  cabinet 
is  more  beautiful  to  look  at  than  a glass  case,  and 
certainly  brown  can  be  kept  just  as  clean  as  white. 

As  for  the  gloom  and  the  chilly  atmosphere, 
nothing  will  take  the  place  of  sunlight  and  a good 
heating  plant.  Yet  if  the  condition  is  not  so  bad, 
much  can  be  done  to  dispel  a gloomy  atmosphere 
by  the  clever  use  of  color.  In  the  offices  which  we 
visited  many  of  the  waiting  rooms  had  no  outside 
windows  and  were  therefore  dependent  upon  artifi- 
cial lighting.  In  order  to  get  the  best  out  of  this 
method  of  illumination,  place  the  lights  so  that 
the  daylight  is  not  only  replaced  by  a pleasant, 
subdued  general  illumination,  but  supplemented 
by  direct  lights  on  the  table  and  by  the  chairs  for 
reading.  Light  warm  colors  such  as  cream  and 
yellow,  will  do  much  to  dispel  an  effect  of  chill 
and  gloom.  Yellow,  rose  and  orange  give  warmth 
to  a cold  or  dark  room  just  as  green,  blue  and 
gray  cool  an  overbright  one.  Even  if  the  waiting 
room  has  an  outside  window,  the  choice  of  color 
should  depend  upon  the  exposure.  A room  with 
windows  to  the  north  may  have  light,  but  it  is  a 
cold  light,  and  calls  for  colors  of  yellow  and  red. 
Sunlight  can  never  be  imitated,  but  it  can  be  sug- 
gested by  the  use  of  yellow  gauze  curtains.  The 
light  shining  through  them  gives  an  illusory  glow. 
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In  rooms  of  southeast  or  southwest  exposure, 
colder  tones  must  be  used,  and  the  background 
may  be  darker  since  the  sun  provides  all  the  yel- 
low necessary  for  the  color  scheme.  It  should  also 
be  remembered  that  light  colors  make  a room  look 
larger,  whereas  dark  colors  tend  to  contract  its 
size. 

So  much  for  dispelling  gloom  by  the  use  of 
color.  There  remains  two  complaints  in  our  list 
of  criticisms  from  patients.  The  doctor  himself 
will  know  more  about  how  to  blow  away  the  odor 
of  medicine  than  we  know.  And  we  have  no  sug- 
gestions to  offer  concerning  the  bad  psychological 
effect  of  waiting  for  the  doctor  in  company  with 
other  sick  people,  other  than  that  if  they  are  all 
made  comfortable,  they  are  less  apt  to  have  a mor- 
bid curiosity  about  each  other.  One  patient, 
quoted  in  the  same  article  from  “ M edical  Econom- 
ics” after  describing  the  way  he  takes  on  other 
people's  illnesses  by  suggestion,  says:  “Person- 

ally, if  I were  a physician  I’d  have  individual 
waiting  rooms  for  single  persons  or  for  families. 
I wouldn’t  let  one  patient  see  all  the  other  sick 
and  ailing  people  who  come  to  call  on  me.  Instead 
I’d  try  to  make  each  individual  patient  just  as 
happy  and  comfortable  as  possible  while  waiting.” 
We  think  that  perhaps  this  is  a large  order, 
though  in  our  rounds  we  did  run  into  a physician, 
a child  specialist,  who  had  three  rooms  in  addition 
to  his  general  waiting  room.  He  went  from  room 
to  room  in  order  not  to  lose  time  while  the  mother 
was  redressing  her  child.  And  as  he  works  by  ap- 
pointment, it  is  doubtful  that  many  sick  children 
are  obliged  to  wait  in  the  same  room. 

One  final  criticism  of  waiting  rooms  comes  to 
our  mind  as  a result  of  our  study  of  offices.  The 
waiting  rooms  are  usually  long  and  narrow,  and 
they  lack  a center  of  interest.  A davenport  set  at 

ORGANIZED  MEDICINE  AND  INDIVIDUAL 
HEALTH  AND  MEDICAL  GUIDANCE 

The  public  is  willing  to  accept  and  indeed  actively  de- 
sires protection  against  quackery  and  fraud.  The  public 
seeks  direction  to  safe  and  helpful  medical  and  health 
services  > and  facilities.  Thousands  want  this  guidance 
and  know  that  they  need  it.  Thousands  raise  such  ques- 
tions with  numerous  agencies  by  correspondence  and  are 
wisely  though  very  inadequately  in  the  great  majority  of 
cases  told  to  “See  the  Doctor.”  The  answer  is  not  enough. 
Donald  B.  Armstrong,  New  York  ( Journal  A.  M.  A., 
Sept.  1,  1928,  says  that  the  problem  can  never  be  handled 
on  a national  basis  or  by  correspondence.  What  is  vitally 
needed  is  a local  information  service  and  a medical  guid- 
ance bureau  to  which  persons  may  be  advised  to  turn  for 
impartial,  unprejudiced,  scientific  and  sympathetic  per- 
sonal guidance.  If  this  service  is  to  be  given  locally, 
should  it  be  the  work  of  the  health  department,  of  volun- 
tary agencies  or  of  local  medical  societies  ? Perhaps  all 
need  to  participate,  but  in  Armstrong’s  opinion  it  would 
appear  essentially  to  be  the  obligation  of  the  local  organ- 
ized medical  unit,  for  it  involves  in  a sense  rationally  and 
intelligently  putting  its  own  house  in  order.  Medical 
organizations  seem  to  be  faced  with  three  possibilities,  a 
choice  accentuated  by  the  public  demand  for  guidance : 
Definite  state  control,  with  a more  or  less  compulsory 
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right  angles  with  the  wall,  with  a strip  of  tapestry 
on  the  wall  at  the  end,  to  lend  heighth,  is  one  sug- 
gestion for  handling  this  problem.  A drop  lamp 
and  a small  table  should  complete  the  group.  An- 
other scheme  is  to  place  one  high  piece  of  furni- 
ture in  the  center  of  a wall  space,  a cabinet,  per- 
haps, or  a tier  of  open  book  shelves,  and  use  two 
pictures  of  corresponding  size  on  each  side  of  it. 
A room  with  a long  stretch  of  wall  with  nothing 
but  chairs  before  it  is  a deadly  thing.  In  fur- 
nishing an  office  never  forget  the  decorative  value 
of  an  interesting  wall  piece  of  tapestry  or  some 
printed  fabric.  The  India  prints,  for  instance, 
which  . are  very  colorful  are  also  inexpensive. 
Those  in  Paisley  patterns  have  so  many  soft  colors 
that  they  fit  into  almost  any  color  scheme. 

The  chair,  of  course,  is  by  far  the  most  import- 
ant part  of  the  equipment  of  any  office,  and  the 
regulation  office  chair  is  certainly  an  abomination. 
Comfortable  chairs,  attractive  in  design,  and  up- 
holstered in  fine  fabric,  are  a compliment  to  the 
patient  and  invite  him  to  relax  and  forget  his  ills. 
One  of  the  trade  magazines  devoted  to  office 
equipment,  has  recently  run  an  article  called  “The 
Creative  Selling  of  the  Office  Chair,”  and  this  in- 
dicates that  the  manufacturer,  at  least,  takes  his 
chair  seriously. 

With  so  many  sources  of  information  available, 
and  with  the  help  of  the  deferred  payment  plan, 
it  should  not  be  impossible  for  any  physician  to 
go  in  for  decorative  reform  in  his  office.  Many 
physicians  have  been  helped  to  redecorate  their 
offices  without  large  expenditure.  In  one  instance 
where  the  doctor  preferred  the  new  furnishings 
for  his  house,  the  discarded  pieces  were  rejuvena- 
ted for  office  use,  and  an  excellent  effect  was 
achieved.  In  expert  hands  paint  and  ingenuity 
often  go  farther  than  a large  and  elaborate  in- 
vestment. 


degree  of  public  service  in  this  field.  Semipublic  provis- 
ion through  salaried  medical  service  by  means  of  semi- 
public pay  or  free  clinic  facilities.  The  incorporation  of 
health  and  medical  guidance  into  the  routine  practice  of 
medicine,  under  the  auspices  of  private  medical  organ- 
izations. The  accomplishment  of  this  service  must  be  ap- 
proached along  three  principal  lines:  1.  It  is  necessary 
to  get  physicians  in  increasing  numbers  ready  to  practice 
private  preventive  medicine  and  teach  personal  hygiene. 
This  medical  educational  work  is  an  obligation  which 
rests  primarily  on  medical  schools,  medical  societies  and 
similar  professional  organizations.  2.  It  is  important  to 
have  the  public  more  fully  aware  of  its  needs  in  this 
field,  and  of  the  competence  and  willingness  of  orthodox 
medicine  to  meet  those  needs  about  which  it  is  already 
conscious.  3.  It  is  necessary  to  establish  a local  ma- 
chinery which  will  purposefully  and  usefully  associate 
service  with  need.  Such  a bureau  would  be  made  known 
to  the  public  through  dignified  publicity.  It  would  ar- 
range for  individuals  to  see  competent  physicians.  It 
would  keep  patients  out  of  the  hands  of  quacks  and 
frauds.  It  would  facilitate  a wise  choice  of  medical  coun- 
sel from  approved  lists  of  physicians  or  specialists  en- 
dorsed by  the  county  society  on  a functional  and  geo- 
graphic basis.  The  service  must  be  more  than  a gesture, 
more  than  purely  informational — it  must  be  real  personal 
guidance. 
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THE  GARY  SESSION 

Seldom,  if  ever,  in  the  long  history  of  the  Indi- 
ana State  Medical  Association  has  so  much  activ- 
ity been  crowded  into  three  short  days  as  during 
the  seventy-ninth  annual  session  of  the  organiza- 
tion held  at  Gary  September  26th,  27th  and  28th. 
Judged  from  every  angle  the  session  was  a suc- 
cess. The  scientific  meetings  were  all  well  attend- 
ed : the  scientific  program  was  interesting  and 
instructive ; the  business  meetings  of  the  Council 
and  House  of  Delegates  were  speedily  and  effi- 
ciently handled;  and  the  entertainment  was  ex- 
cellent. 

It  was  the  entertainment  feature  that  the  repre- 
sentatives of  the  Lake  County  Medical  Society 
stressed  when  they  invited  the  Association  to  come 
to  Gary,  and  each  and  every  member  of  the  local 
medical  society  more  than  made  good  the  promise 
of  a whirlwind,  rapid-fire  time.  In  fact  so  rapid 
was  the  action,  and  so  many  varied  features  were 
on  the  program,  that  the  only  complaint  that  could 
be  made  was  that  the  Lake  County  hosts  and  host- 
esses allowed  too  short  a time  between  parties, 
scientific  meetings,  and  sightseeing  trips  for  the 
584  physicians,  their  wives  and  guests,  numbering 
308  (total  registration  892),  who  attended  the 
session  to  get  their  breath — or  their  meals. 

Activities  started  unusually  early  Wednesday, 
the  first  day  of  the  session,  everything  being  ar- 
ranged so  that  everyone,  including  the  golfers,  the 
councilors,  and  the  members  of  the  House  of  Dele- 
gates, could  take  the  much-talked-of  steel  mill 
trip,  which  started  at  1 :30  in  the  afternoon  and 
ended  shortly  before  5 o’clock.  Nine  carloads  of 
physicians  on  flat  cars  especially  arranged  for 
sightseeing  made  the  tour  of  the  Illinois  Steel 
Company  mills  under  the  special  supervision  of 
W.  P.  Gleason,  general  superintendent.  Each  car 
was  provided  with  employees  of  the  company  who 
acted  as  guides,  so  that  every  physician  who  made 
the  trip  came  away  with  a comprehensive  under- 
standing of  the  manufacture  of  steel  from  the 
time  that  the  iron  ore  is  unloaded  from  the  lake 
freighters,  is  formed  into  blazing  hot  ingots,  is 
rolled  out  like  giant  sticks  of  molten  spaghetti 
and  cut  up  into  steel  rails,  or  shaped  into  Pullman 
car  wheels. 

Making  as  quick  a costume  change  as  a vaude- 
ville performer,  each  physician  scarcely  had  time 
to  get  the  soot  of  the  steel  mills  off  his  face  and 
into  a clean  shirt  and  on  hand  for  the  big  smoker 


and  entertainment  Wednesday  night.  Set  in  the 
ballroom  of  the  new  Hotel  Gary,  where  conven- 
tion headquarters  were  located,  the  buffet  supper, 
along  with  Benson's  orchestra  and  entertainers, 
was  very  entertaining.  The  master  of  ceremonies 
was  E.  M.  Shanklin,  M.D.,  of  Hammond,  chair- 
man of  the  Arrangements  Committee,  who  intro- 
duced in  turn  the  singers,  the  dancers,  the  girl 
principals  in  a two-round  boxing  contest,  and  a 
score  of  Lake  County  physicians  who  put  on  a 
snappy  song  and  dance  act.  All  in  all  it  was  as 
entertaining  and  enjoyable  a fun  fest  as  the 
Association  ever  has  had  at  its  annual  occasion. 

As  usual,  one  of  the  features  of  the  smoker  was 
the  presentation  of  the  golf  prizes,  Dr.  Robert  F. 
Wilcox,  of  Laporte,  winning  the  golf  champion- 
ship for  1928  over  a field  of  almost  one  hundred 
competitors  who  took  part  in  the  tournament  dur- 
ing the  morning  at  the  Gary  Country  Club. 

Thursday  and  Friday  were  devoted  to  scientific 
meetings,  and  as  there  were  no  section  meetings 
the  entire  time  was  given  over  to  papers  and  dis- 
cussions of  topics  interesting  to  the  general  prac- 
titioner. 

The  annual  banquet  was  held  Thursday  eve- 
ning. Dr.  William  Allen  Pusey,  Chicago,  past 
president  of  the  American  Medical  Association, 
was  the  speaker  of  the  evening,  his  subject  being 
“The  Worldly  Rewards  of  Medicine.”  The  pres- 
entation of  certificates  of  merit  to  eleven  living 
past  presidents  of  the  State  Association  who  were 
present  at  the  session  was  the  unique  and  alto- 
gether fitting  feature  of  the  banquet,  and  perhaps 
of  the  entire  session.  Dr.  Thomas  W.  Oberlin,  of 
Hammond,  acting  as  toastmaster,  introduced  Dr. 
Albert  E.  Bulson,  of  Fort  Wayne,  editor  of 
The  Journal,  who  made  the  presentation  speech 
and  distributed  the  certificates  of  merit.  The  past 
presidents  who  were  on  hand  to  receive  the  certifi- 
cates are  Dr.  Charles  S.  Bond,  Richmond.  1894; 
Dr.  Miles  F.  Porter.  Fort  Wayne,  1895;  Dr.  Wil- 
liam N.  Wishard,  Indianapolis,  1897;  Dr.  John  C. 
Sexton.  Rushville,  1898;  Dr.  John  B.  Berteling, 
South  Bend,  1902;  Dr.  Charles  H.  McCully,  Lo- 
gansport,  1919;  Dr.  David  Ross,  Indianapolis, 
1920;  Dr.  William  R.  Davidson.  Evansville.  1921 ; 
Dr.  Charles  H.  Good,  Huntington.  1922;  Dr.  E. 

M.  Shanklin,  Hammond,  1924,  and  Dr.  Charles 

N.  Combs,  Terre  Haute,  1925.  Those  past  presi- 
dents who  are  living  but  did  not  attend  the  ban- 
quet, and  for  whom  certificates  have  been  pre- 
pared, are  Dr.  George  F.  Beasley,  Lafayette, 
1892;  Dr.  George  W.  McCaskey,  Fort  Wayne, 
1900;  Dr.  George  T.  McCoy,  Columbus.  1904; 
Dr.  William  F.  Howat,  Hammond,  1911;  Dr. 
Joseph  R.  Eastman,  Indianapolis,  1917;  Dr.  Wil- 
liam H.  Stemm.  North  Vernon,  1918;  Dr.  Samuel 
E.  Earp,  Indianapolis,  1923,  and  Dr.  Frank  W. 
Cregor,  Indianapolis.  1926. 

One  of  the  reasons  for  the  success  of  the  ses- 
sion was  the  delightful  program  of  entertainment 
for  the  ladies,  arranged  by  the  wives  of  the  Lake 
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County  physicians.  In  addition  to  this  program 
the  women  physicians  had  a banquet  of  their  own 
which  was  addressed  by  Dr.  Mary  McKibben 
Harper,  of  Chicago,  secretary  of  the  National 
Association  of  Women  Physicians. 

Some  sixty  county  medical  society  secretaries 
attended  a breakfast  and  made  plans  for  the  an- 
nual county  medical  society  secretaries’  meeting 
at  Indianapolis  next  spring,  and  informally  dis- 
cussed problems  that  arise  in  county  medical  so- 
ciety organization  work. 

The  revival  of  the  scientific  exhibit  at  the  an- 
nual state  session  caused  much  favorable  comment. 
The  idea  of  having  these  exhibits  in  connection 
with  the  yearly  sessions  originated  in  Indiana, 
and  was  first  carried  out  at  the  American  Medical 
Association  convention  under  the  direction  of  the 
late  Dr.  Frank  B.  Wynn,  of  Indianapolis.  It  is 
to  be  hoped  that  these  exhibits  will  be  continued 
and  enlarged  at  future  sessions.  Through  the 
courtesy  of  the  Gary  Commercial  Club,  whose 
beautifully  furnished  rooms  were  open  to  all  visit- 
ors during  the  session,  the  scientific  exhibit  was 
housed  in  the  club  quarters. 

Dr.  Angus  C.  McDonald,  of  Warsaw,  was 
elected  president-elect  for  1930  at  the  Friday 
morning  meeting  of  the  House  of  Delegates.  He 
will  take  the  place  now  occupied  by  Dr.  Charles 
E.  Gillespie,  of  Seymour,  who  in  turn  will  succeed 
Dr.  George  R.  Daniels,  of  Marion,  whose  term  as 
president  of  the  Association  expires  on  January  1. 
For  the  third  successive  time  Dr.  William  A. 
Doeppers,  of  Indianapolis,  was  re-elected  treas- 
urer, and  Dr.  Harry  Elliott,  of  Brazil,  and  Dr. 
David  Ross,  of  Indianapolis,  were  elected  dele- 
gates to  the  American  Medical  Association  ses- 
sions for  the  next  two  years.  Dr.  Frank  S.  Crock- 
ett, of  Lafayette,  and  Dr.  Robert  M.  Moore,  of 
Indianapolis,  were  selected  as  alternates.  The 
House  ratified  the  selection  of  Dr.  Bayard  G. 
Keeney,  of  Shelbyville,  as  councilor  for  the  Sixth 
District,  and  Dr.  F.  S.  Crockett,  of  Lafayette,  as 
councilor  for  the  Ninth  District. 

Due  to  the  press  of  personal  business  Dr.  Wil- 
liam R.  Davidson,  of  Evansville,  who  has  served 
as  chairman  of  the  Council  for  a number  of  years, 
resigned  his  position  as  councilor  and  as  chairman 
of  the  Council.  He  will  be  succeeded  as  councilor 
for  the  First  District  by  Dr.  John  H.  Hare,  of 
Evansville.  Dr.  E.  E.  Evans,  of  Gary,  was  chosen 
temporary  chairman  of  the  Council  to  serve  until 
January  1,  1929,  when  a permanent  chairman  will 
be  elected. 

The  Women’s  Auxiliary  chose  the  following 
officers : Mrs.  W.  R.  Davidson,  of  Evansville,  to 

succeed  Mrs.  F.  W.  Cregor,  of  Indianapolis,  as 
president;  Mrs.  M.  A.  Austin,  of  Anderson,  pres- 
ident-elect for  1930;  Mrs.  Edgar  Kiser,  of  In- 
dianapolis, secretary,  and  Mrs.  Everett  Zaring, 
Terre  Haute,  treasurer. 

Evansville  was  selected  for  the  convention  city 
in  1929  by  unanimous  vote. 


DIPHTHERIA  PREVENTION 

To  be  perfectly  frank  we  have  felt  just  a little 
ashamed  of  the  medical  profession  of  Indiana  for 
its  apathy  concerning  diphtheria  prevention,  for 
while  we  recognize  that  in  some  communities  the 
health  officers,  school  physicians,  and  private  prac- 
titioners of  medicine  have  accomplished  much  in  ' 
immunizing  practically  all  of  the  children  of  the 
community,  yet  there  are  many  cities  and  towns  in 
Indiana  where  the  subject  has  not  received  the  ser- 
ious attention  that  it  deserves.  We  have  been  talk- 
ing about  this  matter  in  The  Journal,  and  the 
State  Board  of  Health  through  its  bulletins  and 
circulars  has  been  urging  the  adoption  of  prevent- 
ive measures,  so  that  any  lethargy  on  the  part  of 
physicians  cannot  be  attributed  to  lack  of  informa- 
tion. 

We  now  urge  every  reader  of  The  Journal  to 
enlist  his  services  in  a campaign  of  diphtheria 
prevention.  Do  not  procrastinate — do  it  now. 
Diphtheria  can  be  eliminated  from  the  state  if  the 
regular  medical  profession  will  put  its  shoulder  to 
the  wheel  and  bring  about  immunization  of  every 
school  child.  The  weapon  which  has  proved  pow- 
erful and  effective  in  the  battle  against  diphtheria 
is  toxin  antitoxin,  which  enables  us  to  immunize 
and  protect  all  susceptible  persons.  The  control  of 
the  disease  is  in  the  hands  of  the  physicians,  and  it 
is  a duty  we  owe  ourselves  as  well  as  the  public  to 
not  delay  in  adopting  a measure  that  has  proven  of 
value.  The  method  is  simple,  easily  applied,  and 
without  danger.  It  consists  in  the  administration 
of  toxin  antitoxin  which  in  reality  is  a mixture  of 
a diphtheria  toxin  and  a diphtheria  antitoxin.  The 
composition  is  such  that  the  toxin  present  produces 
no  harmful  effects  on  the  body  and  yet  it  is  ef- 
fective in  producing  immunity  to  the  disease. 

To  quote  from  one  of  the  health  board  circulars, 
toxin  antitoxin  is  a clear,  transparent  fluid.  A 
good  preparation  is  never  cloudy.  The  mixture  is 
stable  for  at  least  six  months,  and  during  that 
time  does  not  deteriorate  if  kept  in  a cool  place. 

It  has  been  found  that  the  amount  sufficient  to 
produce  immunity  is  three  doses  of  one  ccm.  each, 
given  at  intervals,  using  a standard  preparation. 
The  same  dose  of  one  ccm.  is  given  at  each  in- 
jection for  all  ages.  Three  injections  are  abso- 
lutely necessary,  and  the  intervals  between  in- 
jections should  be  not  less  than  seven  nor  more 
than  fifteen  days.  The  simplest  procedure  is  to 
have  the  patient  report  on  the  same  day  of  the 
week  for  three  consecutive  weeks.  The  injection 
is  given  like  an  ordinary  hypodermic,  with  the 
skin  prepared  as  for  an  ordinary  hypodermic, 
which  may  be  given  in  the  deltoid  region  of  the 
arm,  or  the  upper  gluteal  region,  and  preferably 
subcutaneously.  In  many  cases  there  are  no  re- 
actions, either  local  or  general.  In  susceptibles.  a 
local  reaction  characterized  by  redness,  a certain 
degree  of  tenderness,  and  a little  swelling  may 
appear  at  the  site  of  injection.  This  reaches  its 
height  in  two  or  three  days  and  gradually  sub- 
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sides.  General  reactions  rarely  occur  in  young 
children.  In  older  children  malaise  and  slight 
fever  may  be  seen.  Permanent  harmful  effects  are 
never  observed  after  the  use  of  toxin  antitoxin. 
The  immunity  begins  to  develop  a few  weeks  after 
the  third  injection,  but  requires  from  three  to  six 
months  to  reach  its  height  in  all  immunized  per- 
sons. Immunity  has  been  shown  to  last  in  the 
great  majority  for  ten  years,  and  in  all  proba- 
bility remains  for  life. 

In  children  over  ten  years  of  age  one  may  do  a 
Schick  test  and  then  give  toxin  antitoxin  to  all 
those  found  to  be  susceptible.  Irrespective  of  the 
history  of  previous  immunization,  or  clinical  diph- 
theria, a positive  Schick  test  indicates  the  indi- 
vidual need  for  toxin  antitoxin.  Up  to  six  months 
of  age  eighty  per  cent  of  infants  are  immune.  This 
immunity  is  conferred  upon  the  child  by  the 
mother.  From  nine  months  to  three  years  prac- 
tically all  children  are  susceptible.  From  three  to 
ten  years  about  half  of  all  children  are  susceptible. 
Every  child  should  be  immunized.  From  ten  to 
fifteen  years  less  than  one-quarter  of  the  children 
are  susceptible.  For  this  age  group  it  is  advisable 
to  give  the  Schick  test  to  determine  the  suscepti- 
bility, but  toxin  antitoxin  may  be  given  without  a 
Schick  test.  One  can  determine  whether  the  toxin 
antitoxin  injections  have  conferred  immunity  on 
the  children  by  making  a Schick  test  five  or  six 
months  later.  In  any  case  where  a suspicion  of 
diphtheria  exists,  antitoxin  should  be  given. 

With  the  beginning  of  school  the  opportunity  is 
presented  to  carry  on  an  educational  campaign  by 
the  health  and  education  authorities.  Even  greater 
opportunity  is  presented  the  medical  profession. 
Every  physician  can  with  propriety  inquire 
whether  or  no  the  children  of  the  family  have  been 
immunized.  Every  child  should  be  immunized  if 
we  are  to  eliminate  diphtheria,  and  every  physi- 
cian should  not  only  advocate  but  practice  diph- 
theria immunization. 

We  hope  that  Indiana  will  be  in  the  vanguard 
of  those  states  that  have  eliminated  diphtheria 
from  their  borders.  To  the  individual  physicians 
of  the  state  belongs  the  task  of  spreading  the  gos- 
pel and  carrying  on  the  work.  Let’s  go ! 


RELATION  OF  THE  INDIANA  UNIVER- 
SITY SCHOOL  OF  MEDICINE  TO 
THE  STATE  OF  INDIANA 
The  relation  of  the  Indiana  University  School 
of  Medicine  to  the  state  is  most  intimate,  import- 
ant, and  vital. 

The  average  life  rate  in  the  United  States  to- 
day is  forty  years.  JThe  average  life  rate  in  the 
state  of  Indiana  is  forty-two  years.  These  two 
years  above  the  average  life  rate  for  the  United 
States  are  given  the  people  of  Indiana  by  the 
medical  profession  of  the  state,  about  eighty  per- 
cent of  whom  are  Indiana  graduates.  The  quality 
of  the  graduates  of  the  Indiana  University  School 
of  Medicine  has,  therefore,  a direct  bearing  on 


length  of  life,  health,  and  earning  capacity  of 
every  family,  and  finally  upon  the  happiness, 
prosperity,  and  general  welfare  of  families  and 
communities  of  the  entire  state.  That  the  average 
life  rate  in  Indiana  is  two  years  beyond  that  of 
the  United  States  is  an  indication  of  the  fact  that 
the  Indiana  University  School  of  Medicine,  now 
twenty-five  years  old,  has  been  performing  its 
function  in  a splendid  way. 

We  are  now  confronted  with  new  situations 
which  will  endanger  our  splendid  service,  unless 
local  changes  are  made,  meeting  adequately  these 
new  conditions.  These  new  conditions  are : 

First.  Enormously  increased  expenditures  for 
medical  education  throughout  the  United  States. 
The  five  million  dollar  medical  plant  has  become 
common,  and  plants  costing  ten  to  twenty  million 
are  in  operation  or  are  being  built.  One  medical 
school  plant  is  under  construction  at  the  present 
time  calling  for  an  outlay  of  sixty  million  dollars. 

Second.  The  second  new  condition  is  an  enor- 
mous increase  in  number  of  applications  for  ma- 
triculation in  the  freshman  year  of  schools  of 
medicine.  Our  own  experience  is  typical.  We  ma- 
triculated forty-three  students  in  the  freshman 
class  of  our  school  of  medicine  in  1918.  The  num- 
ber grew  rapidly  until  we  enrolled  in  excess  of 
one  hundred,  our  maximum  capacity,  in  1922.  In 
1925  we  had  many  more  applications  than  we 
could  care  for.  In  1926  there  were  350  applica- 
tions for  freshman  medical  matriculation.  In  1927 
there  were  460,  and  this  year,  1928,  the  number 
is  in  excess  of  700,  more  than  twice  as  many  as 
two  years  ago,  and  seven  times  as  many  as  our 
small  building  and  limited  quarters  will  accom- 
modate. This  increase  in  freshman  enrollment  has 
gradually  affected  all  classes  of  the  medical  school. 
In  1918  there  was  a total  enrollment  of  208;  last 
year  our  total  enrollment  was  422,  more  than 
double  in  nine  years.  Each  year  now  we  are  forced 
to  turn  away  many  students  who,  but  a few  years 
ago,  would  have  been  considered  adequately  pre- 
pared. 

Third.  A third  consideration  is  that  there  has 
been  a decrease  of  fifteen  percent  in  the  number 
of  doctors  of  medicine  in  Indiana  since  1914.  and 
twenty-five  percent  of  the  doctors  we  have  are 
sixty-five  years  of  age,  or  over. 

Now  what  is  necessary  to  meet  these  unprece- 
dented conditions? 

1.  At  Indianapolis  the  building  program  so 
splendidly  begun  must  be  continued.  A broad  vis- 
ion for  the  future  has  provided  a site  unique  in 
size  among  medical  schools.  Friendly  cooperation 
of  the  city  of  Indianapolis  surrounds  this  fifty- 
acre  medical  site  with  125  acres  to  be  parked  in 
due  time.  The  generosity  of  friends  has  provided 
the  Long,  the  Riley,  and  the  Coleman  Hospitals, 
and  the  Ball  Nurses’  Home,  unexcelled  anywhere 
in  the  world. 

2.  At  Bloomington,  however,  the  medical  school 
occupies  Owen  Hall,  one  of  the  first  buildings 
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constructed  on  the  present  university  site.  It  was 
adequate  from  1911  to  1918  for  classes  of  twenty- 
two  to  forty-five,  at  a time  when  the  present  build- 
ing program  had  not  as  yet  begun,  and  present 
enrollments  were  wholly  unanticipated.  Today  it 
is  pitifully  inadequate,  both  for  students  and  fac- 
ulty, and  necessitates  our  refusing  the  matricu- 
lation of  an  increasing  number  of  men  for  whom 
there  is  increasing  need  in  our  state.  The  present 
staff  is  so  burdened  with  instruction  that  time  and 
energy  for  investigative  work,  a function  of  every 
medical  school,  is  distressingly  small.  The  teach- 
ing staff  should  be  doubled  to  care  for  a doubled 
enrollment,  but  there  is  no  room  in  Owen  Hall 
to  house  an  increased  staff. 

Relief  of  this  situation  is  a first  demand  upon 
the  new  building  budget  of  the  University,  and  a 
greatly  increased  budget  for  increased  mainten- 
ance and  increased  staff  is  one  of  the  most  urgent 
of  the  school’s  needs,  both  at  Bloomington  and 
Indianapolis,  for  which  the  coming  legislature 
should  provide  liberally.  B.  D.  Myers,  M.D. 


EVALUATING  PROPRIETARY  MEDICI- 
NAL PREPARATIONS 
Judging  from  the  number  of  circulars  received 
by  us  through  the  mail  we  are  led  to  believe  that 
there  are  many  manufacturers  of  proprietary 
medicinal  preparations  of  secret  formula.  Evi- 
dently they  find  plenty  of  “suckers”  among  medi- 
cal men  who  are  willing  to  experiment  on  their  pa- 
tients with  preparations  that  have  nothing  more  to 
commend  them  than  the  statements  of  pharmaceu- 
tical manufacturers  not  a few  of  whom  are  mis- 
guided, some  are  tricky,  and  a limited  number  are 
downright  dishonest.  Why  a physician  should  be  a 
dupe  of  the  manufacturers  of  proprietary  medici- 
nal preparations  in  this  day  and  age  is  hard  to 
understand.  There  was  a time  when  physicians 
had  to  depend  very  largely  upon  their  individual 
resources  in  evaluating  proprietary  medicinal 
preparations,  and  altogether  too  often  the  confid- 
ing physician  found  that  he  had  been  victimized 
when  he  believed  the  glib  tongue  of  the  detail  man 
or  the  propaganda  contained  in  circulars  or  other 
advertising  coming  through  the  mails.  That  time 
has  passed,  for  it  is  now  nearly  thirty  years  since 
the  American  Medical  Association  established  its 
Council  on  Pharmacy  and  Chemistry  for  the  pur- 
pose of  determining  the  ingredients,  quality,  ther- 
apeutic value,  and  honesty  with  which  proprietary 
medicinal  preparations  are  sold  to  physicians  or 
public.  In  other  words,  the  council  was  established 
for  the  distinct  purpose  of  protecting  the  medical 
profession  and  the  public  against  fraud,  undesir- 
able secrecy,  and  objectionable  advertising  in  con- 
nection with  proprietary  medicinal  articles.  Those 
physicians  who  wish  to  profit  by  this  protection 
can  do  so  by  confining  themselves  in  their  pre- 
scribing to  the  articles  which  are  contained  in  the 
U.  S.  Pharmacopeia,  the  National  Formulary,  or 
the  New  and  Nonofficial  Remedies  published  by 


the  American  Medical  Association.  The  latter 
contains  descriptions  of  such  proprietary  articles 
as  have  not  been  found  to  conflict  with  the  rules  of 
the  council,  and  such  simple  nonproprietary  and 
nonofficial  substances  as  seem  of  sufficient  im- 
portance. 

Among  some  of  the  rules  governing  admission 
of  proprietary  articles  to  the  book  known  as  New 
and  Nonofficial  Remedies  we  find  one  pertaining 
to  ingredients  in  which  it  is  stated  that  no  article 
shall  be  admitted  unless  its  active  medicinal  in- 
gredients and  the  amount  of  its  ingredients  in  a 
given  quantity  of  the  article  be  furnished  for  pub- 
lication. The  general  composition  of  the  vehicle, 
alcoholic  percentage,  and  the  identity  of  any  pre- 
servatives must  be  furnished.  No  chemical  com- 
pound is  admitted  unless  sufficient  information  is 
furnished  regarding  tests  for  identity,  purity  and 
strength,  the  rational  formula  or  the  structural 
formula  must  be  known.  No  article  is  admitted 
concerning  which  the  manufacturer  or  his  agent 
makes  false  or  misleading  statements  as  to  source, 
raw  material  from  which  made,  or  method  of  prep- 
aration. The  identity  of  the  actual  manufacturer 
of  the  article  must  be  furnished.  No  article  is  ad- 
mitted or  retained  concerning  which  the  manufac- 
turer or  his  agents  make  unwarranted,  exagger- 
ated, or  misleading  statements  as  to  the  therapeu- 
tic value.  No  article  is  admitted  which  because  of 
its  unscientific  composition  is  useless  or  inimicable 
to  the  best  interests  of  the  public  or  the  medical 
profession.  The  council  has  adopted  other  rules 
concerning  direct  and  indirect  advertising  which 
is  false  or  misleading  or  marketed  under  a mis- 
leading name. 

The  council  was  established  primarily  for  the 
purpose  of  gathering  and  disseminating  such  in- 
formation as  would  protect  the  medical  profession 
in  the  prescribing  of  proprietary  medicinal  ar- 
ticles, and  in  pursuance  of  this  object  the  council 
examines  the  articles  on  the  market  as  to  their 
compliance  with  definite  rules  which  were  de- 
signed to  prevent  fraud,  undesirable  secrecy,  and 
the  abuses  which  arise  from  advertising  to  the 
laity.  Such  articles  as  appear  to  conform  to  the 
rules  are  admitted,  and  their  essential  features  are 
described  in  the  annual  publication  of  the  council. 
New  and  Nonofficial  Remedies,  if  they  come  with- 
in the  scope  of  the  work.  This  description  is  based 
in  part  on  investigations  made  by  and  under  the 
direction  of  the  council,  but  in  part  also  on  evi- 
dence or  information  supplied  by  the  manufac- 
turer or  his  agent.  Such  interested  statements  are 
examined  critically  and  are  admitted  only  if  they 
appear  to  be  in  conformity  with  the  evidence.  The 
council  judges  an  article  entirely  by  the  facts  ex- 
isting at  the  time  of  its  admission.  Previous  in- 
fringements of  the  rule,  short  of  intentional  fraud, 
do  not  prevent  the  favorable  consideration  of  an 
article,  provided  they  have  been  thoroughly  cor- 
rected. 
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The  work  of  the  council  has  been  of  inestimable 
value  to  the  medical  profession  and  indirectly  to 
the  public.  At  first  the  work  of  the  council  met 
with  considerable  objection  and  even  open  opposi- 
tion on  the  part  of  pharmaceutical  manufacturers, 
but  it  was  not  long  before  a goodly  number  of 
them  began  to  appreciate  the  value  of  the  council 
and  the  earnest  efforts  put  forth  to  place  drug  dis- 
pensing upon  a trustworthy  basis  insofar  as  it  per- 
tains to  the  quality  and  therapeutic  action  of  the 
preparations  that  are  offered  for  use.  At  the  pres- 
ent time  perhaps  a majority  of  the  reputable  phar- 
maceutical manufacturers  are  supporting  the 
council  whole-heartedly,  and  this  is  indicated  by 
the  fact  that  practically  all  of  their  newer  prepa- 
rations are  submitted  for  the  approval  of  the 
council  and  upon  being  accepted  that  fact  is  made 
a prominent  feature  in  marketing  the  prepara- 
tions. On  the  other  hand  there  has  been  a growing 
appreciation  on  the  part  of  the  physicians  of  the 
work  of  the  council,  and  more  and  more  the  intel- 
ligent and  thinking  physicians  of  the  United 
States  are  depending  upon  the  council’s  findings 
when  accepting  and  using  new  pharmaceutical 
preparations.  There  are,  however,  a few  physi- 
cians who  ignorantly  or  thoughtlessly  pay  little  or 
no  attention  to  the  council’s  findings,  and  it  is  they 
who  constitute  the  “sucker  list”  of  a manufacturer 
of  pharmaceutical  specialties  who  turns  out  prep- 
arations of  secret  composition  and  sells  them  under 
fraudulent  claims  as  to  ingredients  and  efficiency. 

There  is  no  reason  why  any  physician  should  be 
misled  in  this  matter,  for  it  should  be  the  rule  of 
every  thinking  physician,  as  a matter  of  protection 
to  himself  as  well  as  to  his  patients,  to  see  that  the 
pharmaceutical  specialty  offered  him  has  been 
passed  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association.  If  the 
preparation  does  not  receive  such  endorsement,  it 
may  or  it  may  not  be  worthy  of  acceptance,  and  in 
this  day  and  age,  after  the  long  existence  of  the 
council,  it  is  more  than  likely  that  the  preparation 
has  not  been  approved  and  the  manufacturer  is 
taking  his  chance  in  obtaining  patrons  through  ex- 
travagant and  even  fraudulent  claims  concerning 
the  merits  of  his  preparation. 

This  subject  would  not  be  discussed  now  were  it 
not  that  at  the  present  time  Indiana  physicians 
are  being  bombarded  with  circulars  and  literature 
concerning  several  pharmaceutical  specialties  of 
secret  composition,  and  physicians  have  been  an- 
noyed by  detail  men  who  glibly  tell  of  the  thera- 
peutic merits  of  the  preparation  offered,  and  when 
asked  as  to  whether  the  preparation  is  council  ap- 
proved they  say  that  approval  is  not  necessary 
when  the  formula  is  printed  on  the  label.  The  ex- 
perience of  the  council  has  shown  that  printing  the 
formula  on  the  wrapper  means  nothing,  for  not 
infrequently  it  is  either  a false  or  a meaningless 
formula.  The  honest  manufacturer  has  nothing  to 
fear  from  the  Council  on  Pharmacy  and  Chem- 
istry of  the  Americal  Medical  Association,  but  the 


gullible  physician  does  have  something  to  fear 
from  the  pharmaceutical  manufacturers  who  re- 
fuse to  submit  their  products  to  the  council.  The 
intelligent  physician  who  desires  to  protect  him- 
self as  well  as  his  patients  will  prescribe  only 
council  approved  products. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  total  registration  at  the  Gary  session  was 
892  divided  as  follows:  Members  584,  women 
guests  204,  men  guests  66,  exhibitors  38. 


If  a majority  of  the  voters  in  Indiana  express 
their  honest  convictions  when  they  cast  their  bal- 
lots in  the  coming  election,  then  it  is  certain  that 
rotten  politics  in  Indiana  will  receive  a knock-out 
blow  for  the  present  at  least. 


The  denicotinized  tobacco  humbug  has  been  ex- 
posed, and  now  we  wonder  if  something  will  not 
be  done  to  find  out  the  status  of  health  coffee.  To 
our  notion,  coffee  is  coffee  until  you  begin  tamper- 
ing with  it,  then  it  ceases  to  be  coffee,  so  why  call 
it  coffee?  You  might  as  well  talk  about  a kickless 
whiskey ! 


A collection  agency,  in  boasting  of  the  high 
class  of  its  patrons,  mentions  in  the  same  breath 
the  American  Medical  Association  and  the  Mac- 
fadden  publications.  That  must  please  the  Amer- 
ican Medical  Association,  but  then  one  occasion- 
ally must  sit  in  church  beside  a human  skunk,  so 
there  is  no  use  quarreling  about  the  announcement 
that  the  Macfadden  publications  and  the  Journal 
of  the  A.  M.  A.  patronize  the  same  collection 
agency. 


An  acquaintance  who  went  west  for  his  health 
and  lived  in  a locality  where  they  claimed  perpet- 
ual sunshine  and  very  little  variation  in  the  tem- 
perature from  one  month  to  another,  says  that  the 
monotony  of  fair  weather  nearly  drove  him  mad. 
He  said  that  he  often  thought  that  he  would  give 
most  anything  he  possessed  if  he  could  be  back  in 
Indiana  in  winter  weather,  tramping  around 
in  a blizzard.  It  is  human  nature  to  desire  change, 
and  that  urge  applies  to  weather  as  well  as  any- 
thing else. 
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We  haven’t  quite  forgotten  our  midsummer  va- 
cation fishing  trip  before  we  begin  to  receive  cir- 
cular letters  concerning  a midwinter  vacation 
trip.  One  of  the  letters  from  a place  near  the  Mex- 
ican line  rather  interests  us  when  it  points  out  that 
doctors  often  need  a rest  in  the  winter  as  well  as 
in  the  summer  and  should  think  of  going  to  a 
warm  and  dry  climate,  where  scenery,  horseback 
riding,  hunting,  fishing  and  everything  that 
makes  for  a real  vacation  is  at  hand.  Well,  any- 
way, it  puts  ideas  into  our  heads,  for  the  sug- 
gestion has  attractive  features. 


For  a year  or  more  we  have  been  hearing 
through  reasonably  intelligent  patients  that  an 
eclectic  physician,  posing  as  a surgeon,  has  been 
telling  parents  that  if  they  will  squeeze  and  press 
hard  on  the  bridge  of  the  nose  of  any  youngster 
it  will  “burst”  adenoids  and  the  adenoids  will  go 
away.  This  is  on  a par  with  an  osteopath’s  state- 
ment that  he  “reconstructs  the  eustachian  tube”  by 
manipulation  with  the  fingers.  All  of  these  pre- 
tenders seem  to  “get  away”  with  that  sort  of  ad- 
vice, for  they  apparently  have  patients,  and  to  all 
outward  appearances  are  thriving. 


A new  stunt  on  the  part  of  some  hospitals  is 
to  enlarge  the  medical  and  surgical  staff  so  that 
it  will  take  in  physicians  from  a large  surround- 
ing territory.  These  new  staff  members  are  good 
feeders  in  more  than  one  sense,  even  though  they 
do  not  add  to  the  reputation  of  the  hospital  if 
given  all  of  the  privileges  of  the  hospital.  The 
country  doctor  gets  a great  kick  out  of  having 
his  name  appear  in  the  local  newspaper  as  be- 
longing to  the  staff  of  the  hospital  in  a nearby 
large  city,  and  in  being  notified  that  his  presence 
at  staff  meetings  is  required. 


We  hate  to  think  that  the  secretary  of  the  State 
Board  of  Health  is  not  willing  to  give  serious  con- 
sideration to  the  complaint  of  the  private  lab- 
oratories concerning  unjustified  free  service  on 
the  part  of  the  state  laboratories,  and  yet  it  looks 
that  way.  It  is  idle  talk  on  the  part  of  the  secre- 
tary of  the  Board  of  Health  to  say  that  the  Board 
cannot  stop  abuse  of  the  services  of  the  state  lab- 
oratories. The  trouble  is  of  the  Board’s  creation 
and  the  Board  can  stop  it.  Is  it  necessary  to  build 
a fire  under  a few  Board  members  in  order  to  get 
correction  of  evils  that  never  should  have  been 
created  ? 


We  are  publishing  an  original  article  on  “Why 
Physical  Therapy  Fails.”  It  is  a very  comprehen- 
sive article  and  perhaps  answers  the  question. 
However,  our  answer  would  be  that  physical 
therapy  fails  because  it  has  been  so  rottenly  com- 
mercialized and  its  virtues  so  grossly  exaggerated. 
Physical  therapy  has  a distinct  place  in  our  means 
of  relieving  the  sick  and  suffering,  but  like  every- 
thing else  it  has  its  limitations  and  it  is  high  time 


that  those  limitations  be  understood.  Fortunately 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  is  attempting  to  bring  order 
out  of  chaos  in  connection  with  this  matter. 


A United  States  Public  Health  bulletin,  in 
speaking  of  the  spread  of  contagion,  makes  a 
point  that  is  well  worth  widespread  dissemination 
among  mothers  when  it  says,  “Children  should  be 
taught  that  there  are  ten  objects  which  constantly 
carry  contagious  diseases  from  one  person  to  an- 
other, and  that  these  ten  dangerous  objects  are 
nothing  more  and  nothing  less  than  the  ten 
fingers.”  For  years  we  have  been  telling  children 
that  if  they  will  keep  their  fingers  out  of  their 
mouths,  noses,  eyes  and  ears,  they  will  be 
healthier,  and  that  in  consequence  doctors  will 
have  fewer  patients  and  much  less  to  do. 


We  have  received  several  circular  letters  from  a 
commercially  inclined  physician  who  says  that  for 
the  sum  of  five  dollars  he  is  furnishing  the  very 
latest  information  concerning  high  blood  pressure 
and  its  cure.  The  conscientious  and  ethical  physi- 
cian feels  that  he  owes  it  to  the  profession,  and  to 
the  public  as  well,  to  donate  any  new  or  important 
discoveries  or  developments  concerning  the  cause 
and  cure  of  disease.  In  other  words,  he  does  not 
ask  to  be  recompensed  at  so  much  per  person  for 
information  that  may  be  of  value  in  the  treatment 
of  disease.  We  hope  that  no  Indiana  physicians 
have  been  foolish  enough  to  send  five  dollars  to 
anyone  in  the  hope  of  getting  a cure  for  high 
blood  pressure. 


The  Veterans’  Bureau  pays  a fair  fee  for  serv- 
ices rendered  disabled  veterans  of  the  late  war. 
That  is  as  it  should  be.  However,  it  is  nothing 
short  of  crookedness  which  prompts  some  veterans’ 
Bureau  surgeons  to  recommend  unnecessay  opera- 
tions in  order  to  exact  fees  for  the  services.  Fur- 
thermore, it  is  a little  strange  that  in  many  in- 
stances veterans  of  the  late  war  sometimes  are 
more  or  less  obliged  to  submit  to  the  opinions  and 
service  of  incompetent  men  who  as  a result  of 
political  pull  or  influence  of  some  kind  have  re- 
ceived appointments.  The  Veterans’  Bureau 
should  be  interested  in  having  nothing  but  first 
class  men  on  their  payroll,  not  only  for  the  protec- 
tion of  the  Veterans’  Bureau,  but  in  the  interests 
of  the  disabled  veterans. 


McIntyre,  the  columnist,  says  that  the  osteo- 
paths and  chiropractors  are  thick  in  California 
and  all  are  doing  a rushing  business  in  their  pala- 
tial offices.  Previously  he  commented  on  the  fact 
that  California  had  more  fanatics  and  people  with 
bizzare  and  fantastic  ideas  than  any  other  state  in 
the  Union.  Propagandists  of  every  sort  seem  to 
find  the  sunshine  of  the  Golden  West  agreeable  to 
them,  and  whether  they  find  audiences  or  converts 
makes  little  difference  to  them.  Anyway,  Cali- 
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fornia  possesses  more  permanent  as  well  as  tran- 
sient residents  with  crack-brained  ideas  than  you 
will  find  in  most  any  other  place  on  earth,  and  it  is 
no  wonder  that  all  sorts  of  medical  fakes  exist 
there  and  that  medical  pretenders  thrive  in  a lo- 
cality where  tolerance  seems  to  be  a virtue. 


We  can't  understand  why  the  dairymen  offer 
such  strenuous  objection  to  regulations  covering 
the  dairy  industry  in  an  effort  to  conserve  the 
health  of  consumers  of  dairy  products.  Whenever 
a city,  county  or  state  attempts  to  insure  a clean 
and  healthful  milk  supply  for  the  inhabitants,  a 
great  wail  goes  up  from  some  of  the  dairymen, 
and  in  some  instances  much  money  is  paid  out  in 
an  effort  to  defeat  regulatory  legislation.  It  seems 
to  us  that  turn  about  would  be  fair  play  and 
whenever  a milk  borne  disease  can  be  traced  to  a 
dairy  that  has  refused  or  failed  to  comply  with 
proper  regulations,  that  dairy  should  be  penalized 
by  a heavy  fine,  or,  in  those  instances  where  the 
abuse  is  more  flagrant,  the  dairy  should  be  put  out 
of  business  in  addition  to  paying  a heavy  fine. 


The  National  Better  Business  Bureau  is  send- 
ing out  warnings  concerning  “tipster”  sheets 
which  pretend  to  give  advice  concerning  invest- 
ments, and  the  value  of  which  advice  is  worthless. 
We  happen  to  know  of  a number  of  instances 
where  medical  men  have  been  swindled  by  follow- 
ing the  advice  of  tipster  sheets,  or  have  been  led  to 
invest  their  money  through  information  furnished 
by  so-called  investment  brokers  who  call  physi- 
cians on  the  long  distance  telephone  and  claim  to 
have  wonderful  inside  information  concerning  the 
probable  rise  in  the  market  value  of  certain  stocks. 
The  medical  man  who  desires  to  play  safe  will 
steer  clear  of  bucket  shops  and  dopesters  of  every 
sort.  If  he  has  money  to  invest  he  will  be  wise  if 
he  consults  his  banker  before  making  any  invest- 
ments. 


A carpenter  by  trade  who  advertised  that  he 
was  Buffalo’s  pioneer  chiropractor,  but  never  li- 
censed to  practice  physical  therapy,  was  arrested 
last  May  following  the  death  in  his  office  of  a 
thirteen  year  old  girl  who  was  being  treated. 
Every  few  days  we  read  in  the  newspapers  that 
some  person  has  been  maltreated  in  some  way  by 
medical  pretenders  of  one  sort  or  another  who 
have  never  been  trained  to  recognize  disease  con- 
ditions of  the  human  body  and  know  absolutely 
nothing  about  the  application  of  remedial  meas- 
ures but  who  pose  as  doctors.  We  have  had  sev- 
eral instances  of  that  kind  right  here  in  Indiana. 
The  strange  feature  about  this  matter  is  that  the 
public  does  not  recognize  the  necessity  of  requir- 
ing knowledge,  training  and  experience  in  dealing 
with  human  ills,  and  the  public  pays  a high  price 
in  consequence. 


The  marathon  dancing  record  was  broken  in 


Fort  Wayne  last  month.  The  prize  money  netted 
each  dancer  less  than  one  dollar  per  hour  for  the 
nerve  racking  time  put  in  at  the  work.  The  injury 
to  the  physical  and  nervous  systems  of  the  dancers 
cannot  be  computed  now,  but  will  take  its  toll 
later.  Probably  if  one-tenth  of  the  time  and  one- 
tenth  of  the  effort  put  in  the  marathon  stunt  had 
been  used  by  each  boy  in  helping  father  do  the 
chores  or  yard  work,  and  each  girl  in  helping 
mother  with  the  dishes  or  making  the  beds,  the 
marathon  dancers  not  only  would  have  felt  that 
they  were  very  much  abused,  but  would  have 
turned  up  sick  in  consequence.  These  marathon 
stunts,  whether  they  are  for  financial  gain  or  for 
publicity,  should  be  stopped,  for  they  serve  no 
useful  purpose  and  undoubtedly  carry  with  them 
an  element  of  danger. 


How  often  is  the  physician  asked  to  refrain 
from  telling  his  patient  the  exact  nature  of  the  ail- 
ment which  brings  the  patient  to  the  physician  for 
attention.  Altogether  too  often  the  physician  com- 
plies with  the  request,  and  always  to  his  own  detri- 
ment as  well  as  to  the  detriment  of  the  patient.  A 
physician  should  remember  that  he  has  his  own 
interests  as  well  as  the  interests  of  the  patient  at 
stake.  If  he  desires  to  avoid  being  branded  as 
either  an  ignoramus  or  a knave  he  will  be  honest 
in  expressing  an  opinion,  and  at  all  times  he  must 
remember  that  the  patient  eventually  will  find  out 
the  truth,  so  why  shouldn’t  it  be  given  first  as  well 
as  last  if  due  consideration  is  given  to  the  tact- 
fulness with  which  the  information  is  presented. 
Osier  has  said  that  “we  are  criminal  participants 
if  we  refuse  to  tell  the  patient  exactly  the  nature 
of  his  trouble,”  and  we  believe  in  that  dictum. 


A physicians’  supply  house  is  circularizing  the 
medical  men  of  Indiana  and  calling  attention  to 
the  increase  in  income  that  can  be  brought  about 
through  the  use  of  ultraviolet  rays  which,  the  cir- 
cular says,  “are  useful  on  practically  every  pa- 
tient who  comes  into  the  office,  and  an  extra 
charge  for  which  may  be  made.”  A self-respect- 
ing physician  who  receives  the  circular  ought  to 
feel  insulted  at  the  suggestion  to  commercialize 
the  practice  of  medicine  and  swindle  patients  who 
come  to  him  expecting  honest  service.  Ultraviolet 
ray  therapy  is  beneficial  in  certain  cases,  but  it  is 
absurd  to  think  that  it  is  indicated  in  even  a ma- 
jority of  the  cases  that  come  to  the  doctor’s  office, 
and  to  force  such  treatment  upon  patients  merely 
because  a fee  may  be  extracted  for  the  service  is 
downright  dishonest,  and  any  doctors  guilty  of 
such  practices  deserve  to  be  classed  with  the 
crooks. 


Now  it  is  cut-rate  laboratories.  During  the  past 
few  months  we  have  received  several  circulars 
from  advertised  laboratories  offering  to  do  com- 
plete urinalyses  from  fifty  to  seventy-five  cents, 
Wassermanns  at  two  dollars,  and  tissue  diagnoses 
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at  three  dollars.  A little  investigation  has  indi- 
cated that  the  laboratories  are  of  the  commercial 
type  and  are  not  very  trustworthy.  Accordingly 
we  suggest  that  Indiana  physicians  will  be  wise 
if  they  have  their  laboratory  work  done  by  insti- 
tutions of  proven  reputation  and  standing.  We 
have  enough  well-trained,  skilled  and  trustworthy 
laboratory  men  in  Indiana  to  do  all  of  the  work 
for  this  state,  and  as  the  men  running  those  labo- 
ratories are  reputable,  and  members  of  our  local 
and  state  medical  societies,  it  is  they  who  should 
have  the  preference  rather  than  the  commercialist 
outside  of  the  state  who  bids  for  business  on  a 
cut-rate  basis. 


In  a previous  number  of  The  Journal,  in  dis- 
cussing the  free  clinic  system,  we  stated  that  we 
thought  that  Indiana  was  reasonably  free  from 
free-clinic  abuse.  Since  then  a prominent  Indiana 
physician  has  informed  us  that  the  University 
clinics  in  Indianapolis  are  shamefully  abused  by 
people  amply  able  to  pay,  and  that  some  of  the 
abuse  is  due  directly  to  the  activity  of  school 
nurses  who  drag  in  school  children  from  families 
amply  able  to  pay  regular  medical  fees,  and  prob- 
ably quite  willing  to  do  so.  Such  a condition  of 
affairs  deserves  condemnation,  and  we  hope  that 
some  system  will  be  devised  whereby  abuse  of  the 
university  clinics  in  this  state  will  be  in  a large 
measure  eliminated.  Every  city  has  its  quota  of 
indigent  people,  and  Indianapolis  is  no  exception 
to  the  rule,  so  there  is  an  abundance  of  material  in 
Indianapolis  for  teaching  purposes.  Charity 
should  be  granted  to  those  deserving  it,  but  not  to 
others. 


It  is  a rather  common  practice  for  some  rattle- 
brained automobile  drivers  to  park  their  dogs  on 
the  running  board  or  even  on  top  of  radiators 
while  driving  through  city  as  well  as  country.  The 
practice  should  be  stopped  by  a law,  as  it  is  cruel 
and  dangerous,  for  very  frequently  the  dogs  lose 
their  balance  and  are  injured  or  killed  as  the  re- 
sult of  the  fall  from  the  moving  car,  or  suffer  a 
like  fate  as  the  result  of  being  hit  by  passing  auto- 
mobiles. Up  to  the  present  time  we  have  heard  no 
complaint  from  the  humane  society  concerning 
this  practice,  nor  have  we  heard  any  wail  from  the 
anti-vivisection  society  which  pretends  to  have 
such  a humane  interest  in  dogs  and  which  puts 
forth  every  effort  to  stop  animal  experimentation 
that  is  done  under  perfectly  humane  methods  and 
to  the  end  that  not  only  human  but  animal  life 
may  be  saved  through  the  experiments.  In  reality 
some  of  these  societies  that  have  so  much  sym- 
pathy for  dumb  animals  are  not  very  consistent. 


A Chicago  life  insurance  company  employing 
a medical  director  who,  according  to  the  A.  M.  A. 
directory,  has  no  affiliation  with  reputable  medical 
societies,  is  making  some  demands  upon  certain 
Indiana  physicians  for  technical  information  con- 


cerning patients  treated,  but  he  does  not  offer  any 
compensation  for  the  service  or  even  give  any 
reason  why  the  information  should  be  furnished. 
No  physician  is  under  any  moral  or  legal  ob- 
ligation to  furnish  an  insurance  company  or  any- 
one else  technical  information  concerning  any  pa- 
tients unless  compensation  is  offered  for  the  time 
and  opinion  given,  and  the  patient  himself  has 
given  permission  for  the  giving  of  the  informa- 
tion. Getting  something  for  nothing  is  a great 
indoor  sport  of  the  life  insurance  companies  when 
they  deal  with  physicians  who  can  render  them  a 
very  valuable  service.  Most  of  the  requests  from 
insurance  companies  in  which  a demand  is  made 
for  valuable  information  as  a gratuity  should  be 
thrown  in  the  waste  basket  unanswered. 


Last  month  widespread  disaster  due  to  a hurri- 
cane which  devastated  portions  of  Porto  Rico  and 
Florida  showed  the  necessity  of  having  a fund  set 
aside  by  the  United  States  Government  to  be  used 
in  such  emergencies.  There  is  no  reason  why  the 
burden  of  supplying  aid  to  the  needy  in  time  of 
great  disaster  should  fall  upon  a few  generous  and 
philanthropic  individuals  who  upon  request  con- 
tribute to  the  treasury  of  the  Red  Cross.  Several 
million  dollars  were  needed  to  provide  food,  cloth- 
ing, shelter,  medical  attention,  and  even  burial  of 
people  who  suffered  from  the  effects  of  the  hurri- 
cane. The  government  should  have  been  ready  to 
meet  the  needs  instantly,  and  the  fund  could  have 
been  safeguarded  by  placing  it  at  the  disposition 
of  the  Red  Cross  under  suitable  restrictions.  There 
is  no  reason  why  the  Red  Cross  should  depend  up- 
on private  donations  in  time  of  widespread  dis- 
aster with  the  loss  of  hundreds  of  lives  and  the 
destruction  of  millions  in  property.  Incidentally, 
one  of  the  largest  contributors  in  time  and  money 
at  a time  of  national  disaster  is  the  regular  medi- 
cal profession  which  responded  promptly  and  will- 
ingly to  the  call  for  aid  which  had  to  be  given  by 
physicians  at  no  little  sacrifice  of  time  and  means. 


When  the  hurricane  of  last  month  devastated 
portions  of  Florida,  and  in  the  wake  of  the  storm 
there  followed  injuries  and  disease,  even  pesti- 
lence, the  members  of  the  regular  medical  profes- 
sion were  the  ones  called  upon  for  professional 
services.  The  osteopaths,  chiropractors,  naturo- 
paths, Christian  Scientists,  medical  pretenders, 
and  medical  fakers  of  any  and  all  descriptions 
were  not  asked  to  contribute  their  services,  and  for 
the  good  and  sufficient  reason  that  the  Red  Cross 
officers  and  the  people  generally  realize  that  the 
real,  honest-to-goodness  trustworthy  services  in 
time  of  widespread  disaster  can  be  rendered  by 
members  of  the  regular  medical  profession  only. 
Furthermore,  it  is  the  members  of  the  regular 
medical  profession  who  answer  the  call  at  a time 
of  widespread  disaster,  without  thought  of  award 
of  any  kind  whatsoever.  The  cultists  and  quacks 
do  not  offer  their  services  because  they  generally 
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require  payment  for  any  work  that  they  do,  and 
in  all  probability  the  offer  of  their  services  would 
not  be  acceptable  anyway.  It  is  unfortunate  that 
this  whole  matter  is  not  analyzed  to  a sufficient  ex- 
tent by  the  public  and  a proper  estimate  upon  the 
services  of  quacks  and  pretenders  fixed  for  all 
time. 


A surgeon  with  hospital  connections  in  one  of 
our  populous  Indiana  cities  was  called  to  a nearby 
smaller  city  to  perform  an  operation  at  the  local 
hospital.  The  visit  and  all  that  pertained  to  it  was 
somewhat  spectacular,  for  the  surgeon  brought  his 
own  assistants  and  nurses  who  displaced  the  regu- 
lar force  at  the  local  hospital,  and  at  the  conclu- 
sion of  the  operation  this  aggregation,  with  vaunt- 
ed superior  ability  and  qualifications,  visited  the 
local  newspaper  office,  perhaps  to  get  a cup  of  tea 
for  it  is  unthinkable  that  they  would  go  there  to 
gain  recognition  that  would  bring  about  some 
newspaper  publicity  (?).  However,  newspaper 
publicity  followed,  and  one  of  the  local  physicians 
who  called  on  us  and  presented  the  eulogistic 
newspaper  account  of  the  affair  remarked,  “We 
medical  men  are  getting  damned  tired  of  such 
grandstanding.”  We  offer  our  sympathies  as  well 
as  the  suggestion  that  the  medical  profession 
should  stop  such  exploitation  on  the  part  of  any 
medical  man  and  place  its  official  stamp  of  disap- 
proval upon  acts  that  are  a breach  of  ethics  as  well 
as  common  decency.  Just  as  long  as  we  fail  to  dis- 
cipline our  members  for  conduct  that  is  unbecom- 
ing, just  so  long  will  we  witness  such  exhibitions 
as  called  to  our  attention. 


If  there  is  any  one  thing  that  will  kill  the  sale 
and  use  of  physical  therapy  apparatus  it  is  the  ex- 
travagant advertising  given  it  by  the  manufactur- 
ers of  physical  therapy  apparatus,  coupled  with 
laudatory  and  unproven  claims  published  by  phy- 
sicians who  are  ever  ready  to  take  up  with  some- 
thing new  and  wax  enthusiastic  concerning  its  vir- 
tues without  really  analyzing  their  findings.  There 
isn't  a question  of  doubt  about  the  good  effects  of 
various  forms  of  physical  therapy  when  applied 
and  used  as  indicated,  but  the  intelligent,  well- 
trained  physician  is  disgusted  when  he  notes  that 
both  manufacturers  and  some  physicians  recom- 
mend certain  forms  of  physical  therapy  for  prac- 
tically every  abnormality  of  the  human  body. 
They  even  go  so  far  as  to  claim  specific  effects 
when  used  in  conditions  that  every  trained  physi- 
cian knows  is  either  self-limited  in  its  course  or 
but  slightly  influenced  by  any  kind  of  therapy. 
The  booklets  sent  out  by  some  of  the  manufactur- 
ers of  physical  therapy  apparatus  are  filled  with 
stuff  of  that  kind,  and,  very  naturally,  it  is  going 
to  react  to  the  disadvantage  of  the  manufacturers 
and  give  physical  therapy  a black  eye.  It  is  not 
our  intention  to  discredit  the  value  of  physical 
therapy  when  intelligently  used,  but  the  nauseat- 
ing recommendations  that  manufacturers  and 


some  physicians  give  it  indicate  to  us  that  physical 
therapy  is  commercialized  to  the  nth  degree. 


Last  month  the  health  department  of  the  city  of 
Fort  Wayne  encountered  a great  deal  of  opposi- 
tion in  securing  the  enactment  of  an  ordinance  re- 
quiring the  pasteurization  of  the  milk  supplies  for 
the  city  following  the  report  that  there  were  sev- 
eral cases  of  undulant  fever  within  the  city  limits 
caused  by  drinking  impure  milk.  Many  of  the 
dairymen  voiced  their  vigorous  opposition  to  the 
sterilization  of  milk,  and  the  principal  objection 
raised  was  concerning  the  added  expense  which 
some  dairymen  thought  would  be  prohibitive. 
Throughout  the  entire  debate  not  a word  came 
from  the  dairymen  concerning  the  health  of  the 
people,  particularly  the  health  and  welfare  of 
babies  and  children  whose  diet  consists  largely  of 
milk  products  and  whose  health  is  seriously  jeop- 
ardized as  a result  of  permitting  impure  milk  to 
be  distributed  in  the  cities.  Later  on  the  mayor 
vetoed  the  ordinance  as  a result  of  the  pressure 
brought  to  bear  by  the  dairymen.  It  would  be  no 
more  than  fair  if  every  dairyman  were  required  to 
put  up  a bond  guaranteeing  the  purity  and  health- 
fulness of  his  raw  milk  supply,  with  a penalty  of 
paying  damages  in  the  event  that  any  case  of  milk 
borne  disease  can  be  traced  to  an  individual  dairy. 
It  isn't  right  that  the  public  should  take  all  the 
chance,  and  if  the  dairymen  are  so  sure  of  the 
healthfulness  of  their  milk  supplies,  why  not  back 
it  up  with  a bond  that  will  protect  the  people  in 
case  anything  goes  wrong. 


Several  physicians  have  written  us  concerning 
the  standing  of  the  Academy  of  Nursing  having 
offices  in  the  Medical  Arts  Building,  Fort  Wayne, 
Indiana.  Again  permit  us  to  say  that  the  enter- 
prise in  question  is  a “half-baked”  correspondence 
school,  organized  and  conducted  for  commercial 
purposes  and  not  worthy  of  patronage  by  anyone 
desiring  to  receive  adequate  instruction  in  the  art 
and  practice  of  nursing.  As  near  as  we  can  find 
out,  the  charges  depend  upon  the  amount  that  can 
be  extracted  from  the  sucker  who  bites  at  the  bait 
offered.  Sometimes  it  is  S125,  and  sometimes  it  is 
only  $65,  with  a liberal  discount  for  cash.  The  so- 
called  instruction  is  scarcely  worth  the  paper  upon 
which  it  is  printed,  as  might  be  expected.  The 
whole  thing  comes  as  near  being  a swindle  as  pos- 
sible without  coming  under  the  influence  of  the 
law.  L'nfortunatelv  we  have  no  laws  in  Indiana 
governing  the  conduct  of  schools,  and  in  conse- 
quence there  are  all  sorts  of  schools  devoted  to 
training  but  which  in  reality  are  nothing  but 
blood-sucker  enterprises  for  getting  money  with- 
out giving  adequate  return.  The  beauty  culture 
schools  are  fair  samples,  for  they  encourage  a lot 
of  young  girls  to  pay  good  money  in  an  attempt  to 
acquire  a knowledge  that  may  result  in  good  sala- 
ries or  wages,  but  who  are  unmercifully 
“trimmed,”  and  the  Better  Business  Bureaus  and 
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authorities  seem  to  find  no  way  to  check  such  a cut- 
throat game.  So  far  as  the  Academy  of  Nursing 
of  Fort  Wayne  is  concerned,  we  advise  physicians 
to  warn  young  women,  and  especially  those  de- 
siring to  become  qualified  nurses,  to  steer  clear  of 
the  institution. 


The  members  of  the  Medical  Society  of  the 
County  of  Kings  (New  York)  believe  in  certified 
milk,  and  to  secure  a satisfactory  product  the 
milk  commission  of  the  society  controls  the  farms, 
the  cows,  the  milkers,  the  utensils,  the  bottles,  and 
the  transportation  with  hygienic  and  sanitary 
safeguards  in  order  to  secure  a quality  of  milk  un- 
changed by  pasteurization.  We  are  under  the  im- 
pression that  there  is  absolutely  no  milk  supply 
that  will  approach  certified  milk  produced  and  sold 
under  such  restrictions  as  prevail  where  a milk 
commission  rigidly  enforces  the  necessary  rules 
for  the  production  of  a product  of  superior  excel- 
lence. However,  the  raw  milk  ordinarily  sold 
usually  comes  very  far  from  meeting  the  require- 
ments of  certified  milk,  and  that  is  exactly  why 
pasteurization  becomes  necessary  as  a protective 
measure  in  the  interests  of  public  health.  While 
we  do  not  believe  that  pasteurization  to  any  con- 
siderable extent  destroys  or  impairs  the  food  value 
of  the  milk,  and  admitting  that  pasteurization 
does  protect  the  public  health,  yet  we  contend  that 
pasteurization  does  have  a tendency  to  make  dai- 
ries relax  in  their  cleanliness  and  other  efforts  to 
produce  a clean  and  wholesome  milk.  Therefore, 
though  pasteurization  is  absolutely  necessary  for 
most  communities,  and  particularly  in  the  presence 
of  epidemic  diseases  that  may  be  carried  by  the 
milk  supply,  there  still  is  the  necessity  for  most 
rigid  enforcement  of  all  the  general  rules  of  clean- 
liness and  sanitation  governing  the  production 
and  sale  of  milk  supplies.  The  owners  of  some 
dairies  are  quite  willing  to  cooperate  with  milk 
commissions  or  public  health  officials  in  safeguard- 
ing the  milk  supply,  but  that  is  not  true  of  all 
dairy  owners,  and  it  is  the  careless  and  indifferent 
dairyman  who  may  spread  infection  to  innocent 
consumers. 


The  grandstanding  and  unethical  advertising 
done  by  certain  clinics  in  Iowa  has  resulted  in  an 
action  in  one  county  at  least  that  may  bear  some 
fruit.  We  happen  to  note  a lay  press  comment 
concerning  the  disciplining  and  even  expulsion  of 
doctors  from  one  of  the  Iowa  medical  societies  on 
the  charge  of  unethical  conduct.  Being  interested 
we  wrote  an  Iowa  physician  for  an  explanation, 
and  his  letter  is  published  in  the  Correspondence 
Department  of  this  number  of  The  Journal.  So 
far  as  we  know,  none  of  the  clinics  in  Indiana 
have  been  guilty  of  so  much  rotten  advertising 
and  commercializing  of  the  practice  of  medicine  as 
seems  to  have  been  prevalent  in  Iowa,  and  yet  we 
admit  that  there  is  enough  of  it  in  Indiana  to  nau- 
seate the  respecatble  element  in  our  regular  medi- 


cal profession.  In  talking  with  one  prominent 
physician  of  the  state  concerning  the  matter  he 
remarked,  “The  difficulty  in  stopping  this  is  that 
at  least  two-thirds  of  the  members  of  our  local 
medical  societies  are  either  guilty  of  such  prac- 
tices or  are  half-heartedly  in  sympahty  with  it.  In 
consequence  the  respectable  element  in  the  society 
does  not  have  sufficient  votes  to  force  the  society  to 
penalize  or  discipline  the  members  that  are  guilty 
of  unethical  practices.”  It  is  a fine  commentary 
upon  our  ideas  of  ethics  and  propriety  when  a so- 
ciety as  a society  is  willing  to  keep  within  its 
ranks  men  who  are  guilty  of  the  rankest  kind  of 
commercialism  and  unethical  conduct.  We  hope 
that  there  are  some  societies  in  Indiana  that  have 
enough  courage  of  conviction  as  exhibited  in  Du- 
buque, Iowa,  and  that  they  will  set  a good  exam- 
ple, such  as  has  been  set  in  Dubuque  and  an  ac- 
count of  which  we  publish.  Just  as  long  as  we 
wink  at  infractions  of  our  code  of  ethics  just  so 
long  will  we  have  within  our  ranks  and  in  our 
medical  societies  men  who  disgrace  us. 


The  Democrat  Chronicle  of  Rochester,  New 
York,  under  date  of  September  7,  carries  an  ac- 
count of  the  death  of  a young  woman  whom  the 
coroner  reports  as  having  died  “as  a result  of  ex- 
treme negligence  on  the  part  of  relatives  in  not 
providing  proper  medical  and  surgical  attention, 
in  that  sole  reliance  was  placed  upon  Christian 
Science  treatment.”  The  testimony  showed  that 
even  after  the  patient  was  dead  some  of  the  Chris- 
tian Scientists  claimed  that  they  did  not  know  that 
death  had  occurred  and  that  the  death  was  only  in 
a “material”  sense.  It  also  was  shown  that  one  of 
the  relatives  had  insisted  that  the  patient  should 
try  something  else,  as  treatment  by  Christian  Sci- 
ence had  been  given  a fair  chance  and  had  not 
been  successful,  but  the  ministrations  of  the  Chris- 
tian Science  practitioner  were  continued.  The 
coroner  stated  that  “the  patient  died  of  general 
peritonitis  following  the  rupture  of  a pelvic  ab- 
scess,” and  of  course  as  that  is  a condition  amen- 
able to  surgery  it  is  hard  to  understand  how  those 
responsible  for  the  death  can  escape  a charge  of 
manslaughter.  In  fact,  it  is  intimated  that  the 
grand  jury  may  be  called  to  investigate  the  case. 
We  predict  that  nothing  will  come  of  the  matter, 
as  the  Christian  Scientists  have  a powerful  pull 
with  the  lay  press  and  even  the  courts,  but  the 
evidence  would  seem  to  indicate  that  there  never 
was  a better  chance  to  prove  criminal  negligence 
and  contribution  to  the  death  of  a patient  than  in 
the  incident  cited.  In  other  words,  a life  was  lost 
through  criminal  ignorance,  negligence,  and  fan- 
atic adherence  to  a belief  that  is  irrational,  incon- 
sistent, and  out  of  step  with  all  scientific  knowl- 
edge. If  the  courts  would  punish  a few  Christian 
Scientists  for  such  criminal  negligence,  perhaps 
more  lives  would  be  saved  as  there  would  be  less 
tendency  to  try  to  cure  serious  diseases  by  prayer 
alone.  What  a pity  it  is  that  some  prominent  news- 
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paper  hasn’t  the  nerve  to  come  out  boldly  and  fight 
for  the  prosecution  of  Christian  Scientists  guilty 
of  contributing  to  the  death  of  persons  who  have 
confided  in  them. 


Who  does  not  remember  the  Keeley  Institute, 
famous  in  pre-prohibition  days  for  the  cure  of  in- 
ebriety. We  can  remember  when  drunks  from  all 
over  the  United  States  went  to  the  Keeley  Insti- 
tute to  sober  up,  and  if  possible  get  cured  of  the 
alcohol  habit.  Perhaps  the  prohibitionists  would 
like  to  say  that  the  Keeley  Institute  has  gone  out 
of  existence,  and  in  fact  some  of  them  do  say  that 
no  such  institutions  exist  at  the  present  time.  This 
is  not  an  advertisement  for  the  institution,  but  we 
have  a letter  from  the  Keeley  Institute  which  says 
“we  are  still  treating  patients,  and  have  been  con- 
tinuously for  the  past  fifty  years,  and  our  attend- 
ance at  the  present  time  is  equal  to  that  of  pre-war 
and  pre-prohibition  times.”  From  another  source 
we  learn  that  most  of  the  sanitaria  that  treat 
nervous  and  mental  defects  are  today  treating 
more  patients  suffering  from  the  effects  of  alco- 
holic indulgence  than  they  treated  in  pre-prohi- 
bition times.  Furthermore,  it  is  a well  known  fact 
that  some  of  these  patients  have  acquired  the  alco- 
holic habit  since  prohibition  has  been  in  effect,  and 
anyone  conversant  with  the  facts  can  satisfy  him- 
self that  never  in  the  history  of  the  United  States 
have  so  many  boys  and  girls  indulged  in  alcoholic 
stimulants  and  do  so  as  a regular  practice.  We 
wish  to  state  in  connection  with  the  discussion  of 
this  subject  that  we  are  strong  for  prohibition  if 
it  can  be  enforced,  and  under  no  circumstances 
would  we  be  willing  to  go  back  to  the  old  time 
saloon  with  all  of  its  menaces.  However,  there  is 
no  sense  in  blinding  ourselves  to  the  real  facts  by 
manufacturing  statistics  to  bolster  up  a cause  that 
has  failed  for  want  of  support.  We  do  not  believe 
that  the  entire  United  States  army  and  navy  and 
all  of  the  police  forces  of  the  country  can  enforce 
prohibition  as  it  stands  on  the  statute  books  to- 
day, and  for  the  reason  that  a majority  of  the 
people  are  not  in  favor  of  it,  and  there  is  a con- 
stantly increasing  disrespect  for  the  law  which  no 
amount  of  camouflage  can  cover  up.  To  our  notion 
the  solution  of  the  problem  does  not  rest  in  a con- 
tinued effort  to  enforce  rigidly  regulations  that 
the  majority  of  the  people  do  not  wish  to  have  en- 
forced. There  is  an  old  saying  that  a half  loaf  is 
better  than  no  loaf  at  all,  and  to  our  notion  this 
prohibition  question  deserves  some  consideration 
from  the  standpoint  of  adopting  sufficient  revision 
to  justify  the  belief  that  a very  large  majority  of 
the  people  in  the  United  States  would  support  pro- 
hibition on  that  basis. 


DEATHS 


A.  J.  Ralphy,  M.D.,  of  New  Bellsville,  died 
August  28,  aged  seventy-three  years.  He  gradu- 


ated from  the  Kentucky  School  of  Medicine,  Lou- 
isville, in  1884. 


F.  M.  Wells,  M.D.,  of  Jeffersonville,  died  Sep- 
tember 18,  aged  sixty-nine  years.  Dr.  Wells  grad- 
uated from  the  University  of  Louisville  School  of 
Medicine  in  1882. 


Herschel  C.  Robinson,  M.D.,  of  Martinsville, 
died  August  31,  following  a short  illness.  Dr. 
Robinson  was  seventy-three  years  of  age.  He 
graduated  from  the  University  of  Louisville 
School  of  Medicine  in  1872. 


Thomas  C.  Kennedy,  M.D.,  of  Indianapolis, 
died  suddenly  at  his  home  in  Indianapolis,  Sep- 
tember 14.  Death  was  caused  by  cerebral  hem- 
orrhage. Dr.  Kennedy  was  sixty-six  years  of  age. 
He  was  well  known  by  physicians  throughout  the 
state  and  was  regarded  as  one  of  the  foremost  au- 
thorities in  America  or  the  use  of  radium.  He 
served  as  president  of  the  Indiana  State  Medical 
Association  in  1910.  He  graduated  from  the  Ken- 
tucky School  of  Medicine,  Louisville,  in  1883  and 
was  a member  of  the  Indianapolis  Medical  So- 
ciety, the  Indiana  State  Medical  Association,  the 
American  Medical  Association  and  the  American 
Radium  Society. 
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Anything:  in  the  line  of  physicians’  supplies  or  equipment  mav 
be  obtained  from  advertisers  in  The  Journal  of  The  Indiana 
State  Medical  Association.  Patronize  these  advertisers,  for  it 
means  a continuance  of  their  advertising  patronage,  and  the 
latter  means  a larger  and  better  Journal  for  you. 


Dr.  O.  S.  Jaquith  and  Miss  Alma  Bates  Cook, 
both  of  Indianapolis,  were  married  August  30. 


Dr.  C.  Edward  Harris,  formerly  of  Blooming- 
ton, Indiana,  has  announced  that  he  is  now  prac- 
ticing medicine  in  Hollywood,  California. 


The  office  and  equipment  of  the  late  Dr.  M.  C. 
Clokey  have  been  purchased  by  Dr.  W.  C.  Day,  of 
Seymour,  who  will  go  to  Huntington  to  practice. 


Dr.  O.  G.  Brubaker,  of  North  Manchester,  has 
announced  the  opening  of  an  office  in  Wabash.  He 
will  also  continue  his  usual  practice  in  North 
Manchester. 


Dr.  Alfred  Henry  and  Dr.  Irving  W.  Le- 
meaux  have  been  reappointed  members  of  the  gov- 
erning body  of  the  Sunnyside  Sanitarium  for 
four-year  terms. 


The  Clinical  Congress  of  Physical  Therapy 
and  the  seventh  annual  meeting  of  the  American 
College  of  Physical  Therapy  was  held  at  the  Ste- 
vens Hotel,  Chicago,  October  8 to  13. 


Dr.  and  Mrs.  M.  B.  Catlett  and  Dr.  and  Mrs. 
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G.  E.  Moats,  of  Fort  Wayne,  have  recently  re- 
turned from  Europe,  where  Dr.  Catlett  and  Dr. 
Moats  took  postgraduate  work  in  Vienna. 


The  Monroe  County  Medical  Society  will  hold 
its  first  meeting  of  the  year  September  19,  at 
Bloomington.  Dr.  Matthew  Winters,  of  Indianap- 
olis, presented  a paper  on  “Progress  in  Pedi- 
atrics.” 


Dr.  Martha  Anderson  has  resigned  her  posi- 
tion as  resident  physician  at  Healthwin  Hospital, 
South  Bend,  to  accept  the  position  of  medical  di- 
rector of  the  Adams  County  Sanatorium,  at 
Quincy,  Illinois. 


Dr.  James  Y.  Welborn,  of  Evansville,  has  an- 
nounced that  he  has  purchased  a home  in  Evans- 
ville which  will  be  used  as  a hospital  for  colored 
patients.  The  institution  will  be  known  as  the 
Walker  Hospital  Annex. 


Members  of  the  Huntington  County  Medical 
Society  held  their  monthly  meeting  at  the  Hotel 
LaFontaine,  September  11.  Dr.  Leon  G.  Zerfas, 
of  Indianapolis,  presented  a paper  on  “The  Pri- 
mary Pernicious  Anemia.” 


Dr.  Shelby  Wishart,  cardiologist  of  the  Wal- 
ker Hospital,  has  been  appointed  cardiologist  for 
the  St.  Mary’s  Hospital  and  the  Deaconess  Hos- 
pital in  Evansville.  Electro-cardiographic  ma- 
chines have  been  installed  in  both  hospitals. 


Dr.  Karl  Ramus,  who  has  been  the  medical  of- 
ficer in  charge  of  the  United  States  Marine  Hos- 
pital, at  Evansville,  for  the  past  seven  years,  has 
been  transferred  to  New  York.  Dr.  K.  E.  Miller, 
of  the  United  States  Marine  Hospital  of  New 
York,  succeeds  him. 


Dr.  Albert  E.  Bulson,  of  Jackson,  Michigan, 
died  September  4,  aged  eighty-two  years.  Dr. 
Bulson  was  a former  president  of  the  Michigan 
State  Medical  Society  and  was  a Civil  War  vet- 
eran. He  was  the  father  of  Dr.  Albert  E.  Bulson, 
Jr.,  of  Fort  Wayne,  editor  of  The  Journal. 


The  International  Assembly  of  the  Inter-State 
Post  Graduate  Medical  Association  of  North 
America  will  be  held  at  Atlanta,  Georgia,  October 
15  to  19,  1928.  Pre-assembly  clinics  will  be  held 
October  12  and  13.  Complete  information  and 
program  may  be  obtained  by  writing  to  Dr.  Wil- 
liam B.  Peck,  managing  editor,  Freeport,  Illinois. 


The  regular  monthly  clinic  program  of  the 
Walker  Hospital  Clinic,  Evansville,  was  held  Sep- 
tember 19.  The  program  consisted  of  presentation 
of  interesting  cases  by  Dr.  W.  R.  Davidson,  Dr. 
A.  E.  Allenbaugh,  Dr.  J.  W.  Visher  and  Dr.  K. 
E.  Miller,  and  a paper  on  Auricular  Fibrillation 


October,  1928 

by  Dr.  Shelby  W.  Wishart.  A large  number  of 
physicians  from  the  Tri-State  area  attended  the 
meeting. 


The  Indiana  Hospital  Association  will  hold  its 
next  annual  convention  in  Indianapolis  April  11 
and  12,  1929.  Officers  of  the  association  are:  Dr. 
Albert  G.  Hahn,  of  Evansville,  president;  Dr. 
William  A.  Doeppers,  Indianapolis,  first  vice- 
president;  Miss  Ada  B.  Strayer,  Wabash,  second 
vice-president;  Miss  Gladys  Brandt,  Logansport, 
executive  secretary,  and  Mrs.  Hazel  B.  Presser, 
of  Kokomo,  treasurer. 


The  Indiana  University  School  of  Medicine 
plans  this  winter  to  have  several  eminent  ortho- 
pedic surgeons  give  clinics  and  addresses  at  the 
Riley  Hospital.  The  first  of  these  will  be  given 
by  Dr.  Edwin  Ryerson,  professor  of  orthopedics, 
Northwestern  University  Medical  School  of  Chi- 
cago, on  Thursday,  October  18.  He  will  give  an 
operative  clinic  at  the  Riley  Hospital  at  1 :30  p. 
m.  on  the  above  date  and  an  address  at  the  med- 
ical school  at  8 :00  p.  m.  The  physicians  of  the 
state  are  cordially  invited  to  attend  this  clinic  and 
address.  Those  wishing  to  attend  the  clinic  are 
asked  to  write  Dr.  L.  L.  Shuler,  in  care  of  the 
Riley  Hospital.  The  names  of  the  surgeons  giving 
later  clinics  will  be  announced  shortly  in  The 
Journal. 


In  addition  to  the  articles  already  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association: 

Abbott  Laboratories  : 

Potassium  Bismuth  Tartrate  with  Butyn — D. 
R.  L.,  20  cc. 

Parke,  Davis  & Co. : 

Scarlet  Fever  Streptococcus  Toxin  for  Skin 
Test — P.  D.  & Co. 

E.  R.  Squibb  & Sons: 

Ephedrine  Hydrochloride — Squibb. 
Swan-Myers  Co.  : 

Syrup  Ephedrine  Hydrochloride — Swan-Myers. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
GARY  SESSION 

SEPTEMBER,  1928 
House  of  Delegates 

The  first  meeting  of  the  House  of  Delegates  of  the 
seventy-ninth  annual  session  of  the  Indiana  State  Med- 
ical Association  was  held  in  the  tea  room  of  the.  Hotel 
Gary,  Gary,  Indiana,  September  26,  1928,  at  six-thirty 
p.  m.,  the  president,  Dr.  George  R.  Daniels,  of  Marion, 
presiding. 

Roll-call  of  delegates  by  Dr.  George  Miller,  of  Lo- 
gansport, chairman  of  the  Committee  on  Credentials, 
showed  a quorum  present,  and  the  president  declared  the 
House  of  Delegates  in  session  for  the  transaction  of 
business. 

Moved  by  Dr.  A.  L.  Marshall  that  the  minutes  of 
the  previous  meeting  as  printed  in  The  JOURNAL  be 
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accepted  and  that  the  reading  of  the  minutes  be  dispensed 
with.  Motion  seconded  and  carried. 

The  following  reference  committees  were  appointed  by 
the  president,  in  accordance  with  Chapter  IX,  Section  1, 
of  the  By-Laws  of  the  Association : 


REFERENCE  COMMITTEES 

COMMITTEE  ON  SECTIONS  AND  SECTION  WORK 

J.  F.  Loomis,  Marion  (Chairman) Grant  County 

Frank  W.  Lose,  Decatur Adams  County 

L.  L.  Harding,  Frankfort 1 Clinton  County 

I.  N.  Trent,  Muncie Delaware-Blackford  County 

P.  N.  Schoen,  New  Albany Floyd  County 

COMMITTEE  ON  RULES  AND  ORDER  OF  BUSINESS 

H.  P.  Graessle,  Seymour  (Chairman) Jackson  County 

Ross  Cooper,  Carmel Hamilton  County 

J.  E.  Nixon,  Portland Jay  County 

E.  C.  Totten,  Madison Jefferson  County 

R.  G.  Moore,  Vincennes Knox  County 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS 

H.  H.  Martin,  Laporte  (Chairman) Laporte  County 

Boaz  Yocum,  Coal  City Owen  County 

J.  PI.  Walker,  Scottsburg Scott  County 

Mary  F.  Ritter,  Angola Steuben  County 

J.  T.  Oliphant,  Farmersburg Sullivan  County 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION 
H.  G.  Hamer,  Indianapolis  ( Chairman ) .—Marion  County 

W.  PI.  Stemm,  North  Vernon Jennings  County 

J.  V.  Carter,  Tipton Tipton  County 

D.  C.  Wybourn,  Ossian Wells  County 

W.  B.  Siders,  Warsaw Kosciusko  County 

COMMITTEE  ON  PUBLICITY 

Walter  C.  McFadden,  Shelbyville  (Chairman) 

, Shelby  County 

A.  L.  Marshall,  Indianapolis Marion  County 

A.  D.  Sweet,  Martinsville Morgan  County 

F.  T.  Romberger,  Lafayette Tippecanoe  County 

D.  A.  Bickel,  South  Bend St.  Joseph  County 

COMMITTEE  ON  HYGIENE  AND  PUBLIC  HEALTH 

A.  M.  Hayden,  Evansville  (Chairman) 

Vanderburgh  County 

O.  O.  Alexander,  Terre  Haute Vigo  County 

O.  G.  Brubaker,  North  Manchester Wabash  County 

S.  A.  Roberts,  Salem Washington  County 

George  R.  Douglas,  Valparaiso Porter  County 

COMMITTEE  ON  AMENDMENTS  TO  THE  CONSTITUTION 
AND  BY-LAWS 

Charles  Good,  Huntington  (Chairman) 

Huntington  County 

H.  B.  Turner,  Owensburg Greene  County 

Jesse  E.  Ferrell,  Fortville Hancock  County 

W.  R.  Sparks,  Pendleton Madison  County 

C.  F.  Hope,  Shoals r. Orange  County 

COMMITTEE  ON  REPORTS  OF  OFFICERS 

Thos.  W.  Oberlin,  Hammond  (Chairman) .Lake  County 

J.  F.  Bowen,  Rushville Rush  County 

W.  H.  Williams,  Lebanon Boone  County 

Ira  M.  Sanders,  Greensburg Decatur  County 

A.  C.  Yoder,  Goshen Elkhart  County 

COMMITTEE  ON  CREDENTIALS 
George  D.  Miller,  Logansport  (Chairman )..__Cass  County 

J.  R.  Burlington,  Attica Fountain-Warren  County 

J.  H.  Clark,  Connersville Fayette  County 

O.  T.  Graves,  Princeton Gibson  County 

S.  C.  Waters,  Middletown Henry  County 

COMMITTEE  ON  MISCELLANEOUS  BUSINESS 

E.  M.  Van  Buskirk,  Fort  Wayne  (Chairman) 

Allen  County 

Walter  L.  Portteus,  Franklin Johnson  County 

IT.  C.  Ragsdale,  Bedford Lawrence  County 

J.  E.  Yarling,  Peru Miami  County 

T.  Z.  Ball,  Crawfordsville Montgomery  County 

At  this  time  the  president  called  on  Dr.  E.  M.  Shank- 

lin,  chairman  of  the  General  Arrangements  Committee, 
who  expressed  the  pleasure  of  the  Lake  County  Medical 
Society  in  entertaining  the  State  Association,  and  an- 


nounced the  various  forms  of  entertainment  provided  for 
the  members  and  guests. 

The  reports  of  officers  and  standing  committees,  having 
been  printed  in  The  Journal,  were  referred  to  the  proper 
reference  committees,  each  chairman  being  permitted  to 
make  any  explanation  or  addition  to  the  report  already 
published. 

Medical  Dejense.  Dr.  A.  L.  Marshall,  Chairman 
Executive  Committee:  You  will  notice  that  this  year 

we  spent  $1,650  for  medical  defense,  which  is  accounted 
for  in  this  manner:  We  have  a schedule  to  which  we 
adhere  in  most  cases,  and  on  investigating  this  case  we 
found  from  the  court  records  that  there  actually  had 
been  thirteen  trial  days.  We  allow  $50.00  for  prepara- 
tion of  the  case,  $50.00  for  each  trial  day,  and  $50.00 
for  closing  the  case.  There  had  been  two  trials,  thirteen 
trial  days,  so  we  settled  on  that  basis  and  paid  the  firm 
$750.00.  Another  $500.00  fee  was  charged  in  a case 
that  had  been  hanging  for  two  or  three  years,  and  in 
which  a very  long  and  expensive  transcript  had  been  filed 
with  the  supreme  court. 

I merely  call  attention  to  this  in  explanation  of  the 
unusual  expense.  We  have  a record  made  of  the  receipts 
and  expenditures  of  this  committee  since  1912.  In  that 
time  we  have  received  $32,228.75,  and  the  committee 
has  spent  $14,986.42,  leaving  a balance  that  has  been 
turned  over  to  the  general  fund  of  $17,242.33. 

Bureau  of  Publicity.  Dr.  W.  N.  WlSHARD,  Chairman 
of  Bureau  of  Publicity:  We  have  a rather  long  report, 

and  I will  not  read  it,  but  the  Bureau  in  presenting  its 
sixth  annual  report  wishes  to  express  its  appreciation  of 
the  cordial  approval  of  its  work  that  has  come  from  the 
profession  in  and  outside  of  the  state.  We  are  receiving 
letters  from  all  over  the  country  asking  for  an  outline 
of  the  method  of  organization  of  this  work  of  the  Bureau. 
Within  the  past  few  weeks  we  have  received  letters  from 
abroad,  one  from  Berlin,  asking  for  copies  of  our  re- 
leases, and  asking  questions  about  the  method  of  con- 
ducting the  Bureau.  The  work  of  the  Bureau  has  become 
a little  heavier  each  year,  and,  as  you  will  see  by  this 
report,  we  have  given  weekly  releases  to  the  newspapers 
over  the  state.  These  releases  are  published  in  some  ninety 
journals,  weekly  and  daily  newspapers  over  the  state; 
also  in  various  monthly  periodicals,  and  we  constantly 
have  calls  for  copies  of  releases  on  special  subjects. 

In  addition,  as  you  know,  we  are  providing  lectures 
and  addresses  by  selected  representatives  of  the  Indiana 
State  Medical  Association  on  special  topics.  Our  rule  is 
never  to  respond  to  a request  from  a non-professional 
club  or  organization  of  any  kind  unless  the  request  is 
approved  by  the  members  of  the  local  medical  society. 
The  members  of  the  local  medical  societies,  I may  say, 
have  appreciated  very  much  the  cooperation  we  have 
given.  We  are  pleased  with  the  constant  appeals  to  the 
Bureau,  through  the  suggestion  and  influence  of  members 
of  the  local  medical  societies,  and  from  the  organized 
bodies  themselves. 

We  have,  as  you  see,  quite  a long  list  of  the  places 
over  the  state  where  representatives  of  the  State  Medical 
Association  have  made  addresses  in  response  to  local 
requests. 

I think  we  have  been  doing  better  work  this  year  than 
ever  before,  and  the  work  in  the  very  nature  of  things 
is  educational  and  progressive.  We  are  anxious  for  your 
suggestions ; we  are  anxious  to  conduct  the  work  in  a 
way  to  meet  your  approval ; we  are  anxious  to  be  efficient 
and  to  accomplish  something  by  our  work. 

The  report  is  too  long  to  read  at  this  time,  and  I only 
venture  these  remarks  because  they  may  answer  some 
questions  in  your  minds.  We  have  had  from  time  to 
time  a little  criticism.  We  are  glad  of  it.  We  want  to 
be  criticized ; we  want  your  suggestions  and  your  help. 
We  may  make  mistakes.  Occasionally  we  have  found — 
and  I ask  your  sympathetic  consideration  of  this  point — 
that  we  have  made  a mistake  in  sending  certain  physicians 
to  certain  societies  to  talk  on  certain  subjects.  We  send 
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to  the  secretary  of  every  county  society,  or  to  some  repre- 
sentative of  the  local  medical  society,  a confidential  let- 
ter, after  any  man  has  been  out  to  represent  the  Bureau 
or  the  State  Association,  asking  whether  his  address  was 
acceptable.  I say  this  openly  because  we  want  you  to  know 
that  we  are  careful  and  are  trying  to  conduct  a better 
and  better  educational  program  that  will  meet  your  ap- 
proval. We  have  in  only  two  or  three  instances  received 
criticisms  of  the  persons  sent  out,  and  I think  probably 
they  were  justified. 

I want  to  thank  you  very  much  for  your  support ; I 
thank  Dr.  Bulson,  editor  of  The  Journal,  for  the  con- 
stant support  he  has  given  the  work  of  the  Bureau,  and 
also  Mr.  Hendricks,  the  executive  secretary,  for  his  care- 
ful and  constant  attention  to  the  details  of  the  Bureau. 

Industrial  and  Civic  Relations.  Dr.  F.  S.  CROCKETT, 
Chairman  of  Committee  on  Industrial  and  Civic  Rela- 
tions : I have  nothing  particular  to  add  to  my  report, 

but  I would  like  to  call  the  attention  of  the  delegates  to 
certain  pertinent  facts  about  the  activities  of  this  com- 
mittee. If  Dr.  Bulson  does  not  emphasize  the  fact  that 
the  committee  is  operating,  we  get  little  business.  When 
he  announces  in  The  Journal  something  about  this 
committee,  then  we  will  get  a half  dozen  cases  to  settle. 
The  committee  is  not  particularly  keen  on  drumming  up 
business,  because  every  case  that  comes  in  is  handled  in 
a rather  laborious  manner ; but  still  we  do  want  to 
function  to  the  satisfaction  of  the  members  of  the  Asso- 
ciation and  carry  out  the  purpose  for  which  the  com- 
mittee was  created.  The  policy  and  efforts  of  the  com- 
mittee have  been  fairly  satisfactory,  both  to  the  com- 
plaining doctors  and  to  the  insurance  people,  where  there 
is  a dispute  concerning  fees.  Matters  other  than  that  we 
do  not  consider  as  coming  within  our  province.  The 
committee  hopes  to  exert  some  influence  in  legislative 
matters  in  which  this  Association  is  interested. 

The  President:  Dr.  Frank  W.  Cregor  is  the  chair- 

man of  the  Budget  Committee,  but  he  is  unable  to  be 
present.  This  report  was  not  printed  in  The  Journal 
along  with  the  treasurer’s  report,  as  the  budget  figures 
and  the  actual  expenditures  will  not  be  available  for 
comparison  until  the  first  of  the  year,  but  Dr.  Cregor 
has  made  copies  of  the  report  as  far  as  he  could  go. 

The  president  then  presented  the  president-elect,  Dr. 
Charles  E.  Gillespie,  of  Seymour. 

Under  the  head  of  “Communications”  the  secretary 
read  the  following  telegram  : 

“Detroit,  Michigan,  September  25,  1928. 
“Tom  Hendricks, 

“Executive  Secretary  Indiana  State  Medical  Society, 
“Gary,  Indiana  : 

“Michigan  State  Medical  Society  sends  fraternal  greet- 
ings to  our  esteemed  colleagues  in  Indiana.  As  we  both 
in  annual  session  seek  to  attain  ideals  and  discharge  our 
communal  obligations,  may  we  be  guided  rightly  to  per- 
petuate the  prestige  that  the  years  have  vouchsafed  to 
our  profession.  Our  interests  are  common.  In  that  spirit 
we  salute  you. 

“F.  C.  Warnshuis, 

“Secretary.” 

Dr.  A.  E.  Bulson  : I move  that  the  Indiana  State 
Medical  Association,  through  its  House  of  Delegates  and 
our  worthy  secretary,  send  a telegram  to  the  Michigan 
State  Medical  Society,  properly  phrasing  our  thanks  for 
the  message  we  have  received  and  wishing  them  God- 
speed in  their  work.  (Taken  by  consent.) 

The  Secret.ary  : The  House  of  Delegates  passed  a 

resolution  at  the  last  annual  session  recommending  that 
“The  Bureau  of  Publicity  be  given  authority  to  act  as 
a special  committee  to  confer  with  similar  committees 
appointed  by  voluntary  health  agents  on  matters  pertain- 
ing to  the  work  of  these  health  organizations  and  their 
relation  to  the  medical  profession.”  This  was  done  “in 
order  that  those  difficulties  that  often  have  arisen  between 
public  health  agents  and  the  organized  medical  profes- 


sion will  be  avoided,  and  that  detailed  study  may  be  made 
of  the  situation  as  it  exists  in  Indiana.” 

In  accordance  with  this  resolution,  a committee  from 
the  Indiana  t uberculosis  Association  met  with  the  Pub- 
licity Bureau  on  January  16th  and  invited  the  State 
Medical  Association  to  send  a representative  to  the  annual 
meeting  of  the  Indiana  Tuberculosis  Association  at 
Gary,  r he  committee  appointed  Dr.  J.  O.  Parramore,  of 
Crown  Point,  to  attend  that  meeting,  and  his  report  of 
that  meeting  appeared  in  the  April  number  of  The 
Journal. 

(This  report  was  read  by  the  secretary,  and  on  motion 
of  Dr.  Romberger,  duly  seconded,  was  adopted.) 

The  Secretary  : The  following  communication  was 

received  by  the  Executive  Committee  at  its  regular  month- 
ly meeting,  August  12th,  from  the  Child  Welfare  League. 
The  Executive  Committee  did  not  take  any  action  and 
does  not  desire  to  do  so  until  it  hears  from  the  House 
of  Delegates  : 

“Kalamazoo,  Michigan,  Aug.  2,  1928. 
“Mr.  T.  A.  Hendricks,  Ex.  Sec., 

“Indiana  State  Medical  Association, 

“Indianapolis,  Indiana. 

“Dear  Mr.  Hendricks: 

“Enclosed  are  three  copies  of  a questionnaire  compiled 
by  the  above  organization  (Child  Welfare  League)  to 
guide  us  in  making  some  necessary  changes  in  our  free 
infant  clinics  this  fall. 

“Will  you  kindly  fill  one  out,  stating  whether  or  not 
your  State  Medical  Association  has  gone  on  record  as 
favoring  or  opposing  such  clinics  ? 

“As  to  the  other  copies,  would  it  be  possible  for  you 
to  mail  them  to  some  member  of  the  Association  in  cities 
having  a population  of  50,000  to  100,000  in  your  state? 
It  has  been  impossible  for  us  to  secure  the  names  of 
county  secretaries,  but  if  you  can  assist  us  I am  sure 
we  can  get  the  points  of  view  of  various  cities  now 
facing  the  same  problem  Kalamazoo  is. 

“Thanking  you  in  advance  for  this  favor,  I am, 
“Yours  very  truly, 

“Helen  Daly,  Secretary.” 
On  motion,  duly  seconded  and  carried,  this  communi- 
cation was  l^id  on  the  table. 

Dr.  W.  N.  Wishard:  I have  here  a resolution  pre- 

pared by  Dr.  Cregor,  who  is  ill  and  unable  to  be  pres- 
ent. I will  ask  Mr.  Hendricks  to  read  it,  and  I move 
its  adoption.  It  is  purely  educational  and  is  in  fact  in 
cooperation  with  the  work  of  the  State  Board  of  Health  : 
A RESOLUTION  CONCERNING  THE  ATTITUDE  OF  THE 
MEDICAL  PROFESSION  OF  INDIANA  TOWARDS 
THE  QUESTION  OF  RABIES. 

Whereas,  There  has  been  and  is  at  the  present  time 
an  epidemic  of  rabies  in  the  State  of  Indiana,  and  as  a 
result  of  such  epidemic  many  persons  are  taking  the 
Pasteur  antirabic  treatment,  and 

Whereas,  Most  of  such  persons  first  seek  the  advice 
of  their  physicians,  and  many  physicians  are  referring 
such  patients  to  the  Indiana  State  Board  of  Health  for 
treatment  instead  of  treating  them  themselves  or  referring 
them  to  physicians  who  will  treat  them,  and 

Whereas,  The  hydrophobia  law  specifically  states  that 
the  State  Board  of  Health  shall  give  treatment  to  those 
who  are  certified  to  it  by  the  local  township  trustee  and 
the  local  health  officer  as  being  in  need  of  the  treatment, 
and  that  such  person  or  persons  have  no  visible  means 
with  which  to  pay  for  such  treatment,  and 

Whereas,  In  addition  to  the  requirements  of  the  law, 
the  State  Board  of  Health  goes  even  further  and  requires 
all  patients  to  make  an  affidavit  that  they  are  unable  to 
pay  for  such  treatments,  and 

Whereas,  It  is  generally  known  that  many  of  the 
persons  who  are  certified  to  the  Board  of  Health  for 
such  treatment  do  have  visible  means  with  which  to  pay 
for  such  treatment,  and 

Whereas,  It  is  known  that  most  of  such  persons 
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have  been  referred  to  the  proper  authorities  by  the  family 
physician  in  the  first  place ; it  is  hereby 

Resolved,  That  a campaign  of  education  concerning 
the  nature  of  such  treatment  be  brought  to  the  attention 
of  our  county  medical  societies  in  order  that  more  of 
these  patients  may  be  taken  care  of  as  private  patients 
and  not  illegally  be  made  wards  of  the  state. 

(The  motion  of  Dr.  Wishard  was  seconded  by  Dr. 
Oberlin,  and  carried.) 

On  motion  of  Dr.  Romberger,  duly  seconded  and 
carried,  the  secretary  was  instructed  to  send  messages 
of  sympathy  to  Dr.  F.  W.  Cregor,  ex-president  of  the 
Association,  and  Dr.  William  Doeppers,  treasurer  of  the 
Association,  both  of  whom  are  ill  in  the  hospital,  with 
best  wishes  for  their  speedy  recovery. 

On  motion,  duly  seconded  and  carried,  the  president 
appointed  the  following  committee  to  draw  up  suitable 
memorials  regarding  the  death  of  Dr.  John  H.  Oliver 
and  Dr.  T.  C.  Kennedy,  ex-presidents  of  the  Association  : 
Charles  H.  Good,  W.  R.  Davidson  and  Charles  N.  Combs. 

Under  the  head  of  “Unfinished  Business”  the  secretary 
read  a resolution  presented  by  Dr.  A.  J.  Hostetler  at 
the  1927  session  of  the  House  of  Delegates,  “That  the 
By-laws  of  this  Association  be  amended  whereby  the 
Indiana  State  Board  of  Health  may  name  a delegate 
to  the  Indiana  State  Medical  Association,  which  delegate 
shall  be  a physician.”  This  resolution  at  that  time  was 
laid  over  one  year,  to  be  taken  up  as  unfinished  business. 

Dr.  A.  J.  Hostetler:  As  the  man  who  made  that 

motion  a year  ago,  I find  that  there  are  so  many  ques- 
tions to  be  ironed  out,  and  we  have  not  had  enough 
meetings  with  the  State  Medical  Association  members 
to  work  out  just  exactly  what  we  want.  I will,  therefore, 
be  perfectly  satisfied  to  lay  it  on  the  table  until  we 
understand  one  another  more  thoroughly.  (Taken  by 
consent.) 

Dr.  A.  L.  Marshall:  I would  like  to  move  that 

Section  2 of  Chapter  XII  of  the  By-Laws  be  stricken 
out : 

“Section  1 : Seventy-five  cents  out  of  the  annual  dues 

of  each  member  of  the  Association  shall  be  set  aside  as 
a special  fund  for  medical  defense. 

“Sec.  2 : Whenever  such  fund  shall  exceed  the  sum 

of  Six  Thousand  Dollars  ($6,000.00),  the  surplus  over 
and  above  this  amount  shall  be  turned  back  to  the  gen- 
eral treasury,  or  may  be  used  for  such  other  purposes  as 
the  House  of  Delegates  or  Council  may  direct.” 

The  reason  is  this : The  tax  is  levied  for  a specific 
purpose  and  it  is  turned  into  another  purpose.  We  have 
had  quite  a good  deal  of  agitation  on  the  part  of  the 
State  Board  of  Medical  Registration  and  Examination 
concerning  collecting  fees  and  having  them  turned  into 
the  state  fund,  which  act  has  been  pronounced  eminently 
unfair,  and  your  medical  defense  committee  has  been 
handicapped  a great  deal  by  not  being  able  to  count 
upon  the  funds  raised  for  a specific  purpose.  We  take 
the  stand  that  this  fund  is  collected  for  a specific  purpose 
and  it  has  been  diverted  to  other  uses. 

Also  Sec.  5,  which  reads: 

“Sec.  5 : The  Treasurer  shall  be  the  custodian  of 

the  Defense  Fund,  separately  kept,  and  shall  give  an 
additional  bond  of  $6,000.00.” 

I move  that  this  be  changed  to  read : 

“Sec.  5 : The  Treasurer  shall  be  the  custodian  of  the 

Defense  Fund,  separately  kept,  and  shall  give  such  addi- 
tional bond  as  may  be  demanded  by  the  Medical  Defense 
Committee.” 

On  motion  of  Dr.  A.  E.  Bulson,  duly  seconded  and 
carried,  this  matter  was  referred  to  the  Reference  Com- 
mittee on  Constitution  and  By-Laws,  to  be  reported  on 
at  the  next  meeting  of  the  House  of  Delegates,  Friday 
morning. 

Under  “New  Business”  Dr.  John  M.  Pulliam,  of  Fort 
Wayne,  offered  the  following  resolution: 

RESOLUTION  ON  POLICY  OF  STATE  BOARD  OF  HEALTH 


Preamble  : We,  the  members  of  the  Indiana  State 

Medical  Association,  are  in  full  sympathy  with  the  activi- 
ties of  the  State  Board  of  Plealth  insofar  as  they  pertain 
to  features  and  problems  of  public  health.  We  are  not 
in  sympathy  with  those  activities  in  which  the  state  enters 
into  competition  with  practicing  physicians  in  the  diag- 
nosis or  treatment  of  cases  which  have  no  direct  bearing 
upon  the  health  or  welfare  of  the  community.  The  stat- 
ute by  which  the  State  Laboratory  of  Hygiene  was 
authorized  defines  and  limits  the  activities  of  the  labor- 
atory to  the  making  of  examinations  as  an  aid  to  the 
enforcement  of  public  health  measures,  and  for  no  other 
purpose. 

At  present  the  State  Laboratory  of  Hygiene  makes 
free  examinations  of  practically  every  kind  of  specimen 
sent  in  by  physicians,  regardless  of  whether  such  exam- 
ination has  any  bearing  upon  the  enforcement  of  public 
health  measures,  and  regardless  of  whether  the  patient 
is  indigent  and  hence  a proper  beneficiary  of  free  public 
medical  service.  A natural  outgrowth  of  this  situation  is 
that  physicians  send  all  types  of  specimens  from  patients 
who  can  and  do  pay  the  physicians  for  the  service  which 
the  State  Laboratory  renders  free  at  the  expense  of  the 
taxpayer.  So  prevalent  has  this  custom  become  that  many 
physicians  openly  state  that  they  make  no  charge  for 
the  examination  that  is  made  free  by  the  State  Labor- 
atory, but  that  they  charge  $5  for  drawing  the  blood  or 
collecting  the  specimen  and  sending  it  to  the  Laboratory. 
The  records  of  the  State  Laboratory  show  that  a huge 
volume  of  Wassermanns  and  of  other  examinations  is 
being  done  on  physicians’  private  cases  at  public  expense. 
A policy  which  makes  it  possible,  and  even  invites  physi- 
cians to  benefit  from  public  service  at  the  expense  of 
the  public  funds,  is  indefensible  and  demands  revision. 

We  recognize  the  fact  that  the  work  of  the  State 
Hygiene  Laboratory  grew  to  its  present  proportions  and 
scope  as  a process  of  development  in  accordance  with 
this  policy.  We  also  realize  that  there  should  be  some 
definite  policy  of  reform  adopted  and  rigidly  adhered  to, 
which  policy  should,  and  we  trust  would,  limit  the  activi- 
ties of  the  State  Hygiene  Laboratory  to  a rational  inter- 
pretation of  its  function  as  defined  by  statute. 

Therefore,  Be  It  Resolved,  by  the  House  of  Dele- 
gates of  the  Indiana  State  Medical  Association,  that 

Whereas,  The  State  has  the  right  and  duty  to  conduct 
and  maintain  adequate  State  and  County  health  boards, 
and  insofar  as  it  fulfills  all  these  above  indicated  rights 
and  duties  should  have  and  does  have  the  unqualified 
support  of  the  medical  profession  in  the  fulfillment  of 
these  varied  rights  which  in  no  sense  conflict  with  the 
principles  herein  set  forth ; and 

Whereas,  Certain  abuses  of  the  above  rights  and 
duties  are  practiced  by  the  State  Board  of  Health  Lab- 
oratory, winch  abuses  if  unchecked  are  bound  to  develop 
into  State  medicine  ; and 

Whereas,  The  indicated  abuses  have  been  and  still 
are  indulged  in  by  the  State  Laboratory  or  its  agents, 
we,  therefore,  offer  the  following  as  a platform  of  prin- 
ciples upon  which  the  Indiana  State  Medical  Association 
should  stand : 

1.  That  while  the  Indiana  State  Medical  Association 
heartily  supports  the  proposition  that  the  State  should 
care  for  its  mental  and  moral  defectives  and  its  indigent 
sick,  it  unqualifiedly  condemns  the  tendency  of  the  State 
to  enter  into  competition  with  licensed  physicians  in  the 
practice  of  medicine,  surgery,  and  clinical  pathology. 

2.  That  it  condemns  the  socialistic  efforts  of  the  State 
to  force  the  expense  of  private  laboratory  work  upon  the 
taxpayers  under  the  guise  of  public  health. 

3.  -We  commend  and  pledge  our  support  to  the  efforts 
of  the  State  Board  of  Health  to  recognize  and  properly 
to  safeguard  all  cases  of  diphtheria,  typhoid  fever,  and 
similar  contagious  diseases.  Such  laboratory  tests  as  are 
an  aid  to  these  would  be  regarded  as  within  the  intent 
of  the  statute.  The  performance  of  the  Wassermann  test 
for  public  institutions  whose  inmates  are  in  any  sense 
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wards  of  the  State  could  not  be  criticized,  but  we  main- 
tain that  this  test  should  be  performed  by  the  Public 
Health  Laboratory  only  for  the  inmates  of  such  insti- 
tutions, public  venereal  clinics,  and  the  indigent. 

The  various  routine  examinations  of  sputum,  urine, 
and  feces,  the  diagnosis  of  tissues  from  surgical  cases 
and  from  autopsy  examinations,  toxicological  examina- 
tions, and  the  making  of  microscopic  and  other  exam- 
inations of  blood,  we  regard  as  a direct  invasion  of  the 
held  of  diagnostic  medicine.  Such  examinations  are  not 
an  aid  in  any  way  to  the  enforcement  ot  public  health 
measures.  The  State  in  making  such  examinations  at  once 
enters  into  competition  with  physicians  whose  specialty 
is  clinical  diagnosis,  or  clinical  pathology,  and  at  the 
same  time  pauperizes  the  patients  at  the  expense  of  the 
taxpayers. 

If  such  examinations  should  be  made  only  upon  speci- 
mens from  indigent  patients  there  would  remain  no 
grounds  for  criticism.  But  the  indigent  already  are  cared 
for  in  this  held  by  the  various  public  hospitals,  dispen- 
saries, and  clinics.  The  bulk  of  such  examinations  which 
are  now  made  by  the  hygienic  laboratories  are  upon 
specimens  sent  by  physicians  from  their  own  private 
cases  that  are  in  no  sense  public  health  problems  and 
do  not  fall  within  the  scope  of  the  statute.  If  it  were 
desired  to  maintain  a laboratory  service  for  the  benefit 
of  indigent  patients  occasionally  treated  by  physicians 
as  private  cases,  then  this  should  be  safeguarded  rigor- 
ously against  the  abuses  that  now  exist.  This  might  be 
satisfactorily  accomplished  by  requiring  the  physician  to 
sign  a statement  such  as  the  following,  which  should  be 
printed  upon  the  card  accompanying  the  specimen  : 

“I  hereby  certify  that  (Patient’s  name  and  address) 
from  whom  this  specimen  was  taken  is  indigent  to  the 
degree  that  he  is  unable  to  pay  for  medical  attention. 
And  I further  certify  that  I am  making  no  charge  what- 
soever for  my  services  in  this  case. 

(Signed)  “ , M.D.” 

Or,  following  the  plan  of  the  State  of  Michigan,  the 
State  Laboratory  to  require  the  name  and  address  of  each 
patient,  so  that  they  may  notify  the  patient  that  the 
work  was  done  without  charge. 

On  motion  of  Dr.  A.  E.  Bulson,  duly  seconded  and 
carried,  this  resolution  was  referred  to  the  Reference 
Committee  on  Public  Policy  and  Legislation,  report  to 
be  made  at  the  Friday  morning  meeting  of  the  House  of 
Delegates. 

No  further  business  appearing,  the  House  of  Dele- 
gates adjourned  until  Friday  morning  at  seven  o’clock. 

Thomas  A.  Hendricks, 

Executive  Secretary. 


SECOND  MEETING 

The  Friday  morning  (breakfast)  meeting  of  the  House 
of  Delegates  was  held  in  the  tea  room  of  the  Hotel  Gary, 
convening  at  seven  o’clock,  the  president,  Dr.  George  R. 
Daniels,  presiding. 

Roll-call  of  delegates  by  Dr.  George  D.  Miller  showed 
a quorum  present,  and  the  House  proceeded  to  the  first 
order  of  business,  the  election  of  officers,  which  resulted 


as  follows  : 

President-elect — Angus  C.  McDonald Warsaw 

Treasurer — Wm.  E.  Doeppers'  (re-elected),  Indianapolis 
Delegates  to  A.  M.  A. : 

David  Ross Indianapolis 

Plarry  Elliott Brazil 

Alternates  : 

F.  S.  Crockett Lafayette 

Robert  M.  Moore - Indianapolis 

Councilors  : 

First  District — John  H.  Hare Evansville 

Third  District — To  be  elected  later. 

Sixth  District — B.  G.  Keeney Shelbyville 

Ninth  District — F.  S.  Crockett Lafayette 


(The  above  Councilors  had  been  elected  by  their  re- 


spective districts,  and  the  House  of  Delegates  ratified 
their  election.) 

Place  of  Meeting  for  1929 — Evansville. 

Dr.  Charles  H.  Good  reported  that  telegrams  had  been 
sent  to  Dr.  F.  W.  Cregor  and  Dr.  William  E.  Doeppers, 
and  moved  that  a telegram  of  sympathy  on  account  of 
the  death  of  his  wife  be  sent  to  Dr.  Ira  E.  Perry  (dele- 
gate), of  North  Manchester.  (Taken  by  consent.) 

Moved  by  Dr.  E.  E.  Padgett  that  the  House  of  Dele- 
gates express  its  thanks  and  appreciation  to  the  Lake 
County  Medical  Society  for  one  of  the  best  sessions  ever 
held  by  the  Association ; also  that  a vote  of  thanks  be 
extended  to  the  Gary  Commercial  Club,  Capt.  H.  S. 
Morton,  president ; the  Gary  Chamber  of  Commerce,  Mr. 
J.  U.  Nichols,  secretary;  the  United  States  Steel  Com- 
pany, Mr.  W.  P.  Gleason,  superintendent;  the  Hotel 
Gary,  Mr.  S.  E.  Duffey,  manager;  the  residents  of  Gary, 
for  various  courtesies  extended  to  the  members  of  the 
Association;  and  to  Miss  Kay  Oberlin  and  Leslie  Parry, 
of  the  Lake  County  Times , and  Mr.  West,  of  the  Gary 
P ost-Tribune,  for  the  generous  press  notices  given  the 
various  meetings  and  activities  of  the  Association.  (Mo- 
tion unanimously  carried  by  rising  vote.) 

At  this  time  the  president-elect.  Dr.  Angus  C.  McDon- 
ald, was  escorted  to  the  platform. 

Dr.  Angus  C.  McDonald,  President-Elect:  I simply 

want  to  thank  you  for  the  honor.  1 can  assure  you  that 
a young  man  like  myself  appreciates  these  things.  It 
seems  that  once  in  a while  a man  gets  a surprise.  A few 
years  ago  I w'as  in  politics  in  our  town  and  I had  a 
surprise,  but  not  as  agreeable  as  this.  I hope  I will 
prove  worthy  of  your  trust.  It  is  new  business  to  me. 
I have  presided  over  our  own  little  meetings,  but  never 
over  a group  of  men  such  as  we  have  here.  But  I will 
try  to  learn,  and  I know  I have  good  men  to  fall  back 
on.  I will  do  the  best  I can. 

The  president  then  called  for  reports  of  Reference 
Committees : 

REFERENCE  COMMITTEE  ON  SECTIONS  AND  SECTION  WORK 

Report  as  printed  in  The  Journal  endorsed  and  on 
motion  duly  seconded  and  carried  was  ratified  by  the 
House. 

REFERENCE  COMMITTEE  ON  RULES  AND  ORDER  OF 
BUSINESS 

Report  as  printed  in  The  Journal  endorsed.  On  mo- 
tion duly  seconded  and  carried  was  ratified  by  the  House. 

REFERENCE  COMMITTEE  ON  MEDICAL  EDUCATION 
AND  HOSPITALS 

Report  as  printed  in  The  Journal  endorsed  and  on 
motion  duly  seconded  and  carried  was  ratified  by  the 
House. 

REFERENCE  COMMITTEE  ON  PUBLIC  POLICY  AND 
LEGISLATION 

Your  Reference  Committee  on  Public  Policy  and  Leg- 
islation begs  to  report  as  follows : 

Approval  of  the  reports  and  recommendations  of  the 
standing  Committee  on  Public  Policy  and  Legislation 
and  of  the  Committee  on  Civic  and  Industrial  Relations, 
as  published  in  the  Handbook  for  Members  of  the  House 
of  Delegates  and  already  presented  to  the  House  of 
Delegates,  and  recommends  the  adoption  of  these  reports. 

The  committee  also  begs  to  report  on  the  resolution 
presented  by  Dr.  Pulliam  of  Fort  Wayne,  that  while  the 
resolution  should  have  been  presented  in  more  condensed 
form,  it  nevertheless  presents  principles  which  have  been 
the  historic  policy  of  the  Indiana  State  Medical  Associ- 
ation, and  the  committee,  therefore,  recommends  the  ap- 
proval of  the  resolution.  H.  G.  Hamer. 

Chairman. 

Moved  by  Dr.  George  D.  Miller  that  this  resolution 
of  Dr.  Pulliam’s  be  received  and  laid  on  the  table,  to 
be  acted  on  next  year.  Motion  seconded,  but  lost. 

Dr.  John  M.  Pulliam  : There  has  been  some  criti- 

cism of  the  length  of  this  resolution,  but  it  is  impossible 
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to  tell  the  facts  without  putting  them  down  on  paper. 
However,  every  medical  man  knows  that  this  abuse  men- 
tioned in  the  resolution  is  going  on  in  the  State  Board 
of  Health.  I am  not  interested  in  the  state  laboratory 
as  I do  not  send  any  work  to  it.  I send  my  wrork  to 
private  laboratories,  and  they  do  my  indigent  work  and 
I have  never  had  them  ask  me  to  pay  a bill  for  a patient 
that  does  not  pay  me. 

Dr.  King  is  simply  building  up  a machine  in  Indian- 
apolis to  perpetuate  himself  in  office.  He  is  a politician  ; 
I know  because  I lived  among  them  for  twelve  years.  I 
understand  that  the  president  of  the  State  Board  of 
Health  is  not  a member  of  any  medical  society.  I am  a 
member  of  a medical  society — perhaps  not  a very  good 
member — but  I do  feel  that  the  State  Board  of  Health 
should  not  make  examinations  free  except  in  case  of 
epidemics  or  where  the  patient  is  indigent.  I knowr  of 
an  example  where  three  years  ago  fifty-twTo  Wassermann 
examinations  came  into  the  State  Board ; eleven  were 
marked  “indigent”  ; eleven  “not  indigent,”  and  the  rest 
were  not  marked  at  all,  but  they  were  all  done. 

Dr.  George  D.  Miller:  I did  not  offer  the  motion 

to  table  this  resolution  because  1 wanted  to  railroad  it 
out,  but  it  is  a lengthy  resolution  and  should  be  studied 
by  us  all,  and  if  we  pass  the  resolution  as  it  is  without 
thorough  investigation  I believe  we  will  die  with  an 
unpardonable  sin  upon  our  souls.  I believe  it  is  a serious 
proposition,  one  that  should  be  handled  with  gloves. 

Dr.  George  J.  Geisler,  South  Bend:  I believe  the 

committee  that  passed  on  this  resolution  is  composed  of 
a group  whose  judgment  we  can  rely  on.  I do  not  believe 
the  president  would  have  referred  it  to  this  committee 
if  he  did  not  think  that  their  recommendation  would  be 
worth  something  to  this  body.  We  have  in  South  Bend 
a clinical  laboratory  of  which  we  are  very  proud,  one 
which  is  functioning  ethically,  a laboratory  whose  di- 
rector has  been  in  position  to  check  up  a number  of 
doctors  in  our  community,  and  he  has  found  that  the 
evil  which  is  reported  in  this  resolution,  a remedy  for 
which  has  been  suggested,  does  exist  and  the  charges  are 
true.  I believe  that  not  only  must  we  get  after  the  State 
Board  of  Health  to  remedy  this  condition,  but  we  must 
do  a little  missionary  work  in  our  own  ranks.  Let  us 
find  out  who  these  men  are  who  abuse  the  privileges  of 
the  state  laboratory.  I realize  that  the  laboratories 
throughout  the  state  are  not  very  numerous,  but  how 
are  we  to  encourage  the  establishment  of  good  labor- 
atories, those  whose  quality  of  work  and  whose  leader- 
ship you  cannot  deny  is  of  the  best — how  are  we  to 
encourage  that  kind  of  work  if  we  have  a State  Board 
of  Health  going  openly  into  competition  and  not  even 
asking  us  whether  a case  is  indigent  or  not  ? I say  to 
you,  gentlemen,  that  it  is  about  time  we  wake  up  to  the 
situation  and  decide  this  thing  now.  I think  state  medi- 
cine is  heading  this  way  rapidly,  and  this  is  one  of  the 
ways  they  are  doing  it.  I understand  that  the  clinical 
pathologists  are  trying  to  put  this  thing  through  in  all 
the  states  of  the  Union,  and  I hope  the  time  will  come 
when  they  will  accomplish  it  throughout  the  country. 
Speaking  for  the  delegates  from  South  Bend,  we  are 
heartily  in  favor  of  this  resolution  and  we  ask  that 
consideration  be  given  to  it. 

Dr.  A.  E.  Bulson  : No  doubt  everyone  here  knows 

how  I feel  on  this  subject.  There  is  a great  principle 
involved,  as  I have  brought  out  in  The  Journal. 
I have  had  a number  of  conversations  with  Dr.  King 
on  this  subject — I had  a two-hour  talk  with  him  yester- 
day afternoon.  Much  to  my  surprise  Dr.  King  wants  us 
to  take  the  initiative  in  pointing  the  way  to  correct  some 
of  the  evils  which  exist  and  are  of  his  creation.  I told 
him  very  frankly  that  I thought  he  should  adopt  measures 
to  correct  his  own  mistakes.  At  the  same  time  we  must 
recognize  the  fact  that  we  ourselves  will  have  to  do  a 
little  disciplining  and  penalizing  of  our  members.  It  is 
unfortunate,  and  I regret  to  have  to  say  it.  that  there 


are  members  of  this  Association  who  in  my  judgment 
are  but  little  short  of  dishonest  when  they  send  samples 
of  blood  to  the  state  laboratory,  blood  taken  from  wealthy 
patients,  and  charge  the  patients  for  the  service,  not  only 
for  drawing  the  blood  but  for  the  examination  itself- 
Aside  from  such  dishonesty  there  is  a great  principle 
involved,  and  that  is  that  the  State  Board  of  Health  is 
helping  to  pauperize  the  people  and  encouraging  loss  of 
self-respect.  Dr.  King  says  he  does  not  know  of  any 
way  to  stop  it,  that  he  has  tried  out  a plan  such  as  they 
have  in  Michigan — in  fact,  he  told  me  Indiana  started 
it  before  Michigan — and  he  says  it  does  not  wrork  out. 
It  seems  to  me  that  if  he  wanted  to  stop  the  practice 
he  could  find  a means.  I suggested  that  he  stay  over  for 
this  meeting  and  help  formulate  a plan,  but  he  said  it 
was  impossible,  that  he  had  to  get  back  to  Indianapolis 
on  important  business. 

I quite  agree  with  Dr.  Miller  that  it  is  a big  problem 
and  we  must  not  go  at  it  in  a slip-shod  way,  nor  should 
we  railroad  anything  through.  I believe  that  some  solu- 
tion of  the  problem  can  be  effected  by  the  State  Board 
of  Health,  and  that  the  State  Board  alone,  of  its  own 
initiative,  should  put  a stop  to  abuses  of  which  the  reso- 
lution complains.  On  the  other  hand  this  Association 
should  T3ut  its  foot  down  on  the  questionable  practices 
that  have  been  followed  by  some  of  the  members  of  this 
Association  in  connection  with  the  abuse  of  state  labor- 
atory service.  We  also  should  make  it  a matter  of  record 
that  we  are  not  in  sympathy  with  the  plan  that  is  now 
in  force  at  the  laboratory  of  the  State  Board  of  Health. 

Dr.  Alfred  S.  Giordano,  South  Bend:  The  State 

Board  of  Health  not  only  will  do  work  without  investi- 
gating whether  the  patient  is  entitled  to  free  work,  but 
they  actually  solicit  not  only  individuals  but  corpora- 
tions. A short  time  ago  the  Indiana-Michigan  Electric 
Company,  a corporation — very  wealthy — was  asked  by 
the  Board  of  Health  to  send  them  water  to  be  analyzed, 
while  we  right  there  in  South  Bend  are  equally  as  com- 
petent to  do  the  work.  They  go  throughout  the  country 
to  medical  societies  and  speak  of  their  service,  how  easy 
it  is  for  doctors  to  send  specimens  to  them.  I do  not 
think  that  sort  of  thing  is  justifiable.  They  make  no 
attempt  to  stop  it.  In  fact,  they  encourage  such  practices. 

Dr.  John  E.  Yarling,  Peru:  I believe  the  State 

Laboratory  is  doing  a good  service.  I have  no  laboratory 
and  it  is  essential  that  I get  good  service.  It  is  possible 
that  the  State  Laboratory  oversteps  its  function  in  an 
effort  to  please  the  doctors  and  get  their  good-will.  We 
all  know  that  there  are  some  doctors  taking  advantage 
of  this.  It  is  not  the  first  time  that  doctors  have  taken 
advantage  of  conditions,  and  it  will  not  be  the  last  time, 
but  I do  feel  that  if  we  put  too  many  restrictions  on  the 
State  Board  some  people  will  suffer  in  order  that  some 
doctor  who  has  taken  advantage  of  it  should  be  shown 
up.  I think  we  should  criticize  the  doctors  instead  of  the 
State  Board  of  Health.  If  some  of  the  doctors  are  not 
sending  specimens  to  accredited  laboratories  and  paying 
for  examinations  we  should  not  criticize  the  State  Board 
too  severely.  I am  not  in  favor  of  state  medicine  : I am 
opposed  to  it ; but  if  we  put  too  many  restrictions  around 
the  State  Board  somebody  will  suffer. 

Dr.  E.  E.  Evans,  Gary:  It  seems  to  me  that  this 

resolution,  together  with  the  sentiments  expressed  at 
this  meeting,  should  be  referred  to  the  standing  Com- 
mittee on  Public  Policy  and  Legislation,  with  instructions 
to  get  in  contact  with  the  State  Board  of  Health  and 
work  this  problem  out  before  the  next  session.  I move 
that  this  whole  matter  be  referred  to  that  committee, 
with  power  to  act. 

(Motion  seconded  by  Dr.  H.  M.  Hall,  and  carried.) 

REFERENCE  COMMITTEE  ON  PUBLICITY 

Report  as  printed  in  The  Journal  endorsed  and  on 
motion  duly  seconded  and  carried  was  ratified  by  the 
House. 

Dr.  A.  E.  Bui. SON  : I do  not  think  you  appreciate  the 
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amount  of  work  the  Bureau  is  doing.  A good  deal  of 
it  falls  on  the  shoulders  of  Dr.  Wishard,  who  goes  to 
the  Association  office  several  times  a week  to  discuss 
plans  and  arrange  for  releases  or  provide  speak- 
ers for  various  meetings.  The  work  is  well  done,  as  the 
comments  from  all  over  this  country  and  even  abroad 
wall  show,  and  I think  it  is  no  more  than  right  that  we 
should  show  our  appreciation  by  a vote  of  thanks.  I, 
therefore,  move  that  this  House  of  Delegates  extend  its 
heartfelt  thanks  to  that  committee  for  the  splendid  work 
it  is  doing. 

(Motion  seconded  and  carried  by  rising  vote.) 
REFERENCE  COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS 

Dr.  Charles  H.  Good  : The  Committee  on  Consti- 

stitution  and  By-Laws,  on  the  resolution  presented  by 
Dr.  A.  L.  Marshall,  of  Indianapolis,  beg  leave  to  report 
as  follows  : 

“The  committee  recommends  the  adoption  of  the  reso- 
lution to  amend  Chapter  12  concerning  medical  defense; 
that  Section  2 be  dropped  from  the  By-Laws,  and  Section 
5 be  amended  to  read:  ‘The  Treasurer  of  the  Indiana 
State  Medical  Association  shall  be  the  custodian  of  the 
Defense  Fund,  separately  kept,  and  shall  give  such  addi- 
tional bond  as  may  be  demanded  by  the  Medical  Defense 
Committee.  He  shall  pay  out  money  from  this  fund  only 
on  the  signed  order  of  the  Chairman  of  the  Executive 
Committee  and  countersigned  by  the  President,  and  the 
Chairman  of  the  Council.’  ’’ 

The  committee  also  recommends  that  the  effect  of  the 
above  by-law  be  limited  to  a period  of  ten  years. 

The  Committee  on  Constitution  and  By-Laws  also 
recommends  that  Chapter  12,  Section  4,  of  the  By-Laws 
be  amended  to  read  as  follows : 

Add  to  Section  4 the  following  : “And  provided  fur- 
ther that  this  Association  shall  not  be  liable  for  attorneys’ 
fees  in  such  suits  unless  this  Committee  shall  have  first 
agreed  in  each  case  with  the  physician  sued  and  the 
attorneys  representing  him  in  regard  to  the  terms  of 
such  employment,  including  the  fees  to  be  paid." 

Substitute  for  Section  7 the  following : 

“This  Association  shall  not  be  liable  for  any  damage 
awarded,  but  shall  be  liable  only  for  such  expenses  for 
the  legal  defense  of  its  members  as  may  be  incurred  in 
accordance  with  the  terms  of  these  By-Laws.” 

On  motion  of  Dr.  Good,  duly  seconded,  the  above  re- 
port was  adopted. 

REFERENCE  COMMITTEE  ON  REPORTS  OF  OFFICERS 

Secretary’s  Report:  Your  Reference  Committee  on 

Reports  of  Officers  desires  to  report  that  they  have  made 
a careful  study  of  the  Report  of  the  Executive  Secretary, 
and  desire  to  commend  his  work  and  move  the  adoption 
of  his  report. 

Report  of  Treasurer:  Your  Reference  Committee  on 

Reports  of  Officers  desires  to  report  that  they  have  made 
a careful  study  of  the  Treasurer’s  Report  and  wish  to 
commend  the  treasurer  on  the  excellent  manner  of  making 
his  report.  The  comparative  tabulation  of  his  report  is 
unique  and  helpful.  We  move  the  adoption  of  his  report. 

Report  of  Chairman  of  Council:  Your  Reference 

Committee  on  Reports  of  Officers  desires  to  report  that 
it  has  made  a careful  analysis  of  the  Report  of  the 
Chairman  of  the  Council,  as  well  as  the  Reports  of  the 
Councilor  Districts,  and  we  wish  to  commend  the  chair- 
man and  his  committees  for  the  excellent  work  they  have 
done  during  the  past  year.  We  move  the  adoption  of  the 
chairman’s  report. 

Report  of  Executive  Committee:  Your  Reference  Com- 
mittee on  the  Reports  of  Officers  desires  to  report  that  it 
has  gone  over  the  report  of  the  Executive  Committee 
and  wish  most  heartily  to  commend  the  committee  upon 
the  character  of  work  done  during  the  past  year. 

Especially  are  they  to  be  commended  upon  joining  the 
Indianapolis  Better  Business  Bureau,  as  outlined  in  their 
report. 

In  addition  we  wish  to  emphasize  their  recommend- 


ation to  amend  the  Medical  Defense  By-Laws.  We  move 
the  adoption  of  their  report. 

T.  W.  Oberlin,  Chairman. 

(The  above  motions  were  duly  seconded  and  unani- 
mously carried.) 

REFERENCE,  COMMITTEE  ON  NECROLOGY 

Whereas,  The  Great  Giver  of  all  Good  has  so  sud- 
denly removed  from  our  midst  our  dear  friend  and  able 
and  distinguished  physician  and  surgeon,  Thomas  C. 
Kennedy,  of  Indianapolis  ; 

Be  It  Resolved  by  the  Indiana  State  Medical  Asso- 
ciation, that  we  have  lost  a member  who  as  President 
gave  of  his  time  and  money  to  promote  the  welfare  and 
growdh  of  our  society,  a pioneer  in  one  of  its  branches 
that  placed  his  name  among  the  benefactors  of  humanity. 

Be  It  Further  Resolved,  that  we  express  to  his 
widow  and  daughter  our  deepest  sympathy  in  their  great 
loss  of  one  so  honored,  and  that  a copy  of  these  reso- 
lutions be  sent  to  the  bereaved  family,  and  also  spread 
upon  the  minutes  of  this  meeting  as  a tribute  to  his  life 
and  work. 

C.  H.  Good, 

W.  R.  Davidson, 

C.  N.  Combs, 

Committee. 

During  the  past  year  there  has  been  taken  from  the 
thinning  ranks  of  living  ex-presidents  one  of  its  most 
highly  esteemed  members,  Dr.  John  H.  Oliver. 

Dr.  Oliver  was  loved  and  respected  by  hundreds  of 
physicians  who  passed  under  his  influence  while  students 
in  the  Indiana  University  School  of  Medicine. 

Throughout  his  career  Dr.  Oliver  was  a member  of 
the  faculty,  and  few  if  any  surpassed  him  in  the  ability 
to  impress  upon  others  high  professional  ideals  and  sound 
surgical  wisdom. 

His  service  to  the  Indiana  State  Medical  Association, 
not  alone  during  the  year  of  his  presidency,  his  illumi- 
nating counsel,  his  warm  and  generous  personality,  are 
now  cherished  memories,  and  we  desire  to  record  on  our 
pages  this  inadequate  testimony  to  his  lifetime  devotion 
to  our  organization. 

C.  H.  Good, 

W.  R.  Davidson, 

C.  N.  Combs, 

Committee. 

On  motion  of  Dr.  Good,  duly  seconded,  the  above 
report  was  adopted. 

At  this  time  the  retiring  president,  Dr.  George  R. 
Daniels,  presented  the  incoming  president.  Dr.  Charles 
E.  Gillespie. 

Dr.  Charles  E.  Gillespie  : I have  nothing  to  say 

except  to  promise  you  that  I will  devote  a good  deal  of 
time  and  energy  during  the  next  year  to  the  furtherance 
of  organized  medicine.  I will  be  glad  to  see  you  all  at 
Evansville  next  year. 

Dr.  George  R.  Daniels  : I once  heard  an  attorney 

say,  in  speaking  of  his  client,  that  the  most  that  could 
be  said  of  him  was  that  he  never  did  anybody  any  harm. 
I hope  you  will  take  that  as  applying  to  your  retiring 
president. 

I wish  to  thank  all  of  you,  because  all  of  you  have 
been  helpful  to  me.  It  has  been  a very  pleasant  experi- 
ence and  I am  under  deep  obligations  to  you. 

No  further  business  appearing,  the  House  of  Delegates 
adjourned  sine  die. 

Thomas  A.  Hendrtcks, 

Executive  Secretary. 


THE  COUNCIL 

GARY  SESSION.  SEPTEMBER,  1928 

First  Meeting 

The  Council  convened  at  11:15  a.  m.  Wednesday, 
September  26,  1928,  in  Room  317.  Hotel  Gary,  Gary, 
Indiana,  for  a luncheon  meeting. 

In  the  absence  of  the  chairman  the  meeting  was  called 
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to  order  by  George  R.  Daniels,  president  of  the  Associ- 
ation, and  the  roll-call  showed  the  following  present : 
George  R.  Daniels,  president ; Chas.  E.  Gillespie,  presi- 
dent-elect; Albert  E.  Bulson,  editor  of  The  Journal; 

G.  D.  Scott,  Sullivan;  Walter  Leach,  New  Albany; 

H.  P.  Graessle,  Seymour;  Jos.  H.  Weinstein,  Terre 
Haute;  E.  C.  Denny,  Milton;  E.  E.  Padgett,  Indianap- 
olis; M.  A.  Austin,  Anderson;  F.  S.  Crockett,  Lafay- 
ette ; E.  E.  Evans,  Gary  ; Ira  E.  Perry,  North  Manches- 
ter; H.  O.  Bruggeman,  Fort  Wayne;  Thomas  A.  Hen- 
dricks, executive  secretary. 

Every  district  was  represented  except  the  First  and 
Thirteenth  districts. 

The  minutes  of  the  mid-winter  meeting  of  the  Council, 
held  December  16,  1927,  at  the  Indianapolis  Athletic 
Club,  Indianapolis,  were  approved. 

As  each  councilor  had  made  a short,  informal  report 
upon  his  own  district  in  the  September  number  of  The 
Journal,  and  as  there  were  no  further  comments,  addi- 
tions or  changes  to  these  reports,  they  stood  as  originally 
printed. 

The  preliminary  financial  report  upon  technical  ex- 
hibits showed  that  there  were  twenty-six  exhibitors,  in- 
cluding Hygeia,  occupying  twenty-seven  booths. 

A scientific  exhibit  also  was  added  to  this  year’s 
scientific  program. 

Following  a discussion,  Dr.  Bruggeman  made  a motion 
that  The  Journal  shall  not  publish  any  professional 
cards  that  are  misleading,  and  commending  the  attitude 
of  the  editor  of  The  Journal  in  his  stand  in  receiving 
only  those  professional  cards  that  are  ethical  and  in  good 
taste.  Motion  seconded  by  Dr.  Evans  and  carried. 

Special  committee  composed  of  Councilors  Crockett, 
Evans,  Perry  and  Hall  recommended  that  White  County 
be  placed  in  the  Ninth  District.  Recommendation  ratified 
by  the  Council. 

A motion  was  made  by  Dr.  Crockett  that  the  Budget 
Committee  meet  at  its  discretion  at  a sufficient  time  ahead 
of  the  Council  meeting  to  prepare  a report  for  the  Coun- 
cil’s ratification  at  the  mid-winter  meeting.  Carried. 

Question  discussed  as  to  whether  or  not  the  Association 
should  continue  membership  in  the  Better  Business  Bu- 
reau of  Indianapolis.  Upon  the  motion  of  Dr.  Crockett 
this  question  was  referred  to  the  Executive  Committee, 
which  is  to  study  and  make  recommendation  at  the  mid- 
winter meeting  of  the  Council.  Carried. 

The  following  request  for  a joint  meeting  between  the 
Council  and  the  members  of  the  State  Board  of  Health 
was  received ; 

“July  12,  1928. — At  the  regular  meeting  of  the  State 
Board  of  Health  today  we  discussed  some  matters  per- 
taining to  closer  relationship  and  a better  understanding 
between  the  State  Medical  Association  and  the  State 
Health  Department.  I believe,  as  I am  sure  you  do  also, 
that  some  of  the  difficulties  we  encounter  from  time  to 
time  are  the  result  of  a lack  of  knowledge  and  under- 
standing because  of  which  we  reach  conclusions  that  are 
not  justified  in  fact.  The  Board  was  of  the  opinion  that 
a get-together  meeting  and  conference  would  be  helpful, 
and  by  resolution  instructed  me  as  secretary  to  ask  for 
a joint  meeting  of  the  Council  of  the  State  Medical 
Association  with  the  State  Board  of  Health.  I suggested 
that  since  the  Council  probably  would  have  a regular 
meeting  soon  it  might  be  possible  to  arrange  for  the 
conference  at  that  time.  On  the  other  hand,  if  there 
should  not  be  time  for  a conference  of  this  sort  at  the 
regular  meeting  of  the  Council,  it  might  be  possible  to 
have  a special  meeting  for  this  purpose  alone.  The  State 
Board  of  Health  can  be  called  in  special  meeting  at 
any  time  that  will  best  suit  the  convenience  of  the 
Council. 

“Carrying  out  the  resolution  of  the  Board  I am  sub- 
mitting this  as  an  official  request  from  the  State  Board 
of  Health  for  a conference  with  the  Council  of  the  State 
Medical  Association  at  a time  most  convenient  to  the 


Council  for  the  purpose  of  discussing  together  any  and 
all  matters  of  mutual  understanding. 

"Wm.  F.  King,  Secretary.’’ 

It  was  the  consensus  of  opinion  of  the  Council  that  the 
time  for  such  meeting  be  set  for  the  mid-winter  meeting 
of  the  Council. 

Dr.  Crockett  was  instructed  to  prepare  a resolution 
to  be  presented  at  the  next  meeting  of  the  Council  upon 
the  advisability  of  creating  a contact  committee  to  coop- 
erate with  proper  government  officials  in  any  activity  of 
legitimate  concern  to  the  medical  profession. 

There  being  no  further  business  the  meeting  was  ad- 
journed. Thomas  A.  Hendricks. 

Executive  Secretary. 

THE  COUNCIL 

GARY  SESSION,  SEPTEMBER,  1928 

Second  Meeting 

The  second  meeting  of  the  Council  was  held  directly 
following  the  breakfast  meeting  of  the  House  of  Dele- 
gates at  9 :45  a.  m.  Friday,  September  28,  in  the  rooms 
of  the  Commercial  Club,  Hotel  Gary,  Gary,  Indiana. 

In  the  absence  of  Dr.  Wm.  R.  Davidson,  chairman, 
Dr.  George  R.  Daniels  called  the  meeting  to  order.  The 
roll-call  showed  the  following  members  present : George 
R.  Daniels,  president ; Chas.  E.  Gillespie,  president-elect ; 
Second  District,  G.  D.  Scott,  Sullivan;  Fourth  District, 
H.  P.  Graessle,  Seymour;  Fifth  District,  Jos.  H.  Wein- 
stein, Terre  Haute;  Sixth  District,  E.  C.  Denny,  Milton; 
Seventh  District,  E.  E.  Padgett,  Indianapolis ; Eighth 
District,  M.  A.  Austin,  Anderson;  Ninth  District,  F.  S. 
Crockett,  Lafayette;  Tenth  District,  E.  E.  Evans,  Gary; 
Thirteenth  District,  H.  M.  Hall,  Newcastle  ; Thomas  A. 
Hendricks,  executive  secretary. 

As  Dr.  Davidson  resigned  as  councilor  for  the  First 
District,  and  as  chairman  of  the  Council,  Dr.  Evans, 
councilor  of  the  Tenth  District,  was  elected  temporary 
chairman  of  the  Council  to  serve  until  the  regular  mid- 
winter meeting  in  December. 

In  accordance  with  the  instructions  received  at  the 
first  Council  meeting,  Dr.  Crockett  presented  the  fol- 
lowing resolution  : 

“I  move  that  the  chairman  of  the  Council  appoint  a 
temporary  committee  to  report  back  to  the  mid-winter 
meeting  of  the  Council  concerning  the  advisability  of 
the  creation  of  a permanent  contact  committee  whose  duty 
it  will  be  to  inform  and  cooperate  with  proper  govern- 
ment officials  whenever  vacancies  occur  on  boards  or 
commissions  engaged  in  any  activity  of  legitimate  con- 
cern to  the  medical  profession,  who  will  be  known  to 
these  government  officials  as  the  committee  to  which  they 
may  apply  whenever  they  desire  to  know  the  attitude  of 
the  medical  profession.” 

Resolution  adopted,  and  Dr.  Evans,  chairman,  said 
that  he  would  appoint  in  the  near  future  a temporary 
committee  to  study  this  question. 

The  Council  selected  Thursday,  December  20.  as  the 
time  for  the  mid-winter  meeting,  the  place  and  hour  to 
be  set  by  the  executive  secretary.  The  executive  secretary 
was  instructed  to  invite  the  entire  Committee  on  Public 
Policy  and  Legislation  to  attend  the  meeting  at  that  time. 

A vote  of  thanks  was  given  to  Dr.  Davidson,  retiring 
chairman  of  the  Council,  for  his  splendid  work  and 
activity  in  behalf  of  scientific  medical  organization  while 
a member  and  chairman  of  the  Council. 

There  being  no  further  business  the  meeting  was  ad- 
journed. Thomas  A.  Hendricks, 

Executive  Secretary. 


SCIENTIFIC  MEETINGS 
GARY  SESSION.  SEPTEMBER,  1928 
Minutes 

The  first  general  meeting  of  the  Gary  session.  1928. 
of  the  Indiana  State  Medical  Association,  was  held  in 
the  ball  room  of  the  Hotel  Gary,  convening  at  nine-thirty 
on  the  morning  of  Thursday.  September  27.  1928.  with 
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the  president,  Dr.  George  R.  Daniels,  of  Marion,  in  the 
chair. 

The  President:  At  this  time  it  gives  me  great 

pleasure  to  present  to  you  Dr.  H.  C.  Parker,  of  Gary, 
who  will  introduce  the  mayor  of  the  city. 

Dr.  H.  C.  Parker:  Mr.  President,  Members  of  the 

Indiana  State  Medical  Association,  and  Guests  : This  is 

indeed  a glorious  occasion  for  the  Lake  County  Medical 
Society.  For  years  our  members  have  been  traveling  all 
over  the  state,  visiting  various  cities  and  accepting  their 
hospitality.  Today  you  are  here  as  our  guests,  and  we 
shall  endeavor  to  provide  you  with  entertainment,  give 
you  a good  program,  and  we  hope  you  w'ill  go  away 
happy. 

While  this  session  is  held  in  Gary,  we  want  to  remind 
you  that  the  whole  of  Lake  County  is  your  host.  The 
entire  membership,  together  with  the  wives  of  the  doc- 
tors, are  banded  together  in  one  large  reception  com- 
mittee, each  member  of  which  wears  a badge  with  the 
words,  “Your  Hosts.’’  If  wTe  can  do  anything  to  assist 
you  at  any  time,  call  upon  us  and  we  will  respond.  We 
are  glad  you  are  here,  we  want  to  make  your  stay  pleas- 
ant and  profitable,  and  we  hope  you  will  come  again. 

I now  w’ant  to  present  to  you  the  youngest  mayor  of 
this  young  city,  Floyd  E.  Williams,  who  will  extend  the 
official  welcome  of  the  City  of  Gary. 

Address  of  Welcome 

Floyd  E.  Williams,  Mayor  of  the  City  of  Gary: 
Mr.  President,  Members  of  the  Indiana  State  Medical 
Association,  and  Guests:  I assure  you  that  the  City  of 

Gary  is  highly  honored  in  being  privileged  to  entertain 
you  as  guests  of  our  local  organizations.  I have  been 
privileged  to  know  the  physicians  of  this  city  in  an  inti- 
mate way  for  the  past  ten  or  twelve  years,  and  I assure 
you  it  affords  me  personal  pleasure  to  be  able  to  assist 
them  in  this  undertaking. 

We  are  very  proud  of  Gary  and  its  achievements.  You 
must  realize  in  going  over  the  city  that  Gary  is  only 
twenty-two  years  old.  As  you  know,  twenty-two  years 
ago  Gary  w'as  knowTn  as  the  shores  of  Lake  Michigan — 
the  site  of  this  hotel  was  a big  swamp  where  we  used 
to  hunt  ducks  in  my  boyhood  days.  Today  wTe  are  a 
city  of  110,000,  with  an  assessed  value  of  practically 
$17,000,000.  We  have  schools  that  are  educating  from 
25,000  to  27,000  children,  composed  of  all  the  nation- 
alities known  to  men.  We  have  some  forty-two  different 
nationalities  represented  in  Gary ; we  have  thirteen  or 
fourteen  different  denominations  in  churches ; wre  have 
four  very  fine  hospitals  that  are  rendering  service  to 
humanity.  We  have  five  or  six  hundred  acres  of  parks 
that  have  been  developed  in  the  past  six  or  seven  years, 
and  I am  sure  that  the  physicians  who  are  contemplating 
your  entertainment  will  show  you  all  of  these  things. 

We  want  you  to  have  a good  time  while  you  are  here  ; 
w’e  want  you  to  feel  at  home,  and  wTe  know  that  when 
you  leave  here  you  will  go  back  to  your  respective  homes 
with  a favorable  impression  of  Gary  that  will  place  it 
on  the  plane  it  justly  deserves. 

I am  reminded  of  a story  of  a gentleman  traveling 
between  Chicago  and  New  York  wTho  w’as  reading  a Bible 
on  the  train.  Across  the  aisle  sat  a man  whose  curiosity 
finally  got  the  best  of  him  and  he  asked,  “What  is  that 
book  you  are  reading?’’  “That  is  the  Bible.”  “Oh! 
Well,  I don’t  believe  that  book.”  The  man  read  on  and 
did  not  say  anything.  Again  the  man  across  the  aisle 
said,  “I  don’t  believe  in  that  hook.”  Still  the  man  read 
on  and  made  no  response.  For  the  third  time  the  other 
man  said,  “I  guess  you  did  not  hear  me.  I do  not  believe 
that  book  you  are  reading.”  Then  the  man  who  was 
reading  turned  and  said,  “Pardon  me,  my  friend  ; if  you 
must  go  to  hell,  please  do  so  quietly.” 

So  if  you  must  have  a good  time  while  you  are  here, 
be  as  quiet  as  you  can,  but  if  you  get  into  jail  and  these 
Gary  physicians  cannot  take  care  of  you,  I will. 

At  this  time  the  president-elect,  Dr.  Charles  E.  Gil- 
lespie, introduced  the  president,  Dr.  George  R.  Daniels, 


who  read  the  President’s  Address.  (Reproduced  in  an- 
other department  of  The  Journal.) 

The  Scientific  Program  followed.  Dr.  O.  T.  Scama- 
horn,  of  Pittsboro,  chairman  of  the  Section  on  Medicine, 
presiding. 

Dr.  William  H.  Ordway,  assistant  medical  director 
Metropolitan  Life  Insurance  Company,  Mount  McGregor, 
NewT  York,  read  a paper  entitled  “A  Laboratory  Diag- 
nosis of  Tuberculosis.”  This  was  discussed  by  Dr.  Eric 
A.  Crull,  Fort  Wayne  ; Henry  Frederick  Helmholz,  Roch- 
ester, Minnesota;  and  the  discussion  closed  by  Dr.  W. 
H.  Ordway. 

Dr.  W.  D.  Little,  Indianapolis,  read  a paper  entitled 
“The  Changing  Conceptions  of  Exophthalmic  and  Ade- 
nomatous Goitre.”  This  was  discussed  by  Drs.  Miles  F. 
Porter,  Sr.,  Fort  Wayne;  G.  G.  Eckhart,  Marion;  Goethe 
Link,  Indianapolis ; and  the  discussion  closed  by  Dr. 
W.  D.  Little. 

Dr.  Henry  Frederick  Helmholz,  professor  of  pedia- 
trics, University  of  Michigan  Medical  School,  read  a 
paper  entitled  “Pediatrics:  The  Fevers  of  Childhood.” 
This  was  discussed  by  Drs.  Milo  K.  Miller,  South  Bend ; 
Reuben  A.  Craig,  Kokomo;  and  the  discussion  closed  by 
Dr.  Henry  Frederick  Helmholz. 

Adjourned.  Thomas  A.  Hendricks, 

Executive  Secretary. 


The  Thursday  afternoon  meeting  convened  at  two-fif- 
teen, Dr.  Henry  O.  Bruggeman,  chairman  of  the  Surgical 
Section,  presiding. 

At  this  time  the  chairman  introduced  Dr.  Arthur  J. 
Cramp,  director  of  the  Bureau  of  Investigation,  Amer- 
ican Medical  Association;  and  Dr.  J.  M.  Dodson,  exec- 
utive secretary  of  the  Bureau  of  Health  and  Public  In- 
struction of  the  American  Medical  Association. 

Dr.  Palmer  Findley,  president  of  the  American  Asso- 
ciation of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons,  Omaha,  Nebraska,  read  a paper  entitled  “Puer- 
peral Infection.”  This  was  discussed  by  Drs.  A.  M. 
Mendenhall,  Indianapolis;  E.  E.  Padgett,  Indianapolis; 
Miles  F.  Porter,  Sr.,  Fort  Wayne;  Maurice  Buchsbaum. 
Gary;  John  F.  Loomis,  Marion;  M.  A.  Austin,  Ander- 
son; Charles  Stoltz,  South  Bend;  Christopher  M.  Reyher, 
Gary;  J.  M.  Dodson,  Chicago;  H.  O.  Bruggeman.  Fort 
Wayne;  and  the  discussion  closed  by  Dr.  Palmer  Findley. 

Dr.  Otis  B.  Nesbit  and  Dr.  Margaret  G.  Smythe.  Gary, 
presented  a paper  entitled  “Health  Work  in  the  Gary 
Public  Schools.”  This  w'as  discussed  by  Drs.  John  E. 
Yarling,  Peru;  John  C.  Burkel,  Lafayette;  and  the  dis- 
cussion closed  by  Dr.  Otis  B.  Nesbit. 

Dr.  Edward  Francis,  United  States  Public  Health 
Service,  presented  a paper  on  “Tularaemia  and  Undulant 
Fever.”  This  wras  discussed  by  Drs.  William  F.  Shu- 
maker, Butler;  Alfred  S.  Giordano,  South  Bend:  Roscoe 
L.  Sensenich,  South  Bend ; and  the  discussion  closed  by 
Dr.  Edward  Francis. 

Dr.  Albert  Keidel,  associate  professor  of  clinical  medi- 
cine, Johns  Hopkins  University  School  of  Medicine.  Bal- 
timore, read  a paper  entitled  “The  Treatment  of  Syph- 
ilis.” This  w’as  discussed  by  Drs.  Louis  J.  Wisch, 
Whiting;  John  H.  Gilpin,  Fort  Wayne;  and  the  discus- 
sion closed  by  Dr.  Albert  Keidel. 

Adjourned.  Thomas  A.  Hendricks. 

Executive  Secretary. 


THE  BANQUET 

The  annual  banquet  of  the  Indiana  State  Medical 
Association  was  held  in  the  ball  room  of  the  Hotel  Gary. 
Thursday  evening,  September  27th,  Dr.  Thomas  \\  . 
Oberlin,  of  Hammond,  acting  as  toastmaster. 

Dr.  Thomas  W.  Oberlin  : As  I look  up  and  down 

this  table  I see  the  faces  of  men  who  in  past  years  have 
served  this  Association  in  the  capacity  of  president — men 
elected  because  of  their  ability  in  the  medical  field. 
During  the  past  year  the  Executive  Committee  of  this 
Association  concluded  it  would  be  a good  plan  to  confer 
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upon  these  gentlemen  an  honorary  degree,  a diploma,  an 
award  of  merit,  and  they  decided  that  at  this  banquet 
this  award  should  be  made. 

It  hardly  seems  possible  that  a man  of  my  youth  should 
be  called  upon  to  distribute  these  diplomas,  so  I have 
decided  to  ask  one  of  the  gentlemen  who  long  has  been 
associated  with  the  Indiana  State  Medical  Association, 
a man  whose  ability  to  handle  the  king’s  English  is  well 
known  over  the  entire  medical  state,  a man  who  is  able 
even  to  keep  Shanklin  quiet — who  tells  him  when  to  talk 
and  he  talks — a man  who  can  present  these  diplomas 
with  the  grace  of  a Chesterfield.  I have  the  honor  to 
present  Dr.  Albert  E.  Bulson,  the  editor  of  the  JOURNAL 
of  the  Indiana  State  Medical  Association. 

Dr.  Albert  E.  Bulson:  Ladies  ancl  Gentlemen: 

I have  been  admonished  by  the  chairman  of  the  Commit- 
tee on  Arrangements  to  be  brief,  and  in  view  of  the  fact 
that  only  a few  hours  ago  I was  advised  that  I had  been 
selected  to  make  a few  remarks  in  connection  ■with  the 
presentation  of  a testimonial  to  the  living  ex-presidents 
of  the  Association.  I am  forced  to  be  brief  for  want  of 
suitable  preparation  for  a formal  or  lengthy  address. 

The  Indiana  State  Medical  Association  has  a record 
of  notable  achievement  of  which  we  are  proud.  Tonight, 
as  a part  of  the  program,  we  are  honoring  some  of  the 
living  men,  nearly  all  of  whom  are  before  you,  who  have 
had  a conspicuous  part  in  forming  the  policies  and 
shaping  the  destiny  of  our  Association.  It  is  unfortunate 
that  owing  to  illness  or  the  infirmities  of  age,  a few  of 
those  whom  we  desire  to  honor  are  not  here,  and  yet 
to  them  as  well  as  to  those  who  are  here  we  wish  to 
express  our  feeling  of  deep  appreciation  of  the  part  each 
has  played  in  upholding  the  high  ideals  of  our  Associa- 
tion. as  we  also  wish  to  testify  to  our  debt  to  them  for 
their  constructive  thought  and  effort  which  in  such  a 
large  measure  has  resulted  in  the  development  of  the 
present  magnificent  organization. 

It  is  a tradition  of  this  Association  that  to  the  men 
who  have  served,  and  served  well,  should  be  given  the 
honors.  So  to  these  ex-presidents,  each  and  every  one 
of  whom  has  been  active  in  building  the  Association  upon 
a sound  foundation  and  upholding  the  highest  profes- 
sional ideals,  has  at  some  time  in  the  past  been  awarded 
the  presidency,  the  highest  honor  in  the  gift  of  the 
Association. 

Time  does  not  permit  me  to  mention  each  one  of  our 
living  ex-presidents  and  refer  to  his  activities  in  con- 
nection with  the  history  of  our  Association,  even  though 
I have  known  each  one  of  them  rather  intimately.  How- 
ever, I do  desire  to  mention  Dr.  George  F.  Beasley,  of 
Lafayette,  who  was  president  of  our  Association  thirty- 
five  years  ago,  and  who  now  at  the  age  of  eighty-eight 
years  still  is  actively  engaged  in  the  practice  of  medicine, 
and  until  this  year  has  been  a regular  attendant  at  the 
annual  sessions  and  taken  an  active  part  in  the  Associ- 
ation’s deliberations.  Only  a few  weeks  ago  he  submitted 
for  publication  in  The  Journal  a paper  on  a surgical 
subject  in  which  he  expressed  in  a clear  and  logical 
manner  his  conclusions  as  based  upon  wide  experience. 

1 also  desire  to  mention  Dr.  William  N.  Wishard,  of 
Indianapolis,  who  was  president  thirty  years  ago.  and 
who  throughout  his  entire  medical  career,  even  including 
the  present  moment,  has  been  active  in  all  the  affairs 
of  our  Association.  For  more  than  forty  years  there  has 
been  no  constructive  work  in  medical  education,  medical 
legislation,  and  in  shaping  the  policies  of  our  Association 
that  have  not  borne  his  imprint,  and  today,  with  the 
exception  of  our  executive  secretary,  there  is  no  one  who 
is  doing  more  work  for  our  Association  as  regards  time 
and  accomplishment  than  he. 

I could  go  on  down  the  list,  including  Dr.  M.  F. 
Porter,  of  Fort  Wayne,  who  for  over  forty  years  has 
taken  an  active  part  in  every  session  of  our  Association, 
and  who  was  honored  by  being  elected  for  nine  years’ 
service  as  trustee  of  the  American  Medical  Association  ; 
to  Dr.  C.  N.  Combs,  of  Terre  Haute,  who  served  so 


efficiently  as  secretary  for  so  many  years,  and  whose 
constructive  work  is  more  and  more  appreciated  as  time 
goes  on;  to  Dr.  W.  R.  Davidson,  of  Evansville,  who 
has  been  a tower  of  strength  as  chairman  of  the  Council 
for  many  years ; and  to  Dr.  E.  M.  Shanklin,  of  Ham- 
mond, active  in  all  constructive  efforts  in  behalf  of  the 
Association,  and  whose  work  at  this  session  speaks  for 
itself.  Each  and  every  one ' of  our  ex-presidents  had  a 
guiding  hand  in  the  activities  and  destinies  of  this  Asso- 
ciation, and  his  work  and  influence  has  not  been  confined 
to  pre-election  periods. 

It  has  been  said  that  those  deserving  honor  should  be 
honored  during  life,  and  while  some  may  say  that  these 
men  were  honored  when  elected  to  the  highest  gift  in 
our  Association,  yet  we  know  that  office  was  not  the  goal 
for  which  they  worked,  for  they  have  continued  to  serve 
our  Association  up  to  and  including  the  present  time. 
It  is  largely  through  their  wise  counsel,  past  and  present, 
and  their  insistence  upon  carrying  out  the  highest  ideals 
of  our  profession  that  our  Association  has  reached  its 
present  eminence. 

It  is  entirely  fitting  that  we  should  bear  testimony  to 
our  appreciation  of  their  service  as  well  as  their  profes- 
sional standing,  and,  therefore,  we  have  prepared  a 
certificate  to  commemorate  their  services  and  as  an  evi- 
dence of  our  appreciation. 

I shall  call  upon  those  present  in  the  order  in  which 
they  served,  and  ask  each  to  arise  for  presentation  to 


this  audience,  and  to  receive  the  certificate. 

Charles  S.  Bond,  Richmond 1894 

Miles  F.  Porter,  Fort  Wayne 1895 

William  N.  Wishard,  Indianapolis 1897 

John  C.  Sexton,  Rushville 1898 

John  B.  Berteling,  South  Bend 1902 

Charles  H.  McCully,  Logansport 1919 

David  Ross,  Indianapolis 1920 

William  R.  Davidson,  Evansville 1921 

Charles  H.  Good,  Huntington 1922 

Eldridge  M.  Shanklin,  Hammond 1924 

Charles  N.  Combs,  Terre  Haute 1925 

The  past  presidents  who  are  living  but  unable  to 
attend,  and  for  whom  certificates  have  been  prepared,  are: 

George  F.  Beasley,  Lafayette 1892 

George  W.  McCaskey,  Fort  Wayne 1900 

George  T.  McCoy,  Columbus 1904 

William  F.  Howat,  Hammond 1911 

Joseph  R.  Eastman,  Indianapolis 1917 

William  H.  Stemm,  North  Vernon 1 9 1 S 

Samuel  E.  Earp.  Indianapolis 1923 

Frank  W.  Cregor.  Indianapolis 1926 


The  Toastmaster:  Before  introducing  the  principal 

speaker  of  the  evening  I would  like  to  say  a word  or 
two  on  my  own  behalf.  I presume  you  have  been  wel- 
comed and  rewelcomed,  but  I want  to  say,  personally, 
that  I am  glad  you  are  here.  The  only  complaint  I have 
is  that  you  did  not  come  soon  enough. 

We  who  live  up  here  in  the  northern  end  of  the  state, 
where  kidnapping,  murders,  blackmail,  and  various  kinds 
of  confidence  games  are  an  everyday  occurrence,  felt  that 
perhaps  you  folks  from  down  in  the  state  might  be  a 
little  timid  about  coming  up  here,  and  therefore  more 
timid  still  about  going  to  Chicago.  So  the  Committee  on 
Program  thought  it  would  be  wise  to  have  someone  who 
was  acquainted  with  the  skin  game,  known  among  physi- 
cians as  dermatology,  come  and  instruct  you  somewhat 
in  the  ways  of  the  world,  and  of  Chicago  in  particular. 

The  man  whom  I am  about  to  introduce  has  a national 
reputation  in  dermatology  and  other  things  medical ; he 
has  written  many  text-books  which  are  standard ; he  is 
an  authority  on  medical  economics ; and  in  addition  to 
that  he  has  been  honored  by  having  served  for  nine  years 
as  treasurer  of  the  American  Medical  Association,  and 
I can  tell  you.  on  the  authority  of  Dr.  Bulson,  that  his 
bondsmen  were  never  called  upon  to  make  good.  Later 
he  was  made  president  of  the  American  Medical  Associ- 
ation. an  honor  to  which  many  aspire  but  few  attain. 
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I have  the  very  great  pleasure  of  presenting  at  this 
time  Dr.  W.  A.  Pusey,  of  Chicago,  who  will  talk  to  us 
upon  “The  Worldly  Rewards  of  Medicine.” 

Dr.  William  Allen  Pusey,  Chicago:  Mr.  Toast- 
master, Ladies  and  Gentlemen  : I am  glad  I w7as  sitting 

where  my  face  could  not  be  seen  during  that  introduction, 
on  account  of  my  resentful  feeling  over  the  first  part  of 
it,  and  my  appreciative  feeling  over  the  second  part.  Al- 
though I have  not  a spontaneous  thought  in  my  head 
right  now,  I am  reminded  of  the  story  of  the  little  boy 
wThose  grandmother  sent  him  a pincushion.  His  mother 
told  him  he  must  write  grandmother  and  thank  her,  so 
he  wrote:  “Dear  Grandmother:  I am  so  much  obliged 

to  you  for  the  pincushion.  I always  wanted  a pincushion 
— but  not  much.” 

That  is  the  way  I feel  about  the  first  part  of  the 
introduction  referring  to  our  town,  which  is  actually  one 
of  the  quietest  and  most  God-fearing  communities  in  this 
country,  but  slandered  by  the  rest  of  the  world,  and 
surprisingly  so  by  our  neighbors  around  here  whom  we 
love  so  much. 

I am  very  glad  to  be  here.  I am  always  glad  to  be 
with  the  Indiana  State  Medical  Association  on  any  occa- 
sion, but  I am  particularly  glad  to  be  here  tonight,  for 
two  reasons : First,  to  be  present  at  the  presentation  of 
these  diplomas  of  merit  to  the  ex-presidents  of  the  Asso- 
ciation. I am  getting  old  enough  to  like  to  see  elderly 
men  honored.  I have  read  a poem  somewhere  that  ex- 
presses my  sentiments  on  this  occasion,  to  the  effect  that 
if  you  have  a word  of  praise  for  a man,  give  it  to  him 
now,  “For  he  cannot  read  his  tombstone  w7hen  he’s  dead.” 

But  if  the  truth  be  told  I am  especially  glad  to  be  here 
because  the  ladies  are  here.  1 like  the  bi'ight  lights,  and 
1 like  Nature,  too.  I enjoy  the  beauty  of  the  dunes,  with 
the  deep  shadows  and  glistening  sunlight,  the  shifting 
sands,  and  the  ripple  of  waves  on  the  beach  ; but  I like 
to  hear  the  band  play,  too,  and  as  far  as  I am  concerned 
the  band  alw'ays  plays  when  the  ladies  are  around.  I 
think  medical  meetings  for  men  only  are  pretty  drab, 
dull  affairs,  but  when  the  ladies  attend  we  have  some 
real  fun.  They  give  warmth  and  color,  laughter  and 
sweetness,  to  a meeting.  I do  not  believe  you  ladies  appre- 
ciate how  much  we  think  of  you.  You  are  the  inspiration 
of  all  our  labors.  Nearly  all  we  are  in  the  world  we  owe 
to  you — and  the  rest  we  owe  for  you,  so  just  let  us 
make  it  one  hundred  percent.  But  seriously,  I like  to 
see  the  doctors’  wives  around.  You  undertook  a pretty 
hard  job  when  you  married  us.  We  are  irregular  in  our 
hours  ; you  make  an  engagement  and  we  cannot  keep  it, 
and  you  cannot  tell  whether  we  are  lying  or  not.  You 
carry  a big  load,  and  I take  the  liberty  of  speaking  for 
the  entire  Indiana  State  Medical  Association  when  I 
say  that  we  are  glad  you  are  here.  That  is  not  my 
function,  but  I just  like  to  say  it. 

My  topic  this  evening  is  “The  Worldly  Rewards  of 
Medicine.”  We  of  the  medical  profession  are  so  con- 
stantly lecturing  each  other,  and  having  it  driven  home 
at  our  meetings  that  our  most  important  duty  is  to  our 
fellowmen,  that  I thought  it  worth  while  to  reverse  the 
subject  this  evening  and  consider  our  duty  to  ourselves 
and  our  families.  Heaven  forbid  that  I should  give  the 
impression  that  I would  do  anything  to  reduce  our  altru- 
istic interests.  They  are  the  great  source  of  satisfaction 
and  stimulus  of  our  calling.  But  there  is  a corollary  to 
this,  however.  We  have  done  our  best  to  discharge  our 
responsibility  to  others,  and  we  have  a right  to  ask  our- 
selves, “How  do  we  fare  in  this  situation  ; what  have 
we  to  expect,  and  what  do  we  get  out  of  it  ?” 

I consider  the  subject  with  some  pleasure  because  it 
is  one  in  which  I always  have  had  an  active  interest. 
I shall  not  pretend  to  bring  to  it  great  wisdom,  but  I 
do  claim  to  know  something  of  the  subject  from  experi- 
ence. I have  had  the  experience  of  a good  deal  over 
thirty  years  in  as  intimate  contact  as  possible  w'ith  the 
profession  of  a great  city — daily  contact  with  the  rank 
and  file  of  both  city  and  country.  I have,  it  is  true,  been 


seeing  medicine  in  great  part  from  the  standpoint  of  the 
specialist,  but  I believe  I am  still  actually  at  heart  an 
old  country  doctor.  I have  not  had  any  experience  as  a 
country  doctor  for  more  than  thirty-five  years,  but  I have 
known  the  country  doctor’s  life  from  the  inside,  thirty  to 
forty  years  ago,  when  it  was  harder  than  it  is  now.  The 
doctor’s  old  saddlebags  were  as  familiar  to  me  as  a 
motor  car  is  today.  From  the  time  I was  a young  child 
until  I was  twenty-seven,  when  my  mind  was  in  its  most 
plastic  state,  I made  the  rounds  with  a country  doctor 
on  every  possible  opportunity,  and  I got  an  impression 
of  the  country  doctor’s  life  that  has  been  a satisfaction 
all  my  life.  That  sort  of  practice,  however,  has  no  senti- 
mental glamour  for  me.  I know  its  difficulties,  its  hard- 
earned  material  rewards,  and  yet  the  family  doctor,  even 
in  the  country,  has  a career  which  holds  many  of  life's 
compensations.  I hope  you  will  not  hastily  judge  that  I 
am  one  of  those  sentimentalists  about  the  country  doctor 
who  know's  nothing  of  the  hardship  of  getting  the  horse 
and  buggy  in  the  middle  of  a cold  night  and  driving  ten 
miles  over  bad  roads  to  make  an  unnecessary  visit.  That 
is  not  the  case. 

Thirty  years  ago  I was  asked  to  speak  on  the  subject 
of  “The  Social  Position  of  the  Medical  Profession’’  at 
an  alumni  banquet  of  the  old  medical  school  where  I 
was  a young  dean.  On  that  occasion  I did  not  live  up 
to  my  responsibilities.  I was  supposed  to  talk  about  our 
grievances.  I did  not  know  we  had  any — at  least,  not 
more  than  other  people.  It  ahways  seemed  to  me  a good 
life,  and  I took  the  position  that  we  were  luckier  than 
most  people,  and  that  our  social  position  was  usually  as 
good  as  we  deserved,  and  often  better.  I took  occasion  to 
call  attention  to  some  of  the  notables  in  medicine  and 
the  social  position  they  had  held,  from  the  time  of  Harvey 
down — Harvey,  wrho  was  a rich  man  and  physician  to 
the  king.  Many  others  might  be  named,  great  personages 
as  wrell  as  great  physicians.  In  America  we  had  Benjamin 
Rush,  and  a long  line  of  great  medical  men  who  held 
the  "highest  social  position  in  their  cities.  I shall  not 
undertake  to  add  to  this  any  names  later  than  thirty 
years  ago,  but  I venture  to  call  attention  to  them  again 
as  illustrating  the  fact  that  great  men  in  medicine  may 
expect  all  the  social  recognition  to  which  they  are  entitled. 
“But,”  I said,  “that  has  nothing  to  do  with  the  physician 
in  our  small  towns  and  cities.  How  is  he  recognized?” 
I answered  that  question  thirty  years  ago  in  this  way : 
“The  fact  is  that  you  and  I,  except  where  we  have  some 
defect  of  self-confidence,  hold  as  good  a place  as  we 
deserve.  In  the  smaller  cities  and  towns  the  physician  is 
usually  the  first  citizen,  the  first  man  in  time  of  trouble, 
a friend  in  physical  difficulties  and  in  the  most  intimate 
domestic  affairs  ; the  one  who  is  depended  on  in  all  serious 
physical  emergencies.  Such  a man  leads  a life  of  solid 
satisfaction.  His  material  prosperity  is  sufficient,  his  sur- 
roundings are  pleasant,  his  sons  and  daughters  go  to 
college,  and  he  himself  has  the  inestimable  satisfaction 
of  knowing  that  he  plays  a large  and  useful  part  in  his 
community,  and  that  when  he  dies  he  leaves  an  irrep- 
arable gap — if  any  gap  in  life  can  be  said  to  be  irrep- 
arable.” 

That  was  the  panegyric  I delivered  on  the  social  posi- 
tion of  the  doctor  in  ’ the  primrose  days  of  my  youth. 
What  have  the  hard  knocks  of  thirty  years  done  to  these 
views?  Truth  to  tell,  they  have  not  done  anything.  I am 
still  willing  to  maintain,  from  experience  and  observa- 
tion, that  the  world  at  large  is  inclined  to  accept  us  on 
the  estimate  I made  that  night.  If  I may  paraphrase 
Sidney  Smith’s  well-known  remarks  on  the  strawberry. 
“God  Almighty  might  have  made  a better  man  than  a 
good  doctor,  but  He  never  did.” 

Now  I have  no  delusions  that  the  life  of  the  doctor 
is  all  cakes  and  ale  ; we  all  know  that  we  get  some  beer 
and'  skittles.  But  I am  firmly  of  the  opinion  that  with 
the  exception  of  the  occasional  injustices  which  are  a 
part  of  life,  we  have  on  the  whole  an  enviable  position 
in  our  social  condition  and  our  influence.  The  individual 
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physician  who  is  entitled  to  it  is  likely  to  have  greater 
influence  in  his  community  than  another  man  of  equal 
merit.  He  does  not  have  as  much  influence  collectively 
as  he  should,  but  that  is  because  he  does  not  work,  as 
a rule,  collectively  ; he  is  used  to  being  independent  and 
does  not  work  in  organizations.  The  answer  to  that  is 
that  he  should  belong  to  his  medical  society  and  the 
medical  society  should  be  active  in  matters  of  public 
interest. 

Now  what  about  our  economic  status?  How  do  we 
manage  the  “imperious  necessity  of  making  a living?” 
The  subject  is  very  interesting  and  is  in  the  back  of 
the  heads  of  all  of  us  a good  deal  of  the  time  in  one 
form  or  another,  and  not  lacking  in  our  informal  dis- 
cussions. I am  impelled  to  believe,  therefore,  that  it  is 
a topic  of  interest  to  all  of  us.  How  do  we  rank  in  the 
community,  considering  what  w^e  have  a right  to  expect, 
in  making  a living  ? I believe — and  I fear  I am  a heretic 
on  this  subject — that  on  the  whole  the  larger  proportion 
of  us  make  a more  comfortable  living  than  do  most  men 
of  the  same  social  order.  Taking  us  as  a group  it  has 
long  seemed  to  me  that  the  average  doctor  has  about  his 
share,  when  it  comes  to  a comfortable  living.  It  is  not 
riches,  and  no  more  is  it  starvation.  He  usually  follows 
the  scriptural  idea  of  “neither  poverty  nor  riches.”  He 
and  his  family  have  their  share  of  advantages.  We  are 
prone  to  deny  this  fact,  but  if  you  compare  the  doctors 
generally  with  men  of  equal  capacity  and  opportunity  in 
other  walks  of  life,  I think  you  cannot  deny  that  they 
are  as  wrell  off  on  an  average  as  any  of  them. 

We  are  notoriously  regarded  as  being  poor  business 
men.  Of  course  in  a technical  sense  we  are  not  trained 
for  business.  We  are  not  familiar  with  the  business  man’s 
methods  and  ways  of  making  money.  The  fact  is  that 
most  men  are  not  good  business  men  outside  of  their 
own  vocation.  We  are  all  on  the  “sucker”  list,  along 
with  bankers  and  railroad  presidents,  successful  mer- 
chants and  manufacturers,  lawyers  and  preachers,  and 
the  list  is  usually  active.  Everyone  of  them,  so  far  as 
my  experience  goes,  tries  now  and  again  to  improve  his 
fortunes  by  some  sort  of  foolish  speculation. 

In  our  own  proper  sphere  of  business,  which  is  charg- 
ing properly  for  our  services  and  collecting  our  charges, 
I do  not  know  whether  we  are  any  worse  than  the  busi- 
ness men  in  general  would  be  if  they  were  in  the  same 
situation,  for  we  are  in  the  situation  of  the  merchant 
whose  stock  is  consumed  when  he  sells  it.  Our  stock  in 
trade  is  under  our  hats.  The  more  we  use  of  it  the  more 
we  have  in  the  way  of  experience,  so  we  are  apt  to 
value  it  lightly — like  the  little  French  girl  who  did  not 
mind  wasting  a kiss  or  two  because  she  has  just  as  many 
left.  It  is  perhaps  because  of  this  that  we  are  not  as 
good  business  men  as  we  should  be  in  utilizing  our  time 
and  charging  for  our  services  and  collecting  our  fees. 

The  question  of  charges  is  always  a troublesome  one. 
I believe  they  should  be  made,  first,  upon  the  basis  of 
the  quality  of  our  services,  and,  second,  upon  the  extent 
and  value  of  them.  I believe  that  there  are  few  physicians 
who  do  much  in  their  profession  who  do  not  take  care, 
as  far  as  practical,  of  all  deserving  patients.  It  is  a good 
principle  to  let  the  poor  man  pay  according  to  his  means, 
and  in  general  I feel  that  our  charges  should  be  a fair 
amount  that  can  be  handled  without  crippling  the  patient. 
Such  a policy  being  adopted,  I am  firmly  of  the  opinion 
that  men  should  pay  for  services  rendered  them  to  a con- 
siderable degree  in  proportion  to  their  ability  to  pay.  It 
is  sometimes  said  that  the  value  of  health  and  life  cannot 
be  reckoned  in  dollars.  That  is  true ; but  the  value  of 
services  for  health  and  life  can  be  determined  in  terms 
of  knowdedge  and  what  we  have  involved,  and  this  should 
be  taken  into  consideration  in  valuing  the  services  ren- 
dered. The  lawryer  sees  to  it  that  he  is  paid  in  proportion 
to  the  value  of  services  rendered  ; the  banker,  the  archi- 
tect, the  manufacturer  base  their  charges  upon  the  same 
principle,  and  in  those  instances,  and  many  others  that 
could  be  mentioned,  this  practice  goes  unchallenged. 


Salvage  is  recovered  according  to  the  monetary  value  of 
the  ship  and  cargo.  We  have  the  right  to  do  the  same 
sort  of  reckoning.  It  may  be  a burden  for  a poor  man  to 
pay  the  smallest  fee  for  services,  and  it  is  unfair  that 
he  should  be  charged  any  more  than  a fraction  of  regular 
fees.  On  the  other  hand,  it  is  preposterous  that  a rich 
man  or  woman  who  does  not  hesitate  to  spend  thousands 
upon  baubles  like  furs  and  motor  cars,  and  expensive  oil 
paintings,  simply  to  satisfy  their  vanity,  should  not  pay 
more  than  the  price  of  a dress  or  a suit  of  clothes  for 
medical  services  that  are  of  more  value  to  them  than 
anything  else  material  in  this  world.  I know  of  no  more 
unjust  proposition  than  that  established  by  several  hos- 
pitals a few  years  ago,  but  who  subsequently  receded 
from  their  position,  that  no  more  than  $200  or  $300 
should  be  charged  for  any  medical  service  in  those  hos- 
pitals. 'lake  a man  who  will  pay  $10,000  to  $15,000  to 
have  his  portrait  painted,  and  charge  him  $200  for 
carrying  him  through  the  greatest  crisis  of  his  life,  is 
economic  suicide  and  an  outrage  to  medicine. 

One  justification  which  cannot  be  denied  for  charging 
a man  who  has  much  of  this  world’s  goods  more  than 
the  poor  man  is  that  the  favored  man  wants  all  the 
judgment  and  skill  there  is,  and  the  more  experience  we 
have  had  the  more  of  these  qualities  wTe  can  furnish.  The 
more  people  we  have  treated,  the  more  experience  and 
skill  we  have  for  him.  No  one  can  acquire  these  qualities 
on  the  rich — there  are  not  enough  of  them.  We  are  not 
charging  for  the  hour’s  work  ; we  are  charging  for  the 
work  of  a lifetime.  The  men  who  uphold  the  value  of 
medical  services  are  charging  well  for  them  when  it  is 
proper  for  them  to  do  so,  and  they  are  a benefit  to  the 
profession  provided  they  render  good  services,  and  this 
point  I would  like  to  emphasize. 

When  I speak  of  justification  for  our  charges  I assume 
that  they  represent  skillful  service.  We  have  no  right  to 
charge  for  competent  service  when  it  is  not  rendered. 
I do  not  think  people  object  to  paying  wTell  for  the  phy- 
sician’s services,  even  if  they  result  in  failure,  if  they 
feel  the  services  are  good.  They  do  object,  however,  and 
they  have  a right  to  do  so,  to  paying  any  sort  of  charges 
for  insufficient  or  unskillful  services.  It  is  up  to  us  to 
deliver  the  value  of  our  charges  before  we  complain,  and 
while  we  have  every  justification  for  asking  the  man  of 
means  to  pay  us  for  services  in  the  same  way  he  spends 
his  money  for  the  luxuries  of  life,  that  fact  gives  us  no 
excuse  for  exorbitant  charges  to  people  wffio  cannot  afford 
to  pay.  The  rule  should  wTork  all  the  way  round. 

About  collections  I feel  as  I do  about  charges.  The 
man  who  would  pay  but  cannot  should  be  treated  with 
the  utmost  consideration  ; the  man  who  can  pay  and  will 
not  should  be  made  to  do  so.  I feel  we  have  a sort  of 
moral  responsibility  on  our  part  of  preventing  the  rascals 
from  getting  the  rewards  of  their  rascality.  It  is  a tradi- 
tion that  we  are  poor  collectors,  and  I think  most  of  us 
are  so  through  lack  of  system.  The  greatest  fault  in  this 
respect  is  that  we  are  slow  in  presenting  our  bills,  and 
reluctant  to  press  them.  Bills  should  be  presented  prompt- 
ly, with  due  consideration  for  special  circumstances  and 
the  means  of  the  individual.  One  is  entitled  to  collect 
for  one’s  services  promptly,  and  the  patient  is  entitled 
to  know  promptly  what  he  owTes.  If  it  is  customary  to 
send  bills  monthly,  patients  are  not  offended.  As  a matter 
of  fact,  I believe  a lot  of  the  so-called  lack  of  appreciation 
of  our  services,  and  our  carelessness  in  collecting,  is  due 
to  timidity.  We  are  afraid  of  offending  people  and  think 
perhaps  it  is  better  to  pursue  the  easier  course.  My  expe- 
rience is  that  there  is  nothing  in  that.  I am  very  strongly 
of  the  opinion  that  there  is  nothing  gained  by  trying  to 
play  the  other  man’s  game.  Rather,  the  advantage  lies 
in  playing  one’s  own  game,  and  playing  as  well  as  one 
knows  how. 

In  all  that  I have  said  I do  not  want  to  give  the 
impression  that  we  should  give  charity  to  the  poor  and 
rob  the  rich.  We  should  not  rob  anybody.  But  I do  mean 
that  we  should  charge  for  our  services  in  proportion  to 
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their  value  in  terms  of  the  individual’s  material  situation, 
not  being  afraid  to  charge  the  rich  a good  fee  for  good 
services.  My  conviction  is  that  the  doctor  gets  more  than 
the  ordinary  man’s  share  of  gratitude  of  those  he  serves. 

We  may,  therefore,  say  that  the  doctor  is  a useful 
member  of  his  community ; his  social  position  is  good 
enough  to  satisfy  his  wife  and  daughters,  which  is  the 
highest  standard  anyone  can  hope  to  attain  ; his  economic 
condition  is  sufficient  to  allow  him  to  enjoy  all  of  the 
advantages  of  his  surroundings,  and  he  may  lead  a life 
that  is  satisfying  to  the  self-respect  and  ambition  of  both 
himself  and  his  family.  A man  has  a right  to  hope  for 
no  more. 

Following  Dr.  Pusey’s  address  he  was  given  a rising 
vote  of  thanks  for  his  presentation. 

Adjourned.  Thomas  A.  Hendricks, 

Executive  Secretary. 


The  Friday  morning  Scientific  Program  was  presented 
following  the  meeting  of  the  House  of  Delegates,  Dr.  B. 
D.  Ravdin,  of  Evansville,  secretary  of  the  Section  on 
Ophthalmology  and  Otolaryngology,  presiding. 

the  following  symposium  on  “Diabetes”  was  presented: 
“Diabetes  from  the  Standpoint  of  the  Otolaryngologist,” 
Dr.  Joseph  C.  Beck,  Chicago. 

“Diabetes  from  the  Standpoint  of  the  Ophthalmolo- 
gist,” Dr.  Harry  S.  Gradle,  Chicago. 

“Diabetes  from  the  Standpoint  of  the  Internist,”  Dr. 
Solomon  Strouse,  associate  professor  of  medicine,  North- 
western University  Medical  School. 

This  symposium  was  discussed  by  Drs.  Roscoe  Hamil- 
ton Beeson,  Muncie  ; M.  Ravdin,  Evansville;  C.  P.  Clark, 
Indianapolis;  Maurice  Buchsbaum,  Gary;  and  in  closing 
by  Drs.  Joseph  C.  Beck,  Harry  S.  Gradle,  and  Solomon 
Strouse. 

The  election  of  officers  for  the  sections  was  announced 


as  follows  : 

Section  Officers 
1929 

Section  on  Surgery  : 

Chairman — Ernest  Rupel Indianapolis 

Vice-Chairman — William  C.  Moore Muncie 

Secretary — -Cleon  A.  Nafe Indianapolis 

Section  on  Medicine'. 

Chairman — Roscoe  H.  Beeson Muncie 

Vice-Chairman — Samuel  C.  Waters Middletown 

Secretary — Harvey  L.  Murdock Fort  Wayne 

Section  on  Ophthalmology  and  Otolaryngolo gy  : 

Chairman — Henry  C.  Knapp Huntingburg 

Vice-Chairman — F.  V.  Overman Indianapolis 

Secretary — B.  D.  Ravdin Evansville 


This  finished  the  Scientific  Program,  and  the  Indiana 
State  Medical  Association  adjourned  sine  die. 

Thomas  A.  Hendricks, 

Executive  Secretary. 

THE  WOMAN’S  AUXILIARY 
Indiana  State  Medical  Association 
GARY  SESSION,  SEPTEMBER,  1928 
The  first  meeting  of  the  Woman’s  Auxiliary  to  the 
Indiana  State  Medical  Association  was  held  on  Wednes- 
day afternoon,  September  26th,  in  Hotel  Gary,  Gary, 
Indiana,  with  about  one  hundred  women  present.  After 
the  call  to  order  by  the  president,  Mrs.  F.  W.  Cregor, 
Indianapolis,  the  Constitution  prepared  at  the  Executive 
Board  meeting  in  May  was  read  and  adopted. 

Reports  were  given  by  the  president,  Mrs.  F.  W.  Cre- 
gor, Indianapolis  ; by  the  secretary,  Mrs.  A.  C.  Clauser, 
Delphi  ; by  the  treasurer,  Mrs.  O.  T.  Scamahorn,  Pitts- 
boro  ; by  the  president  of  the  Madison  County  Auxiliary, 
Mrs.  M.  A.  Austin,  Anderson  ; by  the  president  of  the 
Carroll  County  Auxiliary,  Mrs.  A.  C.  Clauser,  Delphi  ; 
by  Mrs.  Homer  G.  Harmer,  of  the  Indianapolis  Auxil- 
iary ; and  by  Mrs.  E.  T.  Zaring,  Terre  Haute,  of  the 
Vigo  County  Auxiliary.  No  report  from  the  Delaware 
County  Auxiliary. 


Mrs.  Ora  Lee  McKay,  Rommey,  reported  interest  in 
the  Ninth  District.  Mrs.  W.  R.  Davidson,  Evansville, 
president-elect,  taking  office  January  1,  1929,  greeted  the 
ladies,  convincing  them  of  her  abilities  for  leadership. 
Inspirational  talks  were  given  by  the  guests  of  honor, 
Mrs.  Morris  Fishbein,  of  Chicago,  wife  of  Dr.  Morris 
Fishbein,  editor  of  the  Journal  of  the  A.  M.  A.,  and 
Mrs.  G.  Henry  Mundt,  Chicago,  president  of  the  Wom- 
an’s Auxiliary  to  the  Illinois  State  Medical  Association. 
Both  of  these  guests  stressed  the  possibilities  for  pleasure 
and  helpfulness  awaiting  physicians’  wives  united  in  the 
auxiliary. 

The  Nominating  Committee  pi'esented  the  names  of 
Mrs.  M.  A.  Austin,  Anderson,  for  president-elect  (taking 
office  January  1_,  1930)  ; Mrs.  Edgar  Kiser,  Indianapolis, 
for  secretary,  and  Mrs.  E.  T.  Zaring,  Terre  Haute,  for 
treasurer.  The  report  was  accepted  unanimously.  Other 
officers  to  be  Councilors  from  the  thirteen  districts,  as  is 
the  plan  in  the  Indiana  State  Medical  Association. 

Mrs.  F.  W.  Cregor  read  a letter  written  by  Dr.  George 
R.  Daniels,  Marion,  president  of  the  Indiana  State  Med- 
ical Association,  offering  best  wishes  and  promises  of 
assistance. 

Following  several  announcements  the  meeting  was  ad- 
journed. The  short  time  Mrs:  Cregor  could  remain  in 
Gary  she  was  impressed  by  the  friendliness  of  all,  one  of 
the  purposes  of  the  auxiliary  being  “to  promote  acquaint- 
anceship among  physicians’  families  that  closer  fellowship 
may  exist.” 

Dr.  E.  E.  Padgett,  Indianapolis,  Councilor  of  the 
Seventh  District,  has  invited  Mrs.  Cregor  to  plan  the 
organization  of  an  auxiliary  to  the  Seventh  District  Med- 
ical Association,  during  the  meeting  at  Martinsville, 
October  13th.  Ladies  from  this  district  and  nearby  coun- 
ties are  urged  to  attend.  It  is  most  gratifying  to  have 
the  physicians  take  the  initiative  in  organizing  an  auxil- 
iary, for  after  all  our  success  depends  upon  the  interest 
and  co-operation  of  our  husbands. 

Respectfully  submitted, 

Mrs.  Frank  W.  Cregor, 

President. 


BUREAU  OF  PUBLICITY 

August  27,  1928. 

Meeting  called  to  order  at  2 :30  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  M.  N. 
Hadley,  M.  D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

The  minutes  of  the  meeting  held  August  20  read,  cor- 
rected and  approved. 

The  article,  Preparation  of  Children  for  School — 
was  reviewed  and  passed  for  release  on  Saturday.  Sep- 
tember 1. 

The  final  draft  of  the  annual  report  of  the  Bureau 
was  presented  to  the  committee.  This  draft  was  cor- 
rected and  approved  to  be  sent  to  the  editor  of  The 
Journal  for  publication. 

Letter  and  pamphlets  received  from  the  American 
Heart  Association.  The  secretary  was  instructed  to  keep 
the  pamphlets  as  they  perhaps  would  supply  material  for 
the  release  at  some  future  date. 

The  following  letter  was  received  from  the  executive 
secretary  of  the  Bureau  of  Health  and  Public  Instruc- 
tion of  the  Amreican  Medical  Association : 

“Thank  you  very  much  for  your  prompt  reply  to  our 
letter  about  questionnaires  we  are  planning  to  send  out. 

“If  we  can  only  get  part  of  the  states  to  take  up  the 
w'ork  of  the  health  education  of  the  public  as  vigorously 
and  effectively  as  you  have  done  in  Indiana,  I should 
feel  very  well  satisfied  with  our  campaign.” 

Report  made  upon  the  following  medical  meeting  : 

August  21,  Kiwanis  Club,  Bedford,  Indiana,  “The 
Business  Man’s  Heart.” 

The  following  radio  talk  was  broadcast  over  station 
WFBM,  Saturday,  August  25 — “Protection  Against 
Typhoid  Fever.” 
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The  following  bills  were  approved  for  payment : 


W.  K.  Stewart  Company $1.30 

J.  H.  P.  Gauss,  M.D .50 

Karl  M.  Koons,  M.D 3.68 


$5.48 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  September  10,  1928. 

William  N.  Wishard,  M.D. 
Chairman 

Thos.  A.  Hendricks, 

Secretary 


BUREAU  OF  PUBLICITY 

September  10,  1928. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairmans  M.  N. 
Hadley,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

The  minutes  of  the  meeting  held  August  27th  read  and 
approved. 

The  following  articles  were  prepared  for  release  upon 
the  seventy-ninth  annual  meeting  of  the  Association  to 
be  held  at  Gary,  September  26,  27  and  28: 

Article  for  release  to  afternoon  papers,  Saturday, 

September  15. 

Article  for  release  to  morning  papers,  Monday, 

September  17. 

Report  was  made  of  the  following  medical  meeting  : 
August  27 — Teachers’  Institute,  Fowler,  Indiana: 

‘ * I minimization . ’ ’ 

Request  made  for  speaker  at  the  following  meeting : 
October  or  November — Teachers’  Institute,  Fow- 
ler, Indiana:  “Diphtheria.” 

The  chairman  of  the  bureau  reported  that  on  a trip 
to  Canada  he  noticed  in  the  Manitoba  Free  Press  of 
Winnipeg  an  article  similar  to  the  publicity  releases. 
This  article  was  on  “the  nature,  cause,  and  method  of 
transmission  of  infantile  paralysis”  and  was  prepared  by 
“the  committee  of  city’s  medical  society  which  was  re- 
cently appointed  to  act  in  an  advisory  capacity  in  con- 
nection with  the  epidemic  of  the  illness  at  present  grip- 
ping Winnipeg.” 

A letter  was  received  from  the  American  Heart  Asso- 
ciation saying  that,  future  issues  of  the  Bulletin  of  that 
organization  would  be  sent  from  time  to  time  to  the 
Bureau. 

A report  was  made  by  the  executive  secretary  of  a 
meeting  held  by  the  Physical  Directors’  Society  at  the 
Indiana  Central  College  September  5tht  where  arrange- 
ments were  made  for  Y.  M.  C.  A.  health  weeks  in  the 
various  cities  in  the  state.  On  behalf  of  the  Bureau  of 
Publicity  of  the  State  Association  the  suggestion  was 
made  that  in  each  city  where  the  health  weeks  are  to 
be  held  the  cooperation  of  the  local  medical  society  should 
be  obtained  and  that  no  individual  physician’s  name  but 
that  of  the  local  medical  organization  should  be  used  in 
furthering  health  week.  The  physical  directors  were  also 
warned  that  they  should  guard  against  any  advertising 
or  unethical  physicians  using  these  health  weeks  to  fur- 
ther their  own  individual  selfish  interests. 

1 he  following  bills  were  approved  for  payment : 


Central  Press  Clipping  Service $ 5.00 

Thurman  B.  Rice,  M.D 15.85 


$20.85 

There  being  no  further  business,  the  meeting  was 
adjourned. 


The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  September  17^  1928. 

William  N.  Wishard,  M.D., 

Chairman. 

Thos.  A.  Hendricks, 

Secretary. 


YANDERBl'RGH  COUNTY  MEDICAL  SOCIETY 
The  regular  monthly  meeting  of  the  Vanderburgh 
County  Medical  Society  was  held  at  the  Evansville  Pub- 
lic Health  Center,  Tuesday,  September  11,  at  8.15  p.  m. 
* A pediatrics)  clinic  was  conducted  by  Dr.  E.  L.  Boyd. 
A number  of  interesting  cases  were  presented  by  Drs. 
Raphael,  Muelchi,  and  Boyd.  Dr.  Adeline  F.  Muelchi 
presented  a case  of  sporadic  cretinism  which  has  been 
under  specific  therapy  for  the  past  two  years.  This  pa- 
tient was  presented  by  Dr.  Muelchi  two  years  ago  and 
the  improvement  in  the  mentality  and  physical  well-being 
is  remarkable.  Dr.  I.  J.  Raphael  presented  two  cases  of 
idiopathic  epilepsy  which  responded  very  favorably  under 
a ketogenic  diet.  The  society  was  quite  favorably  im- 
pressed with  the  results  obtained.  Dr.  E.  L.  Boyd  pre- 
sented a case  of  idiopathic  hemorrhagic  purpura  which 
required  a number  of  blood  transfusions  before  it  was 
possible  to  check  the  hemorrhages. 

Dr.  Miller  of  the  U.  S.  Marine  Hospital  was  to  have 
presented  a case  of  pellagra  before  the  society  ; the  pa- 
tient, however,  was  so  weak  that  it  was  impossible  to 
present  him.  Dr.  Miller  gave  an  excellent  talk  on  pella- 
gra in  general.  While  being  stationed  in  the  southern 
states,  Dr.  Miller  had  the  opportunity  to  have  a large 
number  of  pellagra  cases  under  his  care. 

A general  discussion  of  the  cases  presented  followed. 

Respectfully  submitted, 

Keith  T.  Meyer,  M.D., 

Secretary. 
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UNETHICAL  MEDICAL  ADVERTISING  AND 
OTHER  IMPROPERTIES 

Dubuque,  Iowa, 
September  13,  1928. 

Editor  The  Journal: 

In  reply  to  your  letter  received  today  : 

The  expulsion  of  the  members  was  due  to  unethical 
advertising  of  a “Clinic”  grour>  and  consultation  of 
members  with  this  group  since  their  expulsion.  The  last 
three  were  expelled  at  our  last  regular  meeting  two 
nights  ago  by  a vote  of  26  to  0.  Not  even  a single  vote 
of  all  the  factions  to  accept  their  resignations  which  they 
tendered  a month  ago ! Our  total  membership  is  about 
5 5 for  the  county — 45  in  Dubuque. 

The  trouble  started  three  years  ago  when  three  of  our 
members  started  a group,  supported  by  one  of  our  hos- 
pitals. with  much  details  in  the  newspapers  concerning 
buildings,  qualifications  of  men,  etc.  Then  two  years 
ago,  with  the  arrival  of  a surgeon  and  two  nurses  from 
the  Mayo  Clinic,  much  ado  was  made  about  them  in  the 
newspapers.  A copy  of  a comprehensive,  laudatory  ar- 
ticle about  buildings,  equipment,  personnel,  etc.,  later 
appeared  in  surrounding  newspapers  with  “adv.”  and 
numbers  indicating  that  the  articles  had  been  paid  for. 
Our  collection  of  these  amounted  to  eight  from  as  many 
different  small  town  newspapers.  Personal  letters  to  old 
patients  and  wolf-gang  methods  of  getting  new  patients 
from  competitors  were  other  offenses. 

Two  years  ago  unethical  charges,  in  the  form  of  eleven 
counts,  were  filed  against  the  three  members  of  this 
group,  but  they  were  let  off  with  only  a censure.  Six 
months  later  the  “Mayo  Surgeon”  applied  for  admission 
with  a transfer  card  from  Omstead  county  (Rochester). 
Minnesota,  with  consequent  rejection.  He  made  an  ap- 
peal to  the  councilor  of  our  district,  who  upheld  us  in  a 
decision  letter  wherein  he  stated  that  the  three  members 
of  our  society  in  the  group  also  should  be  expelled.  A 
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year  later  when  the  “Mayo  Surgeon”  again  was  apply- 
ing, the  same  Councilor  reversed  himself,  as  he  said  “in 
the  interests  of  harmony”  and  advised  his  admission. 
Rejection  by  almost  unanimous  vote.  An  appeal  to  this 
last  rejection  was  then  taken  to  the  Iowa  State  Medical 
Society  meeting  this  last  June  where,  after  all  witnesses, 
defendants  and  exhibits  were  heard  and  reviewed,  a de- 
cision similar  to  the  Councilor’s  a year  before,  was  made 
in  our  favor  and  that  “the  County  Society  is  the  sole 
judge  of  its  own  members.” 

After  the  state  meeting  our  three  members  turned  in 
their  resignations,  but  were  expelled  by  a 25  to  1 vote. 
Then  a month  ago  another  three  of  our  members  (non- 
clinic) turned  in  their  resignations  after  repeated  co- 
operation with  the  rejected  and  expelled  physicians,  and 
declared  plans  of  joining  the  “Clinic.”  As  stated  in  the 
beginning,  their  resignations  were  not  accepted,  but  ex- 
pulsion given  by  a 26  to  0 vote  two  nights  ago. 

Naturally  our  fight  has  interested  the  community  and 
sides  are  taken  as  in  political  parties.  Rochester  has 
broken  the  ice  for  this  kind  of  practice  which,  at  least 
here,  makes  the  individual  physician  fight  for  his  exist- 
ence. 

Hoping  I’ve  made  things  clear;  if  not.  let  me  know,  I 
am, 

Very  truly  yours, 

J.  H.  Schrup,  M.D. 


BOOK  REVIEWS 


Books  received  will  be  acknowledged  in  this  column. 
Selections  will  be  made  for  more  extensive  review  in  the 
interest  of  readers  and  as  space  permits.  Any  information 
concerning  these  books  will  be  supplied  on  request. 

Books  received  since  September  1,  1928: 

A Textbook  of  Surgery  for  Students  and  Physicians. 
By  W.  Wayne  Babcock,  A.M.,  M.D.,  F.A.C.S.,  Professor 
of  Surgery  in  the  Temple  University;  Surgeon  to  the 
Samaritan  Hospital  and  to  the  American  Hospital  for 
Diseases  of  the  Stomach,  Philadelphia,  etc.  Cloth,  1367 
pages,  with  1041  illustrations.  Price  $10.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1928. 

Practical  Surgery  of  the  Abdomen.  By  George 
H.  Juilly,  M.D.,  chief  surgeon  to  the  French  Hospital, 
San  Francisco,  California.  Foreword  by  W.  Wayne  Bab- 
cock, M.D.  1275  pages  with  1291  illustrations,  some  in 
colors.  Two  volumes.  Cloth.  Price  $16.00.  F.  A.  Davis 
Company,  Philadelphia  and  London.  1928. 

Surgical  Clinics  of  North  America  (Philadelphia 
number).  Issued  serially,  one  number  every  other  month. 
Volume  8,  number  4,  August,  1928.  285  pages  with  91 
illustrations.  Per  clinic  year,  paper  binding,  $12.00; 
cloth,  $16.00.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1928. 

Textbook  of  Fractures  and  Dislocations.  Cover- 
ing Pathology,  Diagnosis  and  Treatment.  By  Kellogg 
Speed,  S.B.,  M.D.,  F.A.C.S.,  associate  professor  of  clin- 
ical surgery.  Rush  Medical  College  of  the  University  of 
Chicago.  Second  edition,  enlarged  and  thoroughly  re- 
vised. 952  pages,  illustrated  with  987  engravings.  Cloth. 
Price  $11.00.  Lea  & Febiger,  Philadelphia,  1928. 

Preventive  Medicine.  By  Mark  F.  Boyd,  M.D., 
C.P.H.,  member  of  regular  field  staff,  International 
Health  Division  of  Rockefeller  Foundation  ; formerly 
professor  of  bacteriology  and  preventive  medicine  in  the 
medical  department  of  the  University  of  Texas.  Third 
edition,  revised.  Octavo  volume  of  475  pages  with  151 
illustrations.  Cloth.  Price  $4.50.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1928. 

Introduction  to  Experimental  Pharmacology. 
By  Torald  Sollmann,  M.D.,  professor  of  pharmacology 
and  materia  medica  at  Western  Reserve  University,  Cleve- 
land, and  Paul  J.  Hanzlik,  M.D.,  professor  of  pharma- 
cology at  Stanford  University,  San  Francisco,  California. 
321  pages,  illustrated.  Cloth.  Price  $4.25.  W.  B.  Saun- 
ders Company.  Philadelphia  and  London,  1928. 


Surgical  Diagnosis  in  Tabular  Outline.  For  stu- 
dents and  physicians.  By  Dr.  A.  J.  Cemach,  Vienna, 
Austria.  Translated  and  with  additions  and  notes  by 
Edward  L.  Bortz,  M.D.,  associate  in  medicine,  the  Lan- 
kenau  Hospital,  Philadelphia.  Introductory  note  by  John 
B.  Deaver,  M.D.  109  tabular  forms  and  129  plates,  with 
548  subjects,  many  in  colors.  Cloth.  Price  $12.00.  F.  A. 
Davis  & Company,  Philadelphia,  1928. 

Diseases  of  Infants  and  Children.  By  Henry 
Dwight  Chapin,  A.M.,  M.D.,  emeritus  professor  of  medi- 
cine (diseases  of  children)  at  the  New  York-  Post  Grad- 
uate Medical  School  and  Hospital ; and  Lawrence  Thomas 
Royster,  M.D.,  professor  of  pediatrics  and  head  of  the 
pediatric  department  of  the  University  of  Virginia.  Sixth 
revised  edition.  675  pages.  Illustrated.  Cloth.  Price 
$7.50.  William  Wood  & Company,  New  York,  1928. 

Practical  Medical  Dictionary.  By  Thomas  La- 
throp  Stedman,  A.M.,  M.D.,  editor  of  “Twentieth  Cen- 
tury Practice  of  Medicine,”  etc.  Tenth  revised  edition. 
Illustrated.  1194  pages.  Flexible  binding.  Price  $7.50. 
William  Wood  & Company,  New  York,  1928. 

Diseases  of  the  Ear,  Nose  and  Throat.  By  Wen- 
dell Christopher  Phillips,  M.D.,  ex-president  American 
Medical  Association.  Seventh  revised  and  enlarged  edi- 
tion. Illustrated  with  615  halftone  and  other  text  en- 
gravings, many  original,  including  thirty-seven  full-page 
plates,  some  in  colors.  922  pages.  Cloth.  Price  $9.00. 
F.  A.  Davis  Company,  Philadelphia,  1928. 


Diseases  of  the  Throat,  Nose  and  Ear.  By  Dan 
McKenzie,  M.D.,  F.R.C.S.E.,  surgeon  Central  London 
Throat  and  Ear  Hospital ; otolaryngologist  to  the 
French  Hospital,  London,  etc.  Two  volumes.  Second 
edition.  677  pages.  Illustrated.  Cloth.  Price  $17.00. 
St.  Louis:  The  C.  V.  Mosby  Company,  1928. 

This  is  the  second  edition  of  a work  in  two  volumes 
by  an  eminent  British  authority.  The  subject  matter  is 
splendidly  presented  and  elaborately  illustrated.  Partic- 
ularly noticeable  is  the  carefulness  and  attention  to  detail 
that  has  been  exercised  in  all  of  the  descriptions,  a valu- 
able feature  overlooked  by  many  American  authors.  The 
attention  given  to  methods  of  diagnosis  is  especially  val- 
uable for  the  student  as  well  as  the  practitioner  of 
medicine. 

We  note  that  the  work  is  decidedly  British,  and  that 
the  subjects  discussed  are  viewed  from  the  British  stand- 
point. In  fact  there  is  scant  recognition  of  any  other 
viewpoint,  and  some  of  the  brilliant  work  done  by  Amer- 
icans, as  well  as  some  European  otolaryngologists,  ap- 
parently is  not  recognized  or  given  the  slightest  consid- 
eration. However,  in  a measure  this  omission  of  recog- 
nition of  work  outside  of  England  does  not  in  the  least 
detract  from  the  value  of  the  book,  for  it  is  an  excellent 
thing  for  the  medical  men  of  the  United  States  to  sup- 
plement their  viewpoints  by  a knowledge  of  what  is  being 
done  abroad.  We  may  differ  in  our  methods  of  examina- 
tion and  in  the  decision  as  to  therapeutic  measures  to 
be  adopted,  and  yet  we  must  recognize  that  no  just 
criticism  can  be  offered  concerning  methods  that  we  know 
have  produced  the  excellent  results  exhibited  in  many  of 
the  English  clinics  and  the  private  practices  of  our  Eng- 
lish confreres.  Their  methods  have  withstood  the  test  of 
time  and  are  worthy  of  respect.  Therefore,  we  urge  every 
American  physician  interested  in  ear,  nose  and  throat 
work  to  add  this  excellent  and  authoritative  two-volume 
work  to  his  library. 


The  Nose,  Throat  and  Ear.  By  John  F.  Barnhill. 
M.D.,  F.A.C.S.,  Professor  of  Surgery  of  the  Head 
and  Neck,  Indiana  University  School  of  Medicine,  etc. 
604  pages,  with  452  illustrations,  four  in  color.  Cloth. 
Price  $7.50.  D.  Appleton  & Company.  New  York  and 
London,  1928. 

The  author  says  that  he  has  prepared  the  work  chiefly 
for  students  and  practitioners  of  medicine.  He  should 
be  complimented  for  having  done  the  work  so  well,  for 
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he  has  carried  out  his  aim  to  present  the  essential  facts 
in  brief  form,  to  avoid  theoretical  and  controversial  dis- 
cussion, and  to  omit  discussion  of  practices  not  well 
established.  While  great  advances  have  been  made  in 
the  theory  and  practice  of  otolaryngology,  yet  the  author 
of  this  work  seems  to  have  presented  the  latest  accepted 
knowledge  on  the  subject,  and  he  has  made  his  work 
more  useful  by  giving  credit  to  confreres  where  credit 
is  due.  His  long  experience  in  both  private  practice  and 
teaching,  together  with  a keen  and  critical  analysis  of 
the  current  literature,  has  made  it  possible  for  him  to 
present  a work  that  may  be  said  to  be  up  to  date,  even 
though  of  limited  size.  One  of  the  features  that  we 
esoecially  note  is  that  there  has  been  no  waste  of  words, 
and  yet  with  conciseness  there  has  been  no  curtailment  of 
comprehensiveness.  The  book  is  well  illustrated,  many 
of  the  illustrations  being  original,  and  the  publisher’s 
work  has  been  well  done.  We  have  no  hesitation/  in  say- 
ing that  we  believe  that  this  book  will  meet  the  purpose 
for  which  it  was  intended  by  the  author. 


Pocket  Medical  Formulary.  By  William  Edward 
Fitch,  M.D.,  late  major  Medical  Corps,  U.  S.  A.  ; 
formerly  lecturer  on  surgery.  Fordham  University 
School  of  Medicine,  etc.  Fifth  edition,  revised  and 
enlarged.  501  pages,  with  flexible  binding.  Price 
$3.00.  F.  A.  Davis  Company,  Philadelphia,  1928. 
This  is  a very  valuable  and  handy  little  book  that  may 
be  carried  in  the  pocket.  It  contains  a vast  amount  of 
valuable  information  adapted  to  the  needs  of  the  general 
practitioner,  and  is  so  condensed  that  it  forms  a ready 
reference  work.  The  subject  matter  as  compiled  has  been 
gleaned  from  the  works  and  writings  of  medical  men  of 
wide  research  and  wide  experience.  Many  trustworthy 
prescriptions  are  presented,  and  much  valuable  informa- 
tion is  included  concerning  therapy  in  general.  The  dis- 
eases are  arranged  in  alphabetical  order,  and  the  pre- 
scriptions arranged  under  the  disease  for  which  pre- 
scribed. 


ABSTRACTS 


HEALTH  SUPERVISION  OF  EXECUTIVES 
IN  INDUSTRY 

Halstead  G.  Murray,  Framingham,  Mass.  ( Journal 
A.  M.  A.,  Sept.  1,  1928),  points  out  that  health  super- 
vision in  industry  must  have  the  approval  and  support  of 
the  directors  of  the  concern.  The  examinations  should 
preferably  be  on  a voluntary  basis,  and  done,  if  possible, 
at  the  factory  on  factory  time.  From  experience  the  men 
like  the  health  examination,  give  their  cooperation,  fol- 
low advice  given  in  regard  to  living  habits  and  rules  of 
hygiene,  and  correct  a large  percentage  of  minor  and 
major  physical  defects.  Most  business  men  have  no 
recreational  exercise  during  the  winter.  An  indirect  result 
of  these  examinations  is  that  facilities  for  exercise  have 
been  provided  on  company  time.  Men  who  travel  have 
been  protected  against  smallpox  and  typhoid.  An  attempt 
to  cut  down  the  number  of  colds  has  met  with  a moderate 
degree  of  success.  Colds,  naturally,  are  the  most  common 
ailment  and  are  responsible  for  the  greatest  amount  of 
lost  time  and  discomfort.  Adequate  vacations  and  adjust- 
ment of  hours  must  lead  to  better  health  and  better  think- 
ing. Men  returning  to  work  after  illness  are  seen  by  the 
factory  physician  first.  Through  these  means  it  is  felt 
that  health  supervision  has  shown  enough  worth-while  re- 
sults to  justify  its  continuance. 


PROLONGED  INSULIN  HYPOGLYCEMIA 
WITHOUT  SYMPTOMS 

In  connection  with  some  experiments  on  the  corpuscle- 
plasma  distribution  as  related  to  insulin  shock,  S.  J. 
Maddock  and  Harry  C.  Trimble,  Boston  ( Journal  A.  M. 
A.,  Sept.  1,  1928),  were  particularly  impressed  by  the 
length  of  time  that  hypoglycemia  can  exist  before  symp- 
toms appear.  Experimental  evidence  shows  that,  follow- 


ing insulin  administration,  the  blood  sugar  of  diabetic 
patients  and  depancreatized  dogs  may  remain  at  levels  of 
fifty  mg.  per  hundred  cubic  centimeters  or  below  for 
from  one  to  six  hours  without  symptoms.  Such  periods 
may  or  may  not  be  followed  by  hyperglycemic  reactions. 
They  believe  that  this  phenomenon,  whose  dangers  are 
evident,  is  probably  frequent  in  occurrence ; that  it  usually 
is  unrecognized,  and  that  it  may  account  for  the  difficulty 
so  often  encountered  in  regulating  the  administration  of 
insulin.  It  is  tempting  to  the  authors  to  reason  by  anal- 
ogy that  if  continued  high  blood  sugar  overstrains  the 
pancreas,  continued  low  blood  sugar  may  over  rest  it. 


RELATION  BETWEEN  BACTERIAL  FLORA  AND 
TRACHEO-BRONCHIAL  FOREIGN  BODIES 
In  a preliminary  study  based  on  one  hundred  cases, 
Carl  J.  Bucher,  Philadelphia  ( Journal  A.  M.  A.,  Sept. 
1,  1928),  shows  the  relation  between  the  bacterial  flora 
and  tracheobronchial  foreign  bodies.  The  streptococci 
were  of  most  frequent  occurrence.  Streptococcus  hemolyti- 
cus  was  less  often  isolated  than  S : viridans  and  the  non- 
hemolytic types.  Proportionately,  they  occurred  more  fre- 
quently when  the  foreign  body  was  a vegetal  or  bony  one. 
In  almost  all  the  cases  in  which  they  were  present,  the 
patients  were  acutely  ill.  These  organisms  were  present  in 
pus  aspirated  from  children  and  from  adults.  The  pneu- 
mococcus was  obtained  in  36  per  cent,  of  all  cases.  It 
occur-ed  in  the  young  and  the  old,  in  patients  who  were 
acutely  ill,  and  in  those  not  so  much  affected.  A limited 
number  of  the  pneumococci  were  typed  but  not  a sufficient 
number  to  warrant  definite  conclusions.  It  is,  however, 
interesting  that  most  of  them  thus  far  have  been  type  4 ; 
only  one  was  a type  2 and  two  w*ere  type  3 pneumococci. 
Further  studies  along  this  line  are  in  progress.  While 
both  Staphylococcus  aureus  and  albus  were  frequently  iso- 
lated in  this  series,  they  were  not  limited  to  any  one  type 
of  case.  Occasionally  they  occurred  in  pure  culture.  They 
were  found  in  young  and  old  persons  and  in  mild  and 
severe  reactions  to  the  foreign  bodies,  and  the  length  of 
sojourn  did  not  seem  to  influence  their  presence  or  absence. 
Bacillus  influenza  never  occurred  in  pure  culture.  Usually 
it  was  associated  with  Micrococcus  catarrhalis  or  Micro- 
coccus tetragenus.  Spirochetes  were  recovered  only  once, 
and  in  that  particular  case  there  was  a coexisting  putrid 
bronchitis.  Yeasts  occurred  several  times.  As  far  as*  Bu- 
cher was  able  to  determine,  they  were  saprophytes.  He 
concludes  that  a variety  of  pathogenic  bacteria  are  pres- 
ent in  the  trachea  and  bronchi  of  foreign  body  cases. 
Many  of  these  are  capable  of  producing  infection.  There 
is  usually  more  than  one  kind  of  bacteria  present  in  the 
bronchus  of  a single  case.  In  the  great  majority  of  cases 
the  degree  of  infection  seems  to  depend  more  on  the  type 
of  foreign  body,  the  degree  of  obstruction  to  drainage,  the 
age  of  the  patient  and  the  sojourn  of  the  foreign  body  in 
the  bronchus  than  on  the  kind  of  bacteria  present. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Petrolagar  (Unsweetened). — Liquid  petrolatum  65 
cc.  emulsified  with  agar  in  a menstruum  containing  so- 
dium benzoate  0.1  Gm„  and  water  to  make  100  cc.  Desh- 
ell Laboratories,  Inc.,  Chicago. 

Mead's  Standardized  Cod  Liver  Oil,  Flavored. — 
•Mead’s  standardized  cod  liver  oil  (New  Nonofficial  Rem- 
edies, 1928,  p.  25  3)  containing  0.12  per  cent  of  a mix- 
ture of  vanillin  and  oil  of  lavender  as  flavoring.  Mead 
Johnson  & Co.,  Evansville,  Ind. 

Cellu  Soy  Bean  Flour. — A partially  defatted  flour 
prepared  from  the  soy  bean,  having  approximately  the 
following  composition:  Protein,  45.5;  carbohydrate,  25.5, 
of  which  less  than  one-half  readily  yields  sugar ; fat, 
8.5;  ash,  6.0;  fiber,  4.7,  and  water,  9.5.  Cellu  soy  bean 
flour  may  be  used  for  preparing  bread  and  muffins  in 
cases  in  which  a diet  relatively  free  from  carbohydrate 
is  desired,  as  in  diabetes  and  amylaceous  dyspepsia.  The 
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Chicago  Dietetic  Supply  House,  Chicago. 

Cellu  Soy  Crisp. — A prepared  “breakfast  food”  made 
from  cooked  soy  beans  without  removal  of  fat  and  hav- 
ing approximately  the  following  composition  : Protein, 
45.6;  carbohydrate,  16.1,  of  which  less  than  one-half 
readily  yields  sugar;  fat,  20.8;  ash,  6.7;  fiber,  6.8;  and 
wTater,  4.0.  It  may  be  used  in  cases  in  which  a diet  rela- 
tively free  from  carbohydrate  is  desired,  as  in  diabetes 
and  amylaceous  dyspepsia.  The  Chicago  Dietetic  Supply 
House,  Chicago. 

Mead's  Powdered  Boilable  Lactic  Acid  Milk. — 
A modified  product  prepared  by  adding  lactic  acid  U.  S. 
P.  to  whole  milk,  drying  and  powdering.  Each  100  Gm. 
contains  approximately  protein,  26  Gm.  ; lactose,  36.3 
Gm.  ; butter  fat,  27.2  Gm. ; free  lactic  acid,  3 Gm.  ; 
ash,  6 Gm.,  and  moisture,  1.5  Gm.  Mead’s  powdered 
boilable  lactic  acid  milk  is  proposed  for  overcoming  the 
so-called  buffer  action  of  cow’s  milk  in  the  infant’s 
stomach.  Mead  Johnson  & Co.,  Evansville,  Ind. 

Diphtheria  Toxoid-Diphtheria  Anatoxin. — The 
toxin  of  diphtheria  modified  by  the  method  of  Ramon. 
The  work  of  G.  Ramon  of  the  Institute  Pasteur  has  shown 
that  the  toxin  of  diphtheria  may  be  modified  by  treat- 
ment with  formaldehyde  to  reduce  its  toxicity  and  yet 
preserve  its  antigenic  properties.  Diphtheria  toxoid  is 
used  for  active  immunization  against  diphtheria.  It  is  ad- 
ministered subcutaneously. 

Diphtheria  Toxoid-Mulford. — Anatoxine-Ramon. 
— Prepared  from  broth  cultures  of  diphtheria  toxin  hav- 
ing an  L-plus  dose  of  0.25  cc.  or  less,  diluted  with 
physiologic  solution  of  sodium  chloride  and  free  of  serum 
proteins.  It  is  marketed  in  packages  of  one  immunizing 
treatment  and  in  packages  of  ten  immunizing  treatments. 
H.  K.  Mulford  Co.,  Philadelphia.  ( J ouriial  A.  M.  A., 
August  4,  1928,  p.  321.) 

Protein  Extracts  Diagnostic-P.  D.  & Co. — -In  addi- 
tion to  the  products  listed  in  New  and  Nonofficial  Rem- 
edies, 1928,  p.  42,  the  following  have  been  accepted: 
Cotton  Protein  Extract  Diagnostic-P.  D.  & Co.  ; Cotton- 
seed (Cake)  Protein  Extract  Diagnostic-P.  D.  & Co.; 
Goat  Hair  Protein  Extract  Diagnostic-P.  D.  & Co.  ; 
Human  Hair  Protein  Extract  Diagnostic-P.  D.  & Co.  ; 
Kapok  Protein  Extract  Diagnostic-P.  D.  & Co.  ; Pep- 
tone Protein  Extract  Diagnostic-P.  D.  & Co.  ; Poplar- 
Pollen  Protein  Extract  Diagnostic-P.  D.  & Co.  ; Sun- 
flower Pollen  Protein  Extract  Diagnostic-P.  D.  & Co.  ; 
Sweet  Vernal  Grass  Pollen  Protein  Extract  Diagnostic-P. 
D.  & Co.  Parke,  Davis  & Co.,  Detroit.  ( Journal  A.  M. 
A.,  August  11,  1928,  p.  397.) 


PROPAGANDA  FOR  REFORM 

Nature's  Way  Reducing  Cream. — Health  Labora- 
tories, Ltd.,  Chicago,  are  able  to  get  fifteen  dollars  for 
a few  ounces  of  a harmless,  but  worthless,  mixture  of 
“oil,  w7ax,  epsom  salt,  baking  soda  and  alum”  sold  un- 
der the  claim  that,  when  rubbed  on  the  human  body,  it 
“reaches  the  excess  fat  deposits  immediately  underneath 
and  slowly  dissolves  them.”  The  claim  is  made  that  the 
product  dissolves  the  fat  deposits  by  reversing  the  nat- 
ural processes  of  excess  fat  storage  in  the  human  body. 
The  idea  that  a woman  with  “abnormal  breasts,  large 
hips  or  heavy  thighs”  can  reduce  the  size  of  these  por- 
tions of  her  anatomy  by  rubbing  on  a mixture  of  petro- 
latum, mineral  oil,  beeswax,  epsom  salt,  baking  soda  and 
alum  is  so  fantastic  that  the  thing  would  be  farcical  were 
such  ignorance  not  tragic.  {Jour.  A.M.A.,  July  21, 
1928,  p.  190). 

Iosaline  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  according  to 
information  supplied  by  the  Iosaline  Co.,  Inc.,  Iosaline 
is  a mixture  containing  potassium  iodide,  equivalent  to  5 
per  cent  of  iodine  ; menthol,  1 per  cent ; methyl  salicylate, 
12  per  cent;  alcohol,  70  per  cent.  Only  indefinite  state- 
ments of  composition  appear  on  the  label  and  in  the  ad- 
vertising. The  Council  reports  that,  although  it  is  well 
known  that  potassium  iodide  is  not  absorbed  to  any  ex- 


tent when  applied  to  the  skin,  the  advertising  claims 
that  the  iodine  of  Iosaline  is  readily  absorbed.  The 
Council  held  the  preparation  unacceptable  for  New  and 
Nonofficial  Remedies  because  the  quantitative  composi- 
tion is  not  declared  on  the  label  and  in  the  advertising  ; 
because  its  name  is  not  descriptive  of  its  composition,  and 
because  it  is  sold  with  unwarranted  therapeutic  claims. 
{Jour.  A.M.A.,  July  21,  1928,  p.  173). 

More  Misbranded  Nostrums. — The  following  pro- 
ducts have  been  the  subject  of  prosecution  by  the  Food 
Drug  and  Insecticide  Administration  of  the  United 
States  Department  of  Agriculture  which  enforces  the 
Federal  Food  and  Drugs  Act:  Syrup  Dublanc  (The 

National  Drug  Company)  containing  phosphates,  lime, 
iron,  iodides,  benzoate  of  soda  and  sugar.  Agmel  (The 
Agmel  Corporation)  consisting  essentially  of  a concen- 
trated plant  juice  containing  approximately  60  per  cent  of 
sugars  (sucrose  and  invert  sugar).  Sauer  Ju  (C.  M. 
Bogle  Packing  Company)  found  to  be  sauer  kraut  juice. 
Acid-O-Phil  Tablets  (H.  K.  Mulford  Company)  found 
devoid  of  Bacillus  acidophilus.  Crazy  Mineral  Water 
(The  Crazy  Well  W'ater  Company)  labeled  so  as  to  give 
the  impression  that  the  water  was  a cure  for  rheumatism, 
constipation,  functional  stomach  diseases,  liver  diseases, 
cystitis,  diabetes,  Bright’s  disease,  etc.  {Jour.  A.M.A., 
July  28,  1928,  p.  265). 

Cargel  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  “Cargel”  is  the 
proprietary  name  applied  by  the  H.  K.  Mulford  Company 
to  an  emulsion  of  lanolin  in  an  aqueous  solution  of  mild 
silver  protein  and  casein.  According  to  the  information 
furnished  the  Council,  the  mixture  is  prepared  by  dis- 
solving casein  in  an  alkaline  solution  of  sodium,  potas- 
sium and  calcium  hydroxides,  incorporating  an  amount 
of  lanolin  equal  to  the  casein,  and  adding  a solution  of 
mild  silver  protein  in  such  amount  that  the  finished  prod- 
uct contains  from  1 to  1.25  per  cent  of  metallic  silver 
equivalent  to  a five  per  cent  mild  silver  protein  solution. 
The  preparation  is  a pharmaceutical  mixture,  which  does 
not  present  any  special  originality  or  striking  advance, 
and  which,  therefore,  is  not  entitled  to  a coined  name 
under  the  rules  governing  the  Council  in  the  recognition 
of  proprietary  names  for  mixtures.  Furthermore,  the 
Council  held  the  name  misleading  since,  according  to 
the  manufacturer,  it  was  intended  to  indicate  that  the 
substance  is  a “gel”,  whereas  in  fact  it  is  merely  a creamy 
emulsion.  The  Council  declared  “Cargel”  unacceptable 
for  New  and  Nonofficial  Remedies  because  the  name  is 
misleading  and  is  not  descriptive  of  the  composition  of 
the  product  to  which  it  is  applied.  {Journal  A.  M.  A., 
August  4,  1928,  p.  321). 

The  Injection  Treatment  of  Varicose  Veins. — 
The  injection  treatment  for  the  obliteration  of  varicose 
veins  is  attracting  increasing  attention.  The  French 
school,  under  the  leadership  of  Sicard,  has  been  using 
sodium  salicylate  in  solutions  of  from  twenty  to  forty 
per  cent.  Linser  used  twenty  per  cent  sodium  chloride 
solution,  and  reported  6,000  injections.  Noble,  in  Ger- 
many, has  made  injections  in  3,000  patients  wdth  fifty 
per  cent  dextrose.  Meisen  uses  equal  parts  of  twenty-five 
per  cent  solution  of  sodium  salicylate  and  ten  per  cent 
sodium  chloride.  In  this  country,  McPheeters  has  re- 
ported favorable  results  with  sodium  salicylate.  The  most 
important  consideration  in  connection  with  the  injection 
method  is  the  danger  of  pulmonary  embolism.  Thus  far, 
reports  of  four  cases  of  fatal  pulmonary  embolism  seem 
to  be  available.  Of  these,  two  occurred  after  correct 
technic  and  therefore  appear  unavoidable.  Against  these 
two  fatalities  there  are  reports  of  14,000  successful  in- 
jections. The  efficacy  of  the  method  will  depend  much 
on  the  proper  selection  of  cases.  Definite  contraindica- 
tions to  the  injection  method  include  cardiac  and  renal 
disease  accompanied  by  venous  stasis  and  dilatation  of 
veins,  hypertonus,  changes  in  and  obliteration  of  the 
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f T HEN  you  try  Tillyer  Lenses  in  your  own 
glasses,  you’ll  ask  some  such  question  as  this:  ’’Why  do  I 
get  quicker  vision  and  increased  clarity  with  Tillyer 
Lenses  made  from  the  same  prescription  used  for  my 
other  lenses?”  The  answer  is  that  Tillyer  Lenses,  first, 
interpret  your  prescription  as  accurately  in  the  margins 
as  in  the  center;  second,  they  are  polished  as  fine  camera 
and  telescope  lenses  are  polished.  They  will  give  your 
patients  the  same  better  vision  that  they  give  you. 


AMERICAN  OPTICAL  COMPANY 

TILLYER  LENSES 


Accurate  to  the  very  edge 
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deeper  veins,  pregnancy,  and  large  intrapelvic  tumors. 
{Jour.  A.  M.  A.,  August  4,  1928,  p.  322.) 

Eu-Med  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Eu-Med 
is  a preparation  manufactured  by  Dr.  Tell  & Company, 
Berlin,  Germany,  and  distributed  in  the  United  States  by 
The  Oralee  Company,  Cleveland,  Ohio.  The  preparation 
is  marketed  in  the  form  of  tablets  which  are  claimed  to 
contain  0.05  Cm.  of  caffeine  and  0.15  Gm.,  each  of  acet- 
phenetidin,  antipyrine  and  amidopyrine.  The  advertising 
advocates  the  promiscuous  use  of  the  tablets  for  a large 
number  of  conditions.  This  indiscriminate  use  is  en- 
couraged by  such  statements  in  the  advertising  as : 
“Eu-Med  is  an  absolutely  harmless  remedy  which  can 
be  used  without  any  fear  by  every  physician  and  may  be 
prescribed  together  with  any  other  medicine.”  A circular 
intended  for  dentists  states:  “This  remedy  has  proven 
successful  in  all  cases.  Nervous  pains,  for  instance, 
trigeminusneuralgia,  headache  of  every  description,  tooth- 
ache, woundache,  after  the  end  of  a local  anesthesia,  are 
eliminated  with  ‘Eu-Med’.”  In  the  advertising  it  is 
stated  that  the  name  Eu-Med  is  short  and  therefore  easy 
to  remember  and  that  it  means  “good  medicine”.  Each 
tablet  has  the  name  “Eu-Med”  stamped  on  it.  This,  with 
its  suggestive  name,  invites  its  promiscuous  use  by  the 
public.  The  Council  found  Eu-Med  unacceptable  for 
New  and  Nonofficial  Remedies  because  it  is  a complex, 
irrational  mixture  marketed  with  unwarranted  thera- 
peutic claims  under  a nondescriptive  therapeutically  sug- 
gestive name  and  in  a way  to  invite  its  indiscriminate 
and  ill  advised  use  by  the  laity.  ( Jour . A.  M.  A., 
August  1 1,  1928,  p.  397.) 
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ORIGINAL  ARTICLES 

THE  LABORATORY  AS  AN  AID  IN 
PULMONARY  TUBERCULOSIS* 

William  H.  Ordway,  M.D. 

PHYSICIAN  IN  CHARGE,  METROPOLITAN  LIFE  INSUR- 
ANCE COMPANY  SANATORIUM 
MOUNT  MCGREGOR,  N.  Y. 

The  trend  of  modern  medical  study  is  con- 
stantly toward  a specific  test  or  reaction  that  will 
permit  the  examining  physician  to  unequivocally 
state  that  his  patient  is  suffering  from  a particular 
disease.  Commendable  as  this  objective  is,  it  un- 
doubtedly narrows  the  clinician’s  power  of  ob- 
servation and  dulls  his  differential  acumen.  In 
early  pulmonary  tuberculosis,  perhaps  more  than 
in  any  other  disease,  the  conscientious  practitioner 
becomes  befogged  in  an  atmosphere  of  uncertainty 
and  gropes  his  way  to  the  laboratory  and  x-ray 
room  with  hope  uppermost  that  either  or  both  of 
these  departments  can  confirm  a diagnosis  he  hesi- 
tates to  make.  When  one  considers  the  insidious 
onset  of  tuberculous  infection,  its  inherent  ten- 
dency to  heal  if  given  an  opportunity,  and  its  un- 
demonstrative nature,  symptomatically,  it  must 
be  conceded  that  the  chances  of  this  disease  to  es- 
cape detection  are  manifold  and  devious.  Unfor- 
tunately the  position  that  the  Wassermann  test  oc- 
cupies in  syphilis  has  no  analogue  in  the  diagnosis 
of  tuberculosis,  and,  as  Krause1  has  so  aptly 
stated.  “No  laboratory  procedure,  taken  by  itself, 
can  at  present  carry  the  whole  load  in  the  positive 
diagnosis  of  tuberculosis.”  The  host  of  special 
tests  for  tuberculosis  disease  is  but  mute  evidence 
of  the  lack  of  any  reliable  method.  Each  special 
procedure  has  had  its  day,  leaving  behind  a few 
tried  and  seasoned  examinations,  and  it  is  my 
purpose  in  this  short  period  to  outline  our  experi- 
ence with  some  of  these  laboratory  methods,  omit- 
ting the  x-ray  for  reasons  of  brevity. 

The  one  outstanding  examination  of  greatest 
value  in  the  diagnosis  of  tuberculosis  is  the  dis- 
covery of  tubercle  bacilli  in  the  sputum.  This 
procedure,  relatively  simple  but  frequently  neg- 

*Presented before  the  general  meeting  at  the  annual  session 
of  the  Indiana  State  Medical  Association,  held  at  Gary,  Sep- 
tember, 1928. 


lected  and  often  carelessly  done,  is  commonly  the 
stumbling  block  either  to  a complete  or  correct 
diagnosis.  At  the  company’s  sanatorium  as  high 
as  eighty-two  per  cent  of  the  patients  admitted  in 
one  year  had  never  had  . the  benefit  of  this  exam- 
ination, and  yet  one-half  of  these  cases  had  tu- 
bercle bacilli  in  the  first  specimen  of  sputum  to  be 
examined  after  admission. 

The  limited  time  allotted  this  paper  does  not 
permit  a detailed  account  of  the  proper  technic  in 
collecting  and  examining  a specimen  of  sputum. 
Krause’s2  article  on  “Laboratory  Diagnosis  of 
Pulmonary  Tuberculosis”  is  an  excellent  exposi- 
tion of  the  numerous  pitfalls,  and  a resume  of  this 
portion  of  his  article  may  not  be  altogether  amiss. 
The  patient  must  be  acquainted  with  a description 
of  what  the  sputum  is,  its  source,  when  and  how  it 
is  to  be  “raised”,  the  proper  “toilet”  of  expectora- 
tion, its  collection  in  a suitable  receptacle  properly 
cleansed  with  soap  and  acid  and  the  avoidance  of 
contamination,  and  its  delivery  to  the  examiner  in 
a fresh  state.  In  children  and  infants  the  exam- 
• ination  of  throat  swabbings  and  a search  of  the 
feces  are  indicated  for  the  reason  that  tubercle 
bacilli  that  have  been  swallowed  may  be  found  in 
the  stools.  One  is  frequently  surprised  to  find  how 
many  adults,  especially  women,  who  deny  having- 
expectoration  unconsciously  swallow  their  sputum^ 
thus  permitting  bacilli  to  enter  the  intestinal 
tract. 

Careful  search  of  the  specimen  of  sputum 
should  be  made  for  small  flecks  of  opaque  yellow- 
ish material — particles  of  pus  from  the  tubercle 
which  frequently  harbor  tubercle  bacilli.  Likewise 
the  finding  of  the  so-called  rice  bodies — bits  of 
disintegrating  caseous  tissue — in  the  sputum  may 
be  expected  to  show  bacilli  in  great  abundance. 

At  the  company’s  sanatorium  we  count  the 
period  of  initial  residence  as  of  vital  importance 
in  the  examination  of  the  sputum,  insisting  that 
the  preliminary  sputum  may  afford  our  only 
chance  of  detecting  the  bacilli,  since  with  rest  the 
expectoration  may  cease  altogether.  Hence,  con- 
centration and  guinea  pig  inoculation  tests  of  all 
sputa  in  cases  of  suspected  tuberculosis  and  defin- 
ite pulmonary  tuberculosis  with  negative  sputum 
reports  are  a routine  procedure.  It  is  advisable  to 
inoculate  two  guinea  pigs  subcutaneously  with  the 
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specimen  in  question,  since  a single  animal  may 
die  of  an  intercurrent  infection.  With  two  ani- 
mals it  is  possible  to  sacrifice  one  at  the  end  of 
sixty  days,  provided  clinical  observations  and 
tuberculin  test  suggest  it.  The  remaining  guinea 
pig  should  be  allowed  to  live  one  hundred  twenty 
days  or  longer.  In  some  instances  positive  results 
have  been  obtained  in  these  pigs  for  the  reason 
that  an  organism  of  low  virulence  or  infection 
with  a very  few  bacilli  may  require  a longer  pe- 
riod for  development. 

Repeated  examinations  of  the  sputum  are  essen- 
tial. A negative  result  after  numerous  and  re- 
peated examinations  necessarily  makes  one  care- 
fully weigh  the  possibilities  of  a non-tuberculous 
disease,  such  as  bronchiectasis,  abscess,  bronchitis, 
or  the  more  infrequent  bacterial  and  fungus  dis- 
eases that  attack  the  lung.  A more  intimate  ac- 
quaintance with  the  interpretation  of  x-ray  films 
has  brought  out  the  fact  that  we  are  apparently 
encountering  more  cases  of  bronchiectasis  than  we 
did  formerly.  Whether  this  is  due  to  better  tech- 
nic, increased  incidence,  or  an  awakening  recogni- 
tion, cannot  be  definitely  determined.  The  usual 
textbook  picture  of  this  disease  is  woefully  lack- 
ing in  the  early  cases,  and  to  my  mind  there  is  the 
same  need  for  stimulation  to  discover  patients 
with  bronchiectasis  as  that  which  has  been  applied 
to  tuberculosis.  A far  advanced  case  of  bilateral 
bronchiectasis  deserves  fully  as  much  sympathy  as 
the  advanced  consumptive.  Physical  signs  at 
either  base  are  just  as  frequently  absent  as  they 
are  present.  The  injection  of  lipiodol  affords  the 
only  means  of  clinching  the  diagnosis  in  early 
cases. 

In  the  examination  of  the  sputum  it  is  partic- 
ularly important  in  cases  with  an  initial  hemopty- 
sis to  demonstrate  the  bacilli  in  order  that  valu- 
able time  may  not  be  wasted  in  arresting  the  dis- 
ease. The  demonstration  of  a single  bacillus  or 
two  in  any  specimen  for  examination  can  hardly 
warrant  a positive  diagnosis  and  should  await  a 
more  generous  confirmation  supported  by  positive 
culture  or  guinea  pig  inoculation. 

It  is  to  be  hoped  that  Corper’s3  method  of  cul- 
turing the  sputum  will  lead  to  a more  frequent 
demonstration  of  bacilli  in  the  expectoration,  but 
our  experience  with  this  procedure  is  too  limited 
to  give  an  opinion  of  its  reliability. 

The  frequent  inability  to  find  tubercle  bacilli  in 
pleural  effusions  makes  a guinea  pig  inoculation 
of  the  fluid  mandatory. 

For  the  past  two  years  Dr.  Medlar4  of  our  re- 
search laboratory  has  been  studying  the  leukocyte 
count  in  about  two  hundred  cases  of  advanced  pul- 
monary tuberculosis.  In  the  neighborhood  of  five 
thousand  counts  and  differentials  have  been  made ; 
some  cases  have  had  weekly  counts  over  a period 
of  a year  and  a half.  Based  upon  the  pathogenesis 
of  the  tuberculosis  process  he  feels  that  the  mo- 
nonuclear leukocyte  forms  the  primary  tubercle 


and  participates  largely  in  the  repair  of  caseated 
lesions.  The  neutrophile  is  the  cell  chiefly  respon- 
sible for  tuberculous  abscess  formation.  He  dis- 
cards entirely  the  theory  that  the  polymorphonu- 
clear leukocyte  is  an  indicator  of  mixed  infection. 
The  lymphocytes  participate  in  the  healing  stages 
of  tubercle  and  in  the  reparative  process  following 
caseation.  The  eosinophile  and  basophile  do  not 
seem  to  enter  particularly  into  any  phase  of  the 
tuberculous  picture  and  hence  may  not  be  assigned 
any  particular  role.  Both  may  be  increased  in  the 
circulating  blood.  In  order  to  obtain  the  normal 
standard  he  studied  seventeen  individuals  in  New 
York  city  at  weekly  intervals  for  a period  of  three 
months.  All  members  in  this  experiment  were 
carefully  selected  physically  and  by  x-ray  to  es- 
tablish their  fitness  for  this  investigation.  His  de- 
ductions place  the  mode  of  the  total  leukocyte 
counts  between  six  thousand  and  nine  thousand, 
and  total  neutrophiles  between  three  thousand  and 
five  thousand  seven  hundred  sixty  per  cmm. ; 
lymphocytes  one  thousand  six  hundred  to  three 
thousand  five  hundred  and  seventy ; monocytes 
three  hundred  sixty  to  eight  hundred  ten;  eosino- 
philes  sixty  to  two  hundred  seventy,  and  baso- 
philes  thirty  to  ninety.  The  upper  limit  of  total 
neutrophiles  has  been  arbitrarily  placed  at  five 
thousand  per  cmm.,  lymphocytes  at  two  thousand 
per  cmm.,  and  monocytes  at  seven  hundred  per 
cmm.  By  plotting  the  counts  at  weekly  intervals 
taken  between  9:30  and  10:00  a.  m.  we  have  been 
able  to  learn  something  of  the  progress  of  the  pa- 
tient not  always  discernible  from  the  clinical  as- 
pects of  the  case.  From  the  leukocyte  count  the 
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tuberculous  cases  arrange  themselves  into  three 
distinct  groups: 

The  septic  type,  presenting  a normal  or  in- 
creased leukocyte  count  with  a definite  increase 
in  the  total  neutrophiles  and  monocytes  and  a de- 
crease in  total  lymphocytes.  Such  a reaction  is  in- 
dicative of  abscess  formation. 

The  second,  or  non-septic  type,  shows  total 
counts  varying  from  five  thousand  to  ten  thousand. 
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The  differential  percentages  are  as  follows:  neu- 
trophiles  forty-eight  to  fifty-five  per  cent,  lympho- 
cytes thirty-three  to  forty-five  per  cent,  mononu- 
clear leukocytes  eight  to  fifteen  per  cent,  eosino- 
philes  one  to  ten  per  cent,  basophiles  one-half  to 
two  per  cent.  A disposition  on  the  part  of  the  pa- 
tient to  maintain  this  formula  implies  healing, 
with  a good  prognosis. 


No.  2 


The  third,  or  intermediate  group,  demonstrates 
an  inconstant  fluctuation  of  the  leukocytic  pic- 
ture from  a non-septic  to  a septic  type.  Such 
cases  do  not  do  well  unless  they  can  establish  and 
maintain  the  non-septic  classification. 


In  the  first  or  septic  type  the  prognosis  is  un- 
favorable and  unless  the  case  shows  a tendency  to 
slip  into  the  intermediate  or  non-septic  group  they 
succumb  to  the  disease.  Twenty-three  such  pa- 
tients have  died  and  sixteen  were  autopsied.  All 
of  these  have  shown  the  septic  leukocytic  formulae 
in  the  differential  counts.  Some  have  had  a low  to- 
tal count,  while  others  have  exhibited  a constant 
leukocytosis.  One  of  our  research  laboratory  work- 
ers on  full  time  duty  except  for  a two-hour  rest 
period  in  the  afternoon,  suffering  from  moderately 
advanced  pulmonary  tuberculosis  complicated  by 


a tuberculous  enteritis,  has  been  continuously  ob- 
served for  over  one  year.  While  in  the  act  of  mak- 
ing tuberculin  he  accidentally  inhaled  the  fumes 
from  an  open  flask.  That  evening  he  was  ill  with 
a temperature  of  one  hundred  four,  chills  and  gen- 
eral malaise.  His  blood  count  the  next  day  showed 
a definite  reaction  to  the  septic  type.  He  promptly 
recovered  from  this  reaction  and  three  weeks 
later  repeated  the  same  performance  while  mak- 
ing another  quantity  of  tuberculin.  His  clinical 
symptoms  were  not  quite  as  marked  in  the  second 
reaction  as  in  the  first.  His  recovery  from  the 
second  dose  was  delayed  somewhat,  both  clinically 
and  by  blood  count. 


From  the  foregoing  it  is  not  to  be  inferred  that 
the  leukocytic  reaction  is  in  any  sense  a diagnostic 
aid,  nor  is  there  any  constant  formula.  It  may, 
however,  yield  suggestive  information.  Weekly 
estimations,  we  feel,  permit  one  to  obtain  indica- 
tions as  to  the  pathological  state  of  the  tuberculous 
lesion.  If  such  is  the  case  the  leukocyte  count  can 
be  of  definite  service  in  augmenting  clinical  judg- 
ment as  to  the  precise  time  to  prescribe  exercise 
and  its  subsequent  control. 

An  aid  of  real  merit  in  the  diagnosis  of  tuber- 
culosis is  the  testing  with  old  tuberculin,  prefer- 
ably the  intracutaneous  reaction.  In  certain  in- 
stances the  Von  Pirquet  test,  especially  in  children 
and  in  the  timid,  may  be  the  method  of  choice. 
This  test,  as  suggested  by  Krause,  should  be 
done  with  potent  tuberculin  and  carefully  ob- 
served by  the  physician  himself.  A positive  reac- 
tion indicates  a tuberculous  infection  within  the 
organism — nothing  more.  With  a few  rare  excep- 
tions a negative  reaction  to  the  intracutaneous  tu- 
berculin stamps  the  individual  as  non-tuberculous. 

With  the  rapid  decline  in  the  mortality  for 
tuberculosis  throughout  this  continent,  particular- 
ly in  the  United  States,  and  with  the  vast  increase 
in  sanatorium  facilities  for  tuberculous  patients, 
there  has  been  a diminished  opportunity  for  in- 
fection of  the  general  population,  consequently 
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the  universality  of  tuberculous  infection  is  be- 
coming less  and  less  a professional  bv-word.  The 
number  of  adults  who  do  not  react  to  tuberculin 
is  increasing  and  one  is  frequently  brought  up 
short  to  the  realization  that  he  is  dealing  with  a 
non-tuberculous  pulmonary  lesion. 

At  Mt.  McGregor  where  we  receive  non-tuber- 
culous as  well  as  tuberculous  patients,  we  are  con- 
stantly confronted  with  the  so-called  tuberculous 
suspect  and  many  borderline  cases  which  call  for 
a definite  decision  as  to  their  pulmonary  infection. 
In  the  past  we  have  been  in  the  habit  of  giving 
subcutaneous  diagnostic  tuberculin,  but  of  late  we 
are  gradually  inclining  to  the  opinion  that  a nega- 
tive subcutaneous  tuberculin  (O.  T.)  beginning 
with  one-tenth  of  a milligram  and  gradually  in- 
creasing until  ten  milligrams  have  been  twice  re- 
peated, is  not  as  accurate  a diagnostic  aid  as  is 
supposed.  On  the  other  hand,  there  is  some  ques- 
tion in  our  minds,  as  has  been  previously  sug- 
gested, that  it  may  do  actual  harm.  In  a report 
to  be  published  shortly  we  shall  attempt  to  show 
that  a certain  number  of  cases  have  developed 
a definite  pulmonary  tuberculosis  following  a 
negative  subcutaneous  injection  of  tuberculin.  A 
few  cases  from  this  group  have  been  selected: 

Case  I — male,  nineteen,  clerk;  admitted  to 
sanatorium  June  24,  1925,  convalescent  from  a 
fracture  of  the  right  tibia.  Father  died  of  tuber- 
culosis of  throat.  Physical  examination  uninter- 
esting. X-ray  plates  of  chest  negative.  Sputum  0. 
Discharged  September  15,  1925,  improved.  Read- 
mitted January  1,  1926,  with  the  history  that  in 
October,  1925,  he  contracted  a cold  and  had  pleu- 
ritic pain  in  right  chest ; was  ill  five  weeks.  At  the 
end  of  the  sixth  week  he  developed  an  effusion  and 
with  thoracantesis  a small  amount  of  fluid  was 
obtained;  some  cough  and  expectoration  present; 


twelve  per  cent  below  normal  net  weight  on  ad- 
mission. Physical  examination  negative  except  for 
old  fracture  of  tibia  and  a few  inconstant  rales  at 
right  hilum  posteriorly.  X-ray  examination  of 
of  chest  on  this  admission  showed  obliteration  of 
right  costo-diaphragmatic  angle  and  pleural  thick- 
ening in  mid  lobe  region,  and  a questionable 
amount  of  fine  mottling  at  right  apex.  On  account 
of  the  increase  in  findings  in  these  plates  as  com- 
pared with  the  previous  ones,  diagnostic  tubercu- 
lin (subcutaneous)  was  given,  but  he  failed  to 
react.  He  was  discharged  May  1,  1926,  improved, 
with  a diagnosis  of  convalescence  from  serofibrin- 
ous pleurisy.  As  a result  of  our  follow-up  rou- 
tine on  discharged  patients  this  man  was  x-rayed 
at  our  Home  Office  in  New  York  City  in  April, 
1928,  at  which  time  he  showed  a marked  increase 
of  the  mottling  from  the  hilum  and  involving  the 
upper  lobe.  Since  then  he  has  left  the  employ  of 
the  company  and  cannot  now  be  located. 

Case  II — female,  nineteen,  clerk;  admitted  to 
sanatorium  March  24,  1927,  diagnosed  in  New 
York  City  as  a case  of  chronic  bronchitis.  Mumps 
the  only  disease  of  childhood.  Family  history 
negative  for  tuberculosis.  Present  illness  began 
with  a cold  in  September,  1926,  preceded  by  a 
tonsillitis;  tonsillectomy  done  in  October,  1926; 
good  recovery  except  frequent  colds.  In  January, 
1926,  was  ill  three  weeks  with  grippe;  ill  in 
March,  1927,  with  sharp  pain  in  right  lower  chest, 
dry  cough,  lost  five  pounds  in  weight.  Physical 
examination:  Four  per  cent  above  normal  net 

weight;  thyroid  definitely  enlarged;  deviation  of 
nasal  septum  and  hypertrophy  of  inferior  tur- 
binates. Pulmonary  examination  negative  except 
for  a few  clicks  at  left  hilum  anteriorly.  X-rays 
were  read  as  suspected  tuberculosis.  Laboratory 
examinations  negative.  Failed  to  react  to  ten  mg. 
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of  subcutaneous  tuberculin  April  15,  1927.  Dis- 
charged June  11,  1927,  with  diagnosis;  deviation 
of  nasal  septum,  hypertrophy  of  inferior  turbin- 
ates (cured  by  operation).  In  December,  1927,  she 
had  another  attack  of  bronchitis  and  was  in  bed 
until  January  9,  1928.  X-ray  taken  January  13, 
1928,  at  Home  Office  showed  a definite  increase 
over  the  previous  examination  and  she  was  read- 
mitted to  the  sanatorium  January  24,  1928,  as  a 
case  of  incipient  pulmonary  tuberculosis.  X-ray 
studies  at  this  time  showed  marked  increase  in  the 
left  apex  described  as  a large  patch  of  parenchy- 
matous infiltration  extending  to  clavicle  and  third 
v.  s.  No  physical  findings  in  lungs.  Patient  dis- 
charged September  6,  1928,  quiescent. 

Case  III — female,  twenty,  clerk,  entered  sana- 
torium December  14,  1925,  with  a diagnosis  of 
pulmonary  tuberculosis.  Measles,  chicken  pox  in 
childhood ; malaria  at  seven  and  twelve ; tonsillitis 
at  nine  and  seventeen;  double  pneumonia  at 
eleven;  asthma  from  early  childhood  to  fourteen; 
tonsillectomy  at  seventeen ; tendency  to  colds  and 
sore  throats.  Present  illness  began  in  June,  1925, 
with  fatigue  and  anorexia;  recovered  in  part  but 
in  August  it  recurred,  accompanied  by  cough,  ex- 
pectoration and  indefinite  chest  pains  lasting  for 
two  months.  In  November,  1925,  she  had  grippe. 
Physical  examination : Three  per  cent  below  nor- 
mal net  weight;  pale;  lungs  show  few  rales  at 
right  apex.  Head  sinuses  by  x-ray  showed  ques- 
tionable ethmoiditis.  Films  of  chest  showed  a 
suspected  tuberculosis.  Laboratory  examinations 
negative.  No  expectoration.  On  February  8,  1926, 
she  was  given  a full  course  of  diagnostic  subcu- 
taneous tuberculin  and  failed  to  react.  Following 
discharge  in  May,  1926,  she  returned  to  work  and 
was  well  until  1928,  when  she  experienced  a re- 


turn of  her  symptoms.  X-ray  films  of  chest  April 
28,  1928,  showed  a moderately  advanced  tuber- 
culous, R.  11,  L.  11.  No  expectoration  obtainable. 
No  evidence  of  moisture  in  chest. 

Case  IV — female,  twenty-one,  clerk;  admitted 
to  sanatorium  June  23,  1927,  as  a tuberculous  sus- 
pect. Measles,  chicken  pox,  whooping  cough  in 
childhood ; age  six  to  fourteen  frequent  sore 
throats;  at  thirteen  had  influenza.  Family  history 
negative  except  one  brother  died  at  seventeen  of 
heart  disease.  Present  illness  began  in  April, 
1927,  with  an  attack  of  pneumonia;  ill  six  weeks; 
lost  twenty-five  pounds  in  weight ; cough  and 
bloody  expectoration  during  illness,  none  since. 
Physical  examination:  Pale,  fifteen  per  cent 

above  normal  net  weight;  temperature  generally 
subnormal;  pulse  ninety  to  one  hundred.  Lungs 
showed  small  effusion  at  right  base  anteriorly  and 
posteriorly.  X-ray  of  chest  was  read  as  moderately 
advanced  pulmonary  tuberculosis  and  pleurisy 
with  effusion,  right.  Thyroid  slightly  enlarged 
symmetrically.  Two  abscessed  teeth;  tonsils  cryp- 
tic. Laboratory : no  expectoration ; basal  meta- 

bolism plus  nine  per  cent;  complement  fixation 
for  tuberculosis  two  plus.  Fluid  aspirated  from 
right  chest  in  July,  1927,  was  bloody  but  proved 
negative  to  bacteriological  examination.  Septem- 
ber 21st,  a guinea  pig  inoculated  with  the  sputum 
wras  negative.  September  30,  1927,  was  given 
diagnostic  tuberculin  and  failed  to  react.  X-ray 
examination  of  the  lungs  in  September  showed 
no  change.  In  November  she  had  a small  pulmon- 
ary hemorrhage ; sputum  was  negative,  but  a 
guinea  pig  inoculation  gave  positive  findings.  Re- 
peated x-ray  of  chest  on  November  1st  showed  an 
increase  in  the  root  region  of  the  left  lung  and  an 
invasion  of  the  midzone,  particularly  in  the  first 
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and  second  i.  s. ; there  was  also  a lessened  trans- 
mission of  ray  at  the  base  suggesting  fluid.  In 
April,  1928,  there  was  marked  increase  in  both 
lungs  and  an  increment  in  the  fluid  at  the  left 
base. 

From  the  foregoing  cases  it  is  evident  the  dic- 
tum that  tuberculosis  rarely  develops  in  patients 
failing  to  react  to  diagnostic  subcutaneous  tuber- 
culin is  certainly  open  to  question.  It  is  to  be  ad- 
mitted that  the  first  three  cases  do  not  prove  that 
the  patients  are  now  tuberculous.  All  that  one 
can  venture  is  that  the  films  of  the  chest  are 


strongly  suggestive  of  tuberculosis.  The  last  case 
seems  definitely  conclusive. 

Much  has  been  written  in  the  literature  concern- 
ing the  sedimentation  rate  of  the  erythrocytes  and 
its  value  in  the  diagnosis  and  prognosis  of  pul- 
monary tuberculosis.  Sasano  and  I5  have  studied 
the  test  in  one  thousand  individuals,  including  one 
hundred  seventy-five  normal  employees;  the  re- 
mainder were  tuberculous  and  non-tuberculous 
male  and  female  patients.  This  investigation  was 
begun  in  1923  and  has  been  continued  to  date,  re- 
peated observation  being  made  in  all  cases  every 
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two  or  three  months  as  long  as  the  patient  re- 
mained in  the  sanatorium. 

In  the  tuberculous  cases  a high  sedimentation  is 
commonly  found  in  the  acutely  ill,  advanced  case, 
and  sometimes  in  the  incipient  cases.  A decrease 
in  the  sedimentation  rate  is  generally  co-existent 
with  improvement  in  the  clinical  condition,  and  the 
reverse  in  bed  patients  implies  a poor  prognosis. 
The  majority  of  suspected,  incipient  and  advanced 
jj  quiescent  cases  give  a normal  or  questionable  rate 
of  sedimentation.  A normal  rate  in  tuberculous 
I cases  is  generally  of  good  prognostic  import,  but 
does  not  exclude  the  presence  of  active  disease. 

The  sedimentation  test  is  nonspecific  and  is  ap- 
parently increased  in  any  disease  causing  damage 
to  the  body  tissues.  We  think  that  the  test  con- 
sidered as  the  sole  guide  in  tuberculous  processes 
would  give  misleading  information.  One  fact 
stands  out,  however — the  greater  the  sedimenta- 
tion rate  the  greater  the  mortality  rate  in  both  the 
tuberculous  and  non-tuberculous  cases.  The  high 
percentage  of  increased  rates  in  apparently  nor- 
mal individuals  makes  the  test  untrustworthy. 

SUSPENSION  STABILITY  OF  ERYTHROCYTES 


Normal  Questionable  Pathological 
Rate  Rate  Rate 

Normal  ...114—65%  43—25%  18—10% 

Far  advanced  13 — 13%  6 — - 6%  83 — 81% 

Moderately  advanced  49 — 35%  22 — 16%  67 — 49% 

Incipient  ....  — 86 — 64%  20 — 15%  29 — 21% 

Suspected  T.  B 17—65%  4—16%  5—19% 

Non-tuberculous  .217—51%  86 — 20%  121 — 29% 

Total  .....496—49%  181—18%  323—33% 


The  use  of  the  complement  fixation  test  in  tu- 
berculosis is  still  on  probation  and  must  be  used 


with  more  or  less  reserve  in  the  diagnosis  and 
prognosis  of  this  disease.  With  improved  technic 
Sasano6  has  been  able  to  obtain  results  as  shown 
in  the  table  following : 

However,  the  test  is  non-specific,  as  demon- 
strated in  a study  of  four  hundred  forty  non- 
tuberculous  patients  in  which  thirteen  per  cent 
were  strongly  positive,  twelve  per  cent  doubtful 
and  seventy-five  per  cent  negative. 

From  the  foregoing  it  is  obvious  that  the  use- 
fulness of  the  laboratory  in  pulmonary  tuberculo- 
sis is  directly  proportional  to  the  diligence  one 
applies  in  technic,  and  to.  the  perseverance  one 
utilizes  to  exclude  conditions  which  so  closely  sim- 
ulate this  disease.  Of  outstanding  importance  in 
diagnosis  is  the  examination  of  the  sputum  and 
the  skin  tuberculin  tests.  The  use  of  continued 
weekly  total  and  differential  leukocyte  counts  can 
be  of  service  in  the  management  of  the  case. 

DiscussioN 

Eric  A.  Crull,  M.D.,  (Fort  Wayne)  : I think 
we  should  all  be  very  thankful  to  Dr.  Ordway  for 
the  very  splendid  and  thorough  message  he  has 
given  us  on  the  laboratory  work  in  tuberculosis. 
It  does  not  surprise  me  that  it  should  be  thor- 
ough, because  Dr.  Ordway  is  connected  with  an 
organization  that  does  more  public  health  work 
than  any  other  in  the  world,  and  he  also  happens 
to  be  superintendent  of  probably  the  finest  tuber- 
culosis sanatorium  in  this  country. 

I am  embarrassed  because  of  the  fact  that  I 
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am  not  a laboratory  man.  I hardly  know  the  dif- 
ference between  a microscope  and  a centrifuge ; 
but  being  one  of  the  men  who  is  essentially  inter- 
ested in  the  reduction  of  mortality  and  the  inci- 
dence of  morbidity  from  tuberculosis  in  Indiana, 
I am  doubly  pleased  to  get  Dr.  Ordway’s  findings, 
and  to  hear  him  state  the  conclusion  that  most  of 
us  who  have  been  in  this  work  for  years  have 
reached,  namely,  that  laboratory  aids,  so  far  as 
the  tuberculous  proposition  is  concerned,  taken  by 
themselves,  are  not  always  reliable.  In  other 
words,  the  sedimentation  test,  and  other  tests,  are 
interesting  and  in  a measure  have  been  helpful, 
but  when  it  comes  to  the  proposition  of  making  a 
diagnosis  they  frequently  leave  us  absolutely  up 
in  the  air;  we  cannot  make  a definite  diagnosis. 

Since,  as  far  as  laboratory  work  is  concerned, 
we  have  just  one  absolutely  positive  and  specific 
test,  and  that  is  the  finding  of  the  tubercle  bacilli 
in  the  sputum,  I want  to  urge  that  a single  exam- 
ination of  the  sputum  is  not  sufficient.  We  have 
allowed  the  laity  to  believe  that  one  or  two  exam- 
inations of  the  sputum  can  tell  us  something  about 
the  patient’s  condition.  I am  satisfied  that  the 
State  Laboratory  gets  specimens  of  sputum  every 
day  that  are  not  repeated.  Someone  sends  sputum 
to  the  laboratory,  the  report  comes  back  negative, 
and  many  times  the  physician  says,  “You  are  all 
right.  You  do  not  have  tuberculosis.  Your  spu- 
tum is  negative.”  The  fact  of  the  matter  is  that 
two  or  three  such  examinations  mean  absolutely 
nothing,  if  negative.  I insist  that  nothing  less 
than  eight  or  ten  sputa,  run  daily,  will  give  us 
any  reliable  information  in  regard  to  the  tubercle 
bacilli.  Records  of  sanatoria  will  show  that  they 
have  patient  after  patient  whose  sputum  goes  to 
the  laboratory  daily,  and  for  the  first  week  or 
ten  days  it  will  be  negative,  and  then  suddenly  it 
is  positive.  Again  we  meet  with  the  old  fibrotic 
case  with  negative  sputum  for  a whole  year,  and 
then  the  patient  develops  a coryza  and  suddenly 
the  laboratory  report  comes  back  with  Gaffky8.  Of 
course  the  presence  of  the  tubercle  bacilli  is  vir- 
tually conclusive.  Some  people,  Laurason  Brown, 
for  instance,  say  that  the  positive  sputum  is  not 
indicative  of  active  tuberculosis — that  it  means 
a diagnosis  but  is  not  diagnostic  of  activity. 

In  Indiana  the  statisticians  tell  us  positively 
and  definitely  that  if  in  this  state  the  mortality  is 
reduced  from  year  to  year  as  it  has  in  the  last  ten 
years,  that  in  1968  there  will  be  no  tuberculosis  in 
Indiana.  That  sounds  like  a dream,  but  I believe 
it  can  be  accomplished.  When  years  ago  the  slo- 
gan came,  “No  More  Typhoid”,  we  thought  it 
was  a dream;  but  now  we  know  that  a case  of 
typhoid  is  a disgrace  to  a community  and  is  ab- 
solutely preventable. 

I wish  Dr.  Ordway  in  closing  would  make  a 
little  plainer  his  stand  on  the  von  Pirquet  test. 
That  is  another  thing  that  is  used  so  freely  and 


quoted  so  readily  by  the  average  physician.  The 
idea  seems  to  prevail  that  it  is  diagnostic.  Dr. 
Ordway  said  a little  about  it,  but  I am  curious  to 
know  what  his  experience  has  been  with  its  use  in 
children,  and  what  significance  he  attaches  to  it. 

I agree  with  him  that  the  subcutaneous  test 
with  tuberculin  is  sometimes  very  valuable,  but 
you  can  test  a patient  years  after  you  have  given 
tuberculin  and  find  him  clinically  well,  and  yet  if 
you  then  give  him  one-tenth  milligram  you  will 
have  a violent  reaction. 

On  the  subject  of  the  x-ray,  I feel  it  is  a won- 
derful help,  but  again  I would  like  Dr.  Ordway 
to  tell  us  whether  he  believes  that  he  or  any 
other  man  can  ever  make  a diagnosis  of  active  tu- 
berculosis from  an  x-ray  plate.  My  opinion  is 
that  for  every  one  hundred  men  in  this  country 
today  who  spend  their  time  in  this  work  and  be- 
lieve that  they  can  judge  of  the  activity  of  the 
disease  from  the  x-ray  plate,  there  are  one  thous- 
and who  say  that  it  cannot  be  done  reliably. 

So,  going  back  to  diagnosis,  I believe  the 
question  of  early  diagnosis  is  a question  of  watch- 
ing your  patient,  especially  for  the  man  far  from 
a laboratory,  being  on  the  lookout  for  moist  rales, 
hemorrhage  from  any  place  below  the  larynx, 
pleurisy  with  effusion,  and  a difference  in  tem- 
perature which  is  typical.  We  know  that  hyper- 
thyroidism will  give  us  a temperature,  but  I know 
of  no  other  condition  which,  after  we  exclude  the 
acute  disorders,  will  give  us  the  typical  tempera- 
ture found  in  tuberculosis. 

I would  also  ask  Dr.  Ordway  to  comment  on 
the  hemoglobin,  whether  he  finds  the  lower  per- 
centage is  indicative  of  anything  tuberculous. 
Some  practitioners  pay  so  much  attention  to  this. 

Henry  Frederick  Helmholz,  M.D.,  (Roches- 
ter, Minnesota).  I would  like  to  ask  Dr.  Ordway 
what  is  his  routine  procedure  in  regard  to  the  in- 
tracutaneous  test  for  tuberculosis,  what  is  his  dos- 
age, and  whether  if  it  is  negative  he  is  willing  to 
say  there  is  no  tuberculosis  present  in  the  in- 
dividual ? 

W.  H.  Ordway,  M.D.,  (closing)  : With  regard 
to  the  von  Pirquet  test  that  Dr.  Crull  asked  about, 
it  is  merely  an  evidence  of  infection,  nothing 
more,  and  the  principle  is  the  same  as  in  the  intra- 
cutaneous  test.  Our  sanatorium  experience  is  lim- 
ited to  adults ; it  is  only  in  outside  practice  that  we 
encounter  children. 

The  diagnosis  of  tuberculosis  from  the  x-ray 
standpoint  is  treading  on  dangerous  ground,  es- 
pecially if  one  attempts  to  say  that  a case  is  active 
or  inactive.  Recently  I was  talking  to  Mrs.  Samp- 
son, of  Saranac  Lake,  who  feels  that  they  are 
gradually  coming  to  the  point  where  they  can 
tell  whether  a case  is  active  or  inactive  from  the 
x-ray  standpoint,  but  I think  such  surmises  belong 
to  the  field  of  the  ultra-x-ray  tuberculosis  spe- 
cialist. 

As  to  the  haemoglobin,  I do  not  think  we  can 
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attach  any  real  significance  to  a lowered  haemo- 
i globin.  It  is  an  indication  of  advanced  toxemia, 
but  in  no  sense  can  it  be  considered  diagnostic. 

In  reply  to  Dr.  Helmhholz’  question  about  the 
dosage  in  the  intra-cutaneous  test,  we  start  with 
1/100  of  a milligram,  increasing  successive  doses 
by  multiples  of  ten  up  to  ten  milligrams,  inject- 
ing at  three-day  intervals  until  we  get  an  indur- 
ated area  of  at  least  twenty  by  twenty  millimeters. 
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EXOPHTHALMIC  AND  ADENOMA- 
TOUS GOITRE* 

W.  D.  Little,  M.D. 

INDIANAPOLIS 

For  the  first  time  in  the  history  of  goitre  study 
it  seems  probable  that  we  can  recognize  a more . 
constant  pathology  in  goitre  and  understand 
more  fully  the  wide  variety  of  microscopic  pic- 
tures presented.  The  work  of  Rienhoff1  demon- 
strates the  cyclic  nature  of  the  changes  in  goitre 
and  the  variations  occurring  in  them  throughout 
the  progress  of  a case  of  hyperthyroidism.  Pre- 
vious beliefs  and  explanations  of  the  microscopic 
picture  have  been  ingenious  and  plausible,  but 
the  fact  is  that  laboratory  classification  up  to  the 
present  time  has  not  regularly  fit  the  clinical  diag- 
nosis. The  twenty  odd  classifications  of  goitre  are 
proof  of  this  statement.  Also  many  specimens,  if 
several  blocks  were  cut,  became  so  confusing,  that 
a pathological  diagnosis  wras  made  with  the  great- 
est difficulty.  It  was  a common  occurrence  in 
laboratories  where  serious  effort  was  made  to  cor- 
rectly classify  specimens  to  find  that  various  mem- 
bers reached  different  conclusions  after  study  of 
the  same  section.  Surgeons  repeatedly  have  had 
the  experience  of  sending  a nodular  gland  to  the 
laboratory  with  the  complaisant  belief  that  the 
specimen  was  a perfect  example  of  so-called  toxic 
adenoma  only  to  receive  a report  that  it  was  exoph- 
thalmic goitre.  The  exact  reverse  of  such  an  oc- 
currence happened  just  as  frequently.  And  to 
make  matters  still  more  disconcerting  the  surgeon 
found  when  he  studied  the  section  that  the  clinical 
conception  did  not  fit  the  microscopic  appearance 
and  he  became  still  more  perplexed  as  far  as  cata- 
loguing a given  case  was  concerned.  Very  often 
sections  taken  from  different  areas  would  permit 
of  any  diagnosis  one  wished  to  name.  This  is  no 
exaggerated  statement  of  the  goitre  problem  from 
a histological  standpoint. 

The  administration  of  iodine  to  patients  with 
goitre,  as  a pre-operative  measure,  to  cause  a re- 
mission in  the  course  of  the  disease  has  added  to 

^Presented  before  the  general  meeting  of  the  Indiana  State 
Medical  Association,  annual  session,  held  at  Gary,  Septem- 
ber, 1928, 


the  confusion.  In  a general  way  the  effect  of 
iodine  has  been  known.  All  observers  have  agreed 
that  following  its  use  there  is  a change  in  the  col- 
loid which  becomes  more  abundant.  It  also  com- 
bines with  stain  more  readily  and  becomes  homo- 
geneous and  refractile.  The  thyroid  epithelium 
becomes  less  active  and  changes  from  columnar  to 
the  cuboidal  or  flattened  types.  Other  changes  in- 
volving stroma,  lymphoid  foci,  blood  vessels  and 
acinar  arrangement  have  not  been  agreed  upon. 
Cattell2,  Rienhoff1,  Hertzler3,  Helwig4  and  Moss- 
er5  have  recently  published  experimental  or  clini- 
cal observations  and  do  not  agree  entirely  on 
these  points.  These  observations  by  different  in- 
vestigators have  not  been  made  under  identical 
conditions.  The  amount  of  iodine  given  and  the 
duration  of  administration  have  been  variable. 

Rienhoff  studied  goitre  specimens  from  patients 
with  hyperthyroidism  before  and  after  iodine  ad- 
ministration. In  addition  to  the  hypertrophy  and 
hyperplasia  recognized  as  the  probable  essential 
features  of  hyperthyroidism  he  describes  three 
types  of  regressive  changes  commonly  occurring 
in  the  thyroid  lobule  and  other  changes  occurring 
around  it.  The  most  extreme  degrees  of  regression 
were  termed  involutional  bodies  and  were  repre- 
sented by  (1)  large  epithelial  lined  cysts  contain- 
ing colloid,  (2)  areas  having  the  appearance  of 
so-called  “colloid  adenomas”  and  (3)  marked  hy- 
perinvolution, a state  of  disintegration. 

Nodular  goitre  has  usually  been  called  adeno- 
matous goitre,  toxic  adenoma,  diffuse  adenomato- 
sis, etc.,  with  the  inference  that  the  nodules  were 
of  the  nature  of  true  benign  tumors.  Rienhoff  and 
Lewis6  found  that  the  thyroid  glands  of  fifty  pa- 
tients who  had  had  spontaneous  remissions  and  ex- 
acerbations in  the  course  of  the  disease  were  nodu- 
lar and  that  these  nodules  were  exactly  similar  to 
the  involutional  bodies  described  by  Rienhoff  as 
regressive  changes  occurring  after  iodine  ad- 
ministration. 

This  conception  is  different  from  previous  no- 
tions of  goitre  pathology  even  though  it  rec- 
ognizes the  essential  nature  of  hypertrophy  and 
hyperplasia.  More  emphasis  is  placed  upon  the  re- 
gressive changes  and  it  is  pointed  out  that  involu- 
tion either  spontaneous  or  artificial  may  produce 
follicular  changes  which  are  manifestly  the  even- 
tual nodules  of  nodular  goitre.  The  cyclic  nature 
of  the  process  from  activity  to  regression  and 
back  again  may  be  localized  or  diffuse  and  the 
gland  grossly  will  be  either  nodular  or  not,  de- 
pending apparently  upon  the  degree  of  involu- 
tion which  occurs.  They  think  it  is  obvious  that 
the  term  “adenoma  of  the  thyroid”  is  not  correct 
when  applied  to  these  nodules  which  form  the 
great  majority  of  thyroid  tumors.  Nodules  re- 
sembling true  benign  neoplasms  were  found  by 
them  in  only  eight  per  cent  of  one  hundred  and 
nine  consecutive  cases  of  nodular  goitre. 
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Areas  in  which  the  average  amount  of  involu- 
tion did  not  occur  were  also  present.  This  phase 
was  termed  hypoinvolution  and  the  areas  were 
considered  to  be  due  either  to  an  undue  resistance 
to  the  involution  process  or  to  the  active  process 
starting  all  over  again.  The  contention  that  exoph- 
thalmic goitre  and  so-called  adenomatous  goitre 
are  essentially  the  same  is  also  made  by  them  on 
the  basis  of  the  histological  evidence  presented. 

I believe  that  a consideration  of  accumulated 
clinical  experience  substantiates  the  belief  also.  It 
has  been  felt  for  a long  time  that  nodular  goitres, 
the  so-called  adenomatous  variety,  responded  to 
surgical  removal  with  a much  higher  number  of 
satisfactory  results  than  did  exophthalmic  goitre. 
This  belief  was  so  general  and  had  been  held  for 
such  a long  time  that  it  seems  it  should  be  true. 
If  these  involutional  bodies  are  one  of  the  evi- 
dences of  remission  and  make  up  the  majority  of 
nodules  in  goitres  then  we  must  believe  that  most 
of  the  “toxic  adenomas”  are  cases  of  hyperthy- 
roidism which  have  undergone  spontaneous  remis- 
sion. On  the  whole  this  is  a milder  type  of  hyper- 
thyroidism and  of  longer  duration  than  Grave’s 
disease.  Hyperthyroidism,  which  has  not  under- 
gone spontaneous  remission,  and  has  not  developed 
involutional  bodies  has  been  classed  as  exoph- 
thalmic goitre.  These  two  types  have  not  been 
clinically  and  histologically  distinct.  So-called 
mixed  types  have  occurred  frequently  and  have 
been  responsible  for  much  of  the  dissatisfaction 
concerning  the  previous  conception  of  the  two. 
Under  the  usual  present-day  management  many 
of  the  goitres  which  were  previously  termed  exoph- 
thalmic are  changed  into  nodular  goitre  by  ad- 
ministration of  iodine  and  the  artificial  remission 
which  results.  Not  one  of  our  specimens  of  the 
last  two  years  is  of  the  solid  type  with  little  or  no 
colloid.  Before  this  time  the  solid  type  was  very 
common,  and  was  diagnosed  exophthalmic  goitre 
whether  nodules  were  present  or  not. 

There  are  a few  goitres  which  do  not  undergo 
the  usual  remission  after  Lugol’s  solution  is  ad- 
ministered. These  patients  while  they  account  for 
only  a small  percentage  of  the  total  number  of 
cases  of  hyperthyroidism  are  by  far  the  most  in- 
teresting ones.  We  may  assume  that  these  pa- 
tients, though  they  behave  differently,  are  essen- 
tially the  same  as  the  others  but  for  some  unknown 
reason  are  unduly  resistant  to  the  usual  remission. 
It  may  be  that  they  are  fundamentally  different  in 
cause  and  nature  and  will  not  undergo  remission 
under  any  conditions.  The  first  supposition  seems 
to  be  more  probable,  but  whichever  proves  to  be 
true  this  group  of  necessity  must  occupy  our  at- 
tention because  of  the  problem  it  presents  in  the 
pre-operative  preparation.  Depending  upon  the 
behavior  toward  iodine,  goitre  patients  with  hy- 
perthyroidism naturally  fall  into  two  groups, 
those  which  undergo  remission  readily  and  those 
which  resist  remission  to  a considerable  degree  or 


perhaps  completely.  Satisfactory  handling  will 
depend  upon  our  ability  to  induce  a remission  of 
the  disease  and  involution  in  the  gland  which  tend 
to  run  parallel. 

At  the  Indiana  University  hospitals  we  have 
two  goitre  specimens  of  this  remission  resisting 
type  from  patients  admitted  during  the  past  year. 
These  goitres  are  fundamentally  not  the  same  as 
nodular  goitres  or  if  they  be  the  same,  some  factor 
influencing  involution  unfavorably  was  present. 
The  microscopic  picture  is  not  the  solid  type  of 
typical  exophthalmic  goitre.  The  average  degree 
of  involution  is  seen  only  in  patches.  Hyperin- 
volution is  nowhere  noticeable,  hence  involution 
bodies  or  nodules  are  not  present.  The  patients 
were  both  in  the  hospital  for  months  and  from  a 
clinical  standpoint  remissions  were  absent  or  of 
such  mild  degree  that  we  were  never  certain  about 
them.  Histologically  there  is  evidence  of  average 
involution  in  some  areas  which  have  well  stained, 
homogeneous  and  retractile  colloid.  The  epithe- 
lium is  cuboidal  or  flattened  and  papillations  are 
absent  but  scattered  throughout  each  gland  are 
many  areas  where  the  epithelium  tends  to  be 
columnar,  papillations  are  plentiful  and  the  colloid 
is  thinner  and  less  retractile.  These  areas  corres- 
pond to  the  hypoinvolution  areas  of  Rienhoff  and 
are  an  outstanding  feature. 

The  use  of  iodine  in  goitre  prevention  as  advo- 
cated by  Marine  is  a well  established  measure  and 
the  report  by  Kimball  recently  of  its  extensive 
application  is  most  convincing.  However,  the  use 
of  iodine  as  a therapeutic  measure  in  goitre  pa- 
tients is  not  a uniformly  beneficial  measure  al- 
though most  of  them  experience  some  alleviation 
of  the  toxic  symptoms.  A goitre  patient’s  reaction 
to  the  administration  of  iodine  can  not  be  pre- 
dicted with  certainty.  Some  merely  fail  to  im- 
prove following  its  use  while  a few  seem  to  be 
utterly  intolerant  to  it.  For  years  we  have  been 
advised  to  be  careful  in  prescribing  iodine  to  mid- 
dle aged  persons  with  goitre,  especially  those  with 
nodular  goitres.  In  asthma,  cardio-vascular  renal 
disease,  cataracts,  and  many  other  conditions  io- 
dine is  quite  commonly  used  and  is  no  doubt  some- 
times a factor  in  stimulating  a quiescent  goitre 
to  activity.  Such  behavior  is  yet  to  be  explained. 
conclusions 

1.  Evidence  is  accumulating  that  the  majority 
of  goitre  patients  behave  similarly  after  iodine 
administration  and  undergo  some  degree  of  re- 
mission. 

2.  Hyperthyroidism  which  has  undergone  spon- 
taneous remission  with  the  formation  of  involu- 
tional bodies  constitutes  the  majority  of  those 
cases  we  have  been  calling  “toxic  adenomas.” 

3.  The  general  use  of  iodine  in  the  pre-opera- 
tive preparation  of  patients,  converts  by  artificial 
remission  many  cases  of  hyperthyroidism  of  the 
type  previously  called  exophthalmic  to  the  nodular 
type. 
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4.  A relatively  small  number  of  these  patients 
for  some  reason  resist  the  remission  phase  and  con- 
stitute the  chief  problem  in  the  surgical  manage- 
ment of  hyperthyroidism. 

Discussion 

Miles  F.  Porter,  Sr.,  M.D.  (Fort  Wayne)  : I 
do  not  know  that  I can  add  very  much  to  this  pa- 
per. Perhaps  the  best  thing  I can  do  is  to  em- 
phasize a few  points  by  epitomizing,  if  you  please, 
what  has  been  said. 

First,  all  goitres,  whether  they  be  classified  as 
toxic,  adenomatous,  so-called  innocent  or  inactive, 
or  exophthalmic,  are  goitres  just  the  same;  they 
are  part  and  parcel  of  the  same  process.  But  there 
is  no  such  thing,  in  my  judgment,  as  an  “inno- 
cent” goitre.  The  innocent  goitre  is  like  the  so- 
called  “innocent”  gall-bladder,  like  the  old  farm- 
ers giraffe — “The’  ain’t  no  such  animal.”  What 
is  innocent  goitre  today  will  in  the  course  of  ten 
years  become  a typical  nodular  goitre,  or  a toxic 
adenoma.  I cannot  understand,  and  neither  does 
the  Doctor,  why  some  of  these  individuals  have  a 
remission  after  the  administration  of  iodine,  and 
others  do  not.  I think  we  can  be  positive  today 
that  what  we  have  been  talking  about  as  toxic  ade- 
nomas were  not  adenomas  at  all;  only  about  two 
per  cent  of  them  should  really  be  classed  as  neo- 
plasms. 

I would  like  to  make  one  practical  point,  and 
that  is  this,  regarding  so-called  innocent  goitre. 
There  is  just  as  much  reason  for  removing  every 
goitre  as  there  is  for  removing  a suspicious  mole, 
or  wart,  or  lump  in  the  breast,  not  because  it  will 
become  malignant,  but  because  it  will  give  trouble 
by-and-by,  and  they  should  all,  in  my  judgment, 
be  removed  for  that  reason. 

I would  like  to  emphasize  what  the  Doctor  said 
about  the  preliminary  treatment  of  these  foci  of  in- 
fection in  cases  that  come  with  symptoms  of  thyro- 
toxicosis. I think  we  have  been  putting  the  cart 
before  the  horse.  The  thing  to  do  is  to  remove 
the  goitre  first  and  then  the  other  foci.  It  is  the 
goitre  that  will  kill  the  patient,  not  the  local  foci. 
The  local  foci  do  not  produce  the  goitre  and  their 
removal  does  not  cure  it.  My  judgment  is  that 
we  have  been  waiting  entirely  too  long  for  these 
foci  to  be  removed,  but  we  have  turned  the  rig 
around  the  other  way  and  have  the  horse  in  front 
now,  and  we  remove  the  goitre  first  and  the  other 
foci  later.  If  you  have  the  patient  in  bed  and 
doing  well,  go  ahead  and  remove  the  foci  of  in- 
fection, but  if  the  patient  is  not  getting  better 
you  had  better  leave  the  tonsils  and  teeth  and 
take  away  the  goitre. 

I enjoyed  the  Doctor's  paper  very  much,  and 
anybody  interested  in  the  subj  ect  further  will 
find  it  covered  very  well  by  three  papers  published 
in  a recent  number  of  the  Archives  of  Surgery 
(January,  1928),  two  (Rienhoff  and  Lewis,  and 
H.  M.  Thomas,  Jr.)  from  Johns  Hopkins,  and 
one  (A.  E.  Hertzler)  from  the  Halstead  clinic. 


G.  C.  Eckhart,  M.D.,  (Marion)  : I believe 

Crile  classifies  goitres  as  toxic  and  non-toxic.  You 
have  just  heard  the  senior  member  of  the  surgical 
profession  in  Indiana,  Dr.  Porter,  who  many  years 
ago  made  the  statement  that  all  benign,  quiescent 
goitres  should  be  removed.  I have  followed  this 
plan  over  a period  of  years  and  found  his  state- 
ment to  be  true.  How  many  of  us  have  known 
people  for  years,  seen  them  on  the  street  and  else- 
where, with  a lump  in  the  neck.  Sooner  or  later 
they  come  to  someone,  and  you  learn  the  goitre 
has  become  active  and  they  will  have  to  submit 
to  surgical  treatment. 

I also  agree  with  Dr.  Porter's  statement  that 
we  have  been  getting  the  cart  before  the  horse, 
and  I think  he  takes  the  right  stand  in  recom- 
mending the  removal  of  the  goitre  first.  I think 
this  also  is  emphasized  in  the  work  done  by  Jos- 
line  on  diabetes — that  the  gangrene  should  be 
removed  and  the  diabetes  treated  afterwards. 

Dr.  Little’s  paper  is  very  timely  and  shows  that 
the  goitre  problem  at  the  present  time  is  changed, 
since  the  introduction  of  iodine.  It  is  quite  dif- 
ferent from  five  or  six  years  ago. 

Lastly,  I wish  to  concur  in  the  Doctor’s  last 
conclusion — that  a certain  small  percentage  of 
cases  do  not  yield  to  iodine  treatment.  Just  why, 
we  do  not  know.  Recently  a young  lady  came  to 
my  office  who  belonged  to  this  group.  The  reason 
I emphasize  that  is  that  within  the  last  few  months 
an  internist  made  the  statement  that  in  diagnos- 
ing goitre  if  they  did  not  yield  to  iodine  treat- 
ment they  could  hardly  be  classified  as  goitre.  I 
think  that  is  open  to  argument,  because  if  they 
do  not  yield  to  iodine  they  do  yield  to  surgical 
treatment. 

Goethe  Link,  M.D.,  (Indianapolis)  : This  pa- 
per of  Dr.  Little’s  is  a very  fine  one  and  shows  that 
he  has  done  a great  deal  of  hard  work  in  a par- 
ticular department  of  this  subject  in  which  much 
work  is  needed,  and  about  which  we  know  very 
little.  It  is  an  unfortunate  fact  that  if  we  send  a 
section  of  a thyroid  gland  to  a pathologist,  we  do 
not  learn  much  from  what  the  pathologist  has  to 
tells  us,  simply  because  he  does  not  know  very 
much  about  the  pathology  of  the  thyroid  gland. 
It  seems  that  the  clinical  knowledge  has  gone 
ahead  of  the  knowledge  obtained  by  the  micro- 
scope and  laboratory  man.  However,  it  is  a fact 
that  we  can  take  a thyroid  in  the  gross  specimen, 
hold  it  in  our  hands,  feel  it,  look  at  it,  and  tell 
something  about  the  clinical  history  of  the  patient 
from  whom  this  thyroid  was  removed.  We  do  have 
classifications  of  the  disease,  of  the  stages  of  the 
disease  of  the  thyroid,  which  are  of  help  to  us  in 
managing  these  cases,  and  these  classifications 
were  produced  by  a clinical  worker  and  by  a phy- 
sician rather  than  by  a microscopist.  I think  we 
are  entitled  to  hold  to  what  helps  us  in  taking 
these  patients  through  in  good  shape,  what  seems 
to  help  us  in  managing  these  cases.  Whether  or 
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not  it  can  be  proven  by  the  microscope  is  another 
matter. 

Whether  iodine  acts  upon  the  gland  tissue,  or 
by  neutralizing  its  products  is  still  undecided.  We 
know  its  action  on  the  gland  from  the  clinical 
standpoint.  In  my  own  experiene  it  seems  to  me 
that  the  patient  who  has  a tendency  to  exophthal- 
mic symptoms — I do  not  need  to  describe  them — 
is  most  benefited  by  iodine.  Some  will  be  helped 
by  iodine,  and  some  will  be  made  worse,  but  I 
think  they  show  more  improvement  from  iodine 
in  the  exophthalmic  cases.  If  the  patient  has  no 
tendency  to  exophthalmos,  iodine  may  make  him 
worse;  but  with  a little  tendency  to  exophthalmos 
iodine  makes  him  better. 

The  use  of  iodine  bears  the  same  relation  to 
thyroid  disease  that  the  use  of  morphine  does  to 
appendicitis.  Iodine  is  an  agent  in  the  hands  of 
the  surgeon  to  prepare  the  patient  for  operation. 
Iodine  will  not  cure  the  patient,  and  it  should  not 
be  administered  until  after  the  patient  has  entered 
the  hospital  to  be  prepared  for  operation. 

In  regard  to  surgery,  after  all,  it  is  surgery 
that  cures  these  forms  of  thyroid  disease,  and  as 
Dr.  Porter  says,  we  should  take  from  our  vocabu- 
lary the  term  “simple”  goitre.  There  is  no  such 
thing.  Thyroid  disease  is  thyroid  disease,  and 
eventually  we  will  use  surgery  earlier  to  prevent 
the  worst  form. 

W.  D.  Little,  M.D.,  (closing)  : I think  no  one 
will  deny  that  the  patient  is  benefited  when  foci 
of  infection  about  the  nose  and  throat  are  cleaned 
up,  but  from  the  examples  that  have  been  present- 
ed and  a few  others  that  might  be  presented,  I be- 
lieve it  is  reasonable  to  say  that  in  most  cases 
there  is  no  permanent  benefit  to  the  goitre  symp- 
toms until  the  goitre  itself  is  attacked. 

The  article  by  Hertzler  in  which  he  says  he  be- 
lieves that  colloid  goitre,  adenomatous  goitre,  and 
exophthalmic  goitre  all  belong  together,  agrees 
pretty  well  with  the  belief  of  Lewis  and  Rienhoff. 
I am  sure  this  conception  that  has  been  initiated 
by  Rienhoff  will  help  us  in  explaining  and  under- 
standing the  pictures  under  the  microscope,  per- 
haps more  than  anything  that  has  yet  been 
presented. 
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ELECTROSURGERY* 

E.  N.  Kime,  M.D. 

INDIANAPOLIS 

“Of  all  means  employed  in  the  destruction  of 
pathological  tissues  the  only  certain  method  is  that 
of  heat.”  This  dictum  of  Doyen,1  the  great  pio- 
neer high  frequency  surgeon,  is  now  widely  ac- 
cepted, although  his  primitive  apparatus  and  tech- 
nic have  both  been  markedly  modified  and  im- 
proved by  many  illustrious  successors,  a few  of 
whom,  such  as  Clark,2  Wyeth,3  Howard  Kelly,4 
Bud  Corbus,5  and  Harvey  Cushing,6  may  be  men- 
tioned as  perhaps  the  most  prominent  collabora- 
tors in  this  field. 

My  own  experience  has  been  limited  to  some 
five  hundred  cases  of  malignant  and  premalignant 
neoplasms  and  infectious  granulomas  seen  within 
the  past  five  years  in  private  and  hospital  prac- 
tice, and  indicates  that:7 

1.  The  cure  of  such  lesions  demands  either  de- 
struction in  situ  or  extirpation  in  toto. 

2.  The  ideal  technic,  skillfully  applied,  accom- 

plishes both  at  the  primary  operation  when 
either  one  or  more  of  the  following  electrothermic 
methods  are  correctly  employed:  electrodessica- 

tion,  electrocoagulation  and  electrothermic  excis- 
ion. 


Moderate 


Mildest’ 

Desiccation 


Coagulation 
Mil- amp 
minute 


1A.  Reproduction  of  a piece  of  meat  treated  by  endothermy, 
to  illustrate  dessication  and  coagulation.  On  the  right  a pin- 
point area  has  been  dessicated.  On  the  left  1000  ma.  applied 
for  half  a minute  have  resulted  in  moderate  coagulation. 

Electrodessication,  first  described  by  W.  L. 
Clark,  is  uniterminal  electrothermic  destruction  of 
superficial  tissue.  It  is  far  superior  to  figura- 
tion, from  which  it  differs  only  in  the  method  of 
application  of  the  active  electrode,  since  the  needle 
point  should  be  placed  almost  if  not  quite  in  con- 
tact with  the  tissues  to  be  destroyed,  rather  than 
held  away  from  the  lesion  and  thus  showering  its 
surface  with  carbonizing  sparks.  The  latter  often 
insulate  the  subjacent  portion  of  the  neoplasm  and 
either  failure  or  even  disastrous  irritation  may 
occur.  In  this  manner  a previously  benign  lesion 
may  become  hyperplastic  and  result  fatally.  I 
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have  seen  this  occur  in  the  inadequate  treatment 
of  melanoma.  Such  malpractice  has  naturally  en- 
gendered a widespread  distrust  among  both  the 
profession  and  the  laity  in  the  “electric  needle” 
and  not  only  cast  discredit  on  what  should  be  a 
perfectly  reliable  and  scientific  treatment  for  su- 
perficial lesions,  but  also  prevents  the  establish- 
ment of  a simple  but  efficient  prophylaxis  against 
cancer  of  the  skin  and  readily  accessible  mucous 
membranes.  A procedure  which  can  be  performed 
quickly  and  easily  in  the  office,  either  with  or  with- 
out an  anesthetic,  which  is  attended  by  a minimum 
of  expense,  inconvenience,  discomfort  and  scar 
should  recommend  itself  readily.  When,  in  addi- 
tion thereto,  the  agent  used  is  one  which  sterilizes 
the  lesion,  if  already  infected,  and  which  possesses 
such  wide  flexibility  as  to  permit  of  dessication  of 
a corneal  ulcer  (in  experienced  hands)  or  of  a 
lesion  over  the  nasolacrimal  apparatus  without 
endangering  their  function,  and  yet  again  may  be 
varied  instantly  so  as  to  produce  sufficient  current 
concentration  to  destroy  bone,  or  yet  again  to  ex- 
cise quickly  and  bloodlessly  large  masses  of  soft 
tissues — such  an  agent  is  too  powerful  and  too 


IB.  Meat  treated  by  heavier  current.  Note  depth  of  heavy 
coagulation  at  left.  In  center  a Paquelin  cautery,  heated  to 
a red  heat,  penetrated  the  meat  at  this  point  and  was  kept  go- 
ing for  half  a minute.  The  effect  is  merely  a surface  burn.  At 
the  right  the  Paquelin  applicator  was  thrust  cold  into  the 
meat  and  then  given  1000  ma.  for  the  same  length  of  time,  by 
attaching  one  pole  of  the  bi-polar  current.  Note  depth  of 
coagulation. 

valuable  to  be  entrusted  to  unskilled  individuals 
and  be  brought  by  them  into  unmerited  discredit. 

The  histopathology  of  electrodessication  may  be 
described  as  dehydration  or  mummification  of  the 
tissue  cells  due  to  the  development  within  the  tis- 
sues themselves  of  a rise  of  temperature,  produced 
by  the  conversion  of  the  electrical  energy  into 
thermal  energy,  a process  governed  by  many  vari- 
able factors  such  as  specific  resistance  of  the  tis- 
sues to  the  passage  of  the  current,  and  the  current 
density.  The  latter  factor  varies  with  voltage,  am- 
perage, frequency  or  rate  of  oscillation,  and  meth- 
od of  application.  The  smaller  the  electrode,  the 
greater  the  resistance  and  the  greater  the  heat- 
and  vice  versa.  The  operator  must  be  familiar 
with  all  these  factors,  and  vary  them  instantly  in 
accordance  with  the  anatomy,  physiology  and  pa- 
thology associated  with  each  lesion. 

Electrocoagulation,  or  biterminally  applied  de- 
structive endothermy,  is  characterized  histologic- 


ally by  more  marked  nuclear  changes  than  in  des- 
sication. The  tissues  immediately  adjacent  to  the 
active  electrode  are  almost  instantly  and  thorough- 
ly “cooked,”  cell  outline  is  entirely  lost  and  the 
protoplasm  is  condensed  into  a shapeless  coagulum, 
termed  condensation  necrosis.  If  a needle  elec- 
trode is  used  and  about  1000  milliamperes  be 
passed  for  about  thirty  seconds  into  a mass  of  flesh 
(Fig.  1A;  after  Wyeth),  zone  of  gray  coagulum 
will  form  for  a distance  of  about  one-half  centi- 
meter in  all  directions  from  the  edge  of  the  needle 
(which,  by  the  way,  remains  perfectly  cold,  the 
temperature  being  produced  by  conversive  heat 
within  the  tissues).  Complete  cell  destruction  oc- 
curs in  the  zone  next  the  needle,  but  in  the  outer- 
most portions  of  the  coagulated  area  the  cell  out- 
lines are  faintly  present,  and  in  the  adjacent  tis- 
sues more  or  less  dehydration  will  occur.  Theoret- 


Fig.  2 A.  Mr.  T.,  age  sixty. 

Squamous  celled  cancer  of  scalp  and  ear.  Biopsy  positive. 
Xeoplasm  resistant  to  both  x-ray  and  radium.  Dessication  nine 
months  previously  had  been  failure.  Electrothermic  excision  in 
office  under  gas  anesthesia.  Patient  remained  ambulatory,  with 
very  little  discomfort. 

ically  malignant  cells  are  killed  at  lower  temper- 
atures than  normal  tissue  cells,  but  for  all  prac- 
tical purposes  it  is  best  for  every  operator,  whether 
using  electrosurgery  or  not,  to  make  every  effort 
to  circumvalate  completely  the  neoplasm. 

Fig.  IB  (after  Wyeth)  demonstrates  the  supe- 
rior thermopenetration  of  a high  frequency  cur- 
rent biterminally  applied  to  ordinary  conductive 
heat  as  administered  through  a Paquelin  cautery. 
This  may  or  may  not  be  advantageous,  depending 
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upon  the  time  of  application.  There  is  no  question, 
however,  as  to  the  greater  flexibility  and  general 
applicability  of  the  high  frequency  methods.  End 
results  are  better,  cosmetic  appearance  is  better, 
recurrences  are  less  likely  after  the  use  of  the  vari- 
ous forms  of  electrothermic  excision,  rather  than 
by  the  use  of  conductive  heating  instruments.  The 
latter  are  more  apt  to  produce  an  insulating  char- 
ring which  either  defeats  the  purpose  of  the  oper- 
ation or  demands  much  prolonged  application  as  to 
be  objectionable. 

Electrothermic  excision  may  be  done  with  either 
the  undamped  or  the  ordinary  damped  high  fre- 
quency current.  The  former  current  is  of  very 
high  frequency,  in  fact  of  almost  sustained  oscil- 
lations, and  may  be  produced  by  radiotrons  or  by 
variocouplers.  The  apparatus  is  sometimes  desig- 
nated as  the  “radio  knife,”  and  again  by  others  as 
the  electrothermic  scalpel.  When  the  needle  point 


Fig.  2B.— Mr.  T. 

Three  months  after  electrothermic  excision  of  ear.  Complete 
wound  healing,  without  skin  graft. 

of  the  “acusector,”  as  it  is  termed  by  Howard 
Kelly,  passes  through  the  tissues  rapidly,  molecu- 
lar division  occurs  with  a minimum  of  electrocoag- 
ulation of  the  adjacent  wound  edges.  Such  a 
wound  may  often  be  closed  and  primary  union 
follow.  It  is,  however,  obvious  that  in  this  case 
there  is  little  real  advantage  over  the  knife,  except 
in  the  matter  of  hemostasis  and  sterilization  of 
the  wound  by  the  cutting  agent.  When  dealing 
with  malignancy,  it  seems  advantageous  to  use  an 
excising  agent  which  will  coagulate  beyond  the 


excised  zone.  It  is  true  that  such  a wound  cannot 
be  closed,  and  likewise  that  much  more  scar  tissue 
will  form,  perhaps  even  keloid,  but  these  are  mat- 
ters of  secondary  importance  in  fighting  cancer. 
On  the  other  hand,  if  the  neoplasm  is  only  mildly 
malignant,  the  uniterminal  dessicating  current 
with  its  lack  of  scar  sequela  should  be  the  agent 
of  choice. 

It  is  possible,  however,  to  obtain  electrothermic 
excision  with  the  ordinary  damped  currents.  When 
used  uniterminally,  the  highest  voltage  and  the 
smallest,  sharpest  needle  point  must  be  employed, 
and  the  machine  must  be  grounded.  My  prefer- 


3A — Mr.  E.,  age  sixty. 

Recurrent  carcinoma  of  lip.  Constant  smoker.  Previous  oper- 
ation. V-type  excision  two  years  previously.  Electrodessication, 
local  anesthetic  in  the  office. 

ence  is  also  for  a very  high  frequency,  over  a mil- 
lion if  possible,  since  these  currents  obey  the  usual 
electrical  laws  of  high  frequency  currents  passing 
through  conductors,  the  higher  the  frequency  the 
greater  the  “skin  effect,”  i.  e.,  the  more  superficial 
is  the  destructive  agent.  If  biterminal  electro- 
thermic excision  be  desired,  due  to  the  greater 
thermopenetration,  it  is  better  to  use  a bistury 
pointed  active  electrode.  Insert  this  into  the  tis- 
sues, and  allow  the  current  to  pass  (using  a suit- 
able foot  or  hand  switch)  until  the  tissues  about 
the  needle  turn  white,  thus  coagulating  an  area 
of  about  one  centimeter.  Do  not  continue  the  cur- 
rent too  long,  otherwise  sparking  will  occur,  the 
tissues  will  become  charred  and  stick  to  the  active 
electrode.  Thel  latter  may  now  be  passed  in  any 
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direction  desired,  provided  it  does  not  go  beyond 
the  coagulated  zone;  otherwise  patent  blood  ves- 
sels will  be  opened  and  the  operation  greatly  hin- 
dered. Very  few  machines  at  the  present  time 
are  constructed  to  enable  the  operator  to  work 
under  water  or  in  a pool  of  blood  and  pus.  Since 
the  whole  idea  of  the  electrothermic  method  is  to 
concentrate  the  heat  within  a small  area,  so  as  to 
make  it  destructive,  it  is  evident  that  the  presence 
of  a large  amount  of  a perfect  conductor  like  blood 
simply  dissipates  the  electrical  energy,  and  no  de- 
structive heat  is  produced. 

After  having  mastered  the  technic  of  produc- 
tion of  the  three  electrothermic  methods,  it  is  easy 
to  apply  them  in  accordance  with  the  proper  indi- 
cations. For  example,  if  superficial  destruction  is 


ary  importance,  electrocoagulation  with  or  without 
excision  is  preferable.  Unless  excision  is  feasible, 
my  practice  is  first  to  coagulate  thoroughly  around 
and  beneath  the  lesion,  then  curette  away  all  ne- 
crotic material  and  then  coagulate  again  one  or 
more  times  until  satisfied  that  all  the  diseased 
tissue  has  been  removed.  This  practice  is  more 
radical  than  that  often  advised,  and  sometimes 
necessitates  ligation  of  large  vessels,  and  the  sev- 
erance of  ducts  or  nerves,  but  in  the  presence  of 
cancer  such  a course  is  obligatory.  If  the  malig- 
nancy is  destroyed  and  removed,  the  wounds  usu- 
ally heal  with  surprisingly  little  scar.  If  skin 
grafting  is  necessary,  they  usually  “take”  well. 
In  stimulation  of  wound  healing,  in  combating  in- 
fection and  keloid,  the  water-cooled  quartz  light 
has  been  very  valuable.  It  is  even  possible  to 
excise  electrothermically  a small  keloid  and  pre- 
vent its  reformation  by  the  use  of  pressure  radi- 
ation of  the  granulations  through  a quartz  prism. 
Electrocoagulation  is  the  agency  of  choice  in'  ac- 
cessible malignancy,  large  condylomata,  and  car- 
buncle. I have  used  it  in  cancer  of,  the  nose,  ear, 
eyelid,  vulva,  cervix,  breast,  lip,  cheek  and  ex- 
tremities. Results  in  a series  of  one  hundred  cases, 
followed  one  to  three  years,  were  as  follows:  two 
deaths  in  cases  already  having  general  metastases, 
and  nine  recurrences,  five  of  which  have  been  sub- 
sequently reoperated  with  apparent  success.  The 
method  is,  however,  too  new  to  base  any  positive 
conclusions,  other  than  the  obvious  advantage  of 
using  some  technic  which  will  both  destroy  in  situ 
and  excise  in  toto. 

References 

’1)  Doyen,  E.,  Surgical  Therapeutics  and  Operative  Technic. 
Wm.  Wood  & Co. 

(2)  Clark,  Wm.  L.  et  Ah,  “Electrothermic  Methods”  Radiol. 
1924,  ii,  233. 

(3)  Wyeth,  Geo.  A.,  Annals  of  Surgery,  1926.  See  Monograph 
on  Endothermy,  by  Paul  Hoeber,  publ. 

(4)  Kelly,  Howard,  Endothermy  in  Gynecology.  J.  A.  M.  A., 
Sept.  24,  1927. 

(5)  Corbus,  Bud,  Diathermy  in  Genito-urinary  Diseases.  Bruce 
Publ.  Co. 

(6)  Cushing,  Harvey,  Meningeomas  Arising  from  the  Olfactory 
Groove  and  their  removal  by  the  aid  of  Electrosurgery. 
The  Lancet,  June  25,  1927. 

(7)  Kime,  E.  N.,  Physical  Agents  in  Accessible  Malignancy. 
Indpls.  Med.  Journal,  April,  1927. 


Fig.  3B — Mr.  E 

Smooth,  flexible  scar,  four  weeks  after  dessication.  Reports 
no  recurrence  eight  months  later.  » 

all  that  is  necessary,  or  desired,  such  as  in  prema- 
lignant  neoplasms  of  all  kinds  and  in  most  any 
location,  e.  g.,  verrucse,  nevi,  lupus  vulgaris,  lupus 
erythematosis,  tuberculous  sinuses,  furuncle,  ro- 
dent ulcer,  leukoplakia  and  superficial  infections 
of  the  skin,  chancroidal  ulcers,  cervical  erosions, 
urethral  caruncle  and  a host  of  other  lesions  which 
occasionally  are  resistant  to  the  usual  medicinal 
and  surgical  regimen,  electrodessication  is  often 
brilliantly  applicable.  This  is  especially  true  in 
regions  where  for  some  reason  scar  tissue  is  to  be 
avoided  at  all  costs.  If  on  the  other  hand  the 
lesion  is  more  fungating,  of  more  hyperplastic 
type,  and  where  scar  tissue  formation  is  of  second- 


HEALTH WORK  IN  THE  PUBLIC 
SCHOOLS* 

O.  B.  Nesbit,  M.D.,  and  Margaret  Smythe,  M.D. 

GARY 

A resume  of  some  of  the  health  work  carried  on 
in  the  public  schools  at  Gary,  Indiana,  is  the  pur- 
pose of  this  paper.  It  will  include  a brief  descrip- 
tion of  the  Medical  Department  and  some  of  its 
accomplishments. 

In  this  department  there  are  two  physicians, 
eight  teachers  of  health  and  hygiene  (nurses), 
four  clerks,  two  dentists,  three  hygienists,  one 
sight-saving  teacher,  and  one  oral  deaf  teacher. 
The  budget  for  1927-28  was  $24,279.53,  or  $1.45 

*Presented  before  the  general  meeting  of  the  annual  session 
of  the  Indiana  State  Medical  Association  at  the  Gary  session, 
September,  1928. 
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per  pupil,  32  cents  below  the  average  of  $1.74 
for  cities  of  its  size  having  inspection  in  the 
United  States.  The  doctors,  half  the  nurses,  and 
the  dental  people  work  forty-eight  weeks — forty 
weeks  of  the  regular  school  and  eight  weeks  of 
summer  school. 

When  a school  reaches  an  enrollment  of  two 
thousand  pupils,  a nurse  is  assigned  to  that  build- 
ing and  an  office  provided.  The  nurse  is  on  hand 
the  week  before  the  opening  of  school  in  the  fall 
to  meet  the  parents  and  new  pupils  who  are  being 
enrolled  at  that  time.  She  explains  the  working 
of  the  department.  A record  is  made  of  name, 
address,  place  and  date  of  birth,  nationality,  also 
history  of  past  illness  of  the  new  pupils.  The 
nurse  talks  about  tests  and  immunization,  and 
about  small-pox  vaccination.  She  advises  revac- 
cination at  least  every  five  years  to  test  immunity. 
The  nurse  then  weighs  the  child,  tests  its  vision, 
looks  at  its  hair,  and  if  she  finds  nits  or  pedicu- 
losis, instructs  the  mother  in  the  use  of  “Derbac” 
soap  and  comb  for  quick  relief,  or  in  the  use  of 
coal  oil  and  vinegar,  if  the  mother  prefers. 

In  the  initial  inspection  last  year  of  13,171 
grade  pupils,  one  hundred  forty-six  such  cases 
were  found.  In  one  school  in  1919-20  there  was  a 
pediculosis  case  rate  of  9.8  with  a loss  of  40.5  days 
per  1000  pupils,  this  has  been  steadily  reduced  to 
1.6  cases  and  a loss  of  1.3  days  per  1000  pupils 
in  1927-28.  In  this  school  five  years  out  of  ten 
have  shown  no  cases,  and  no  time  lost  on  account 
of  impetigo. 

If  the  young  child  has  a strabismus  or  marked 
eye  defect,  the  mother  is  asked  to  return  for  a 
conference  with  the  school  physician  or  to  visit 
the  family  physician  or  an  oculist. 

These  are  but  a few  of  the  advantages  that  come 
from  the  early  contact  of  the  nurse  with  the  mother 
and  child. 

When  school  starts  the  first  work  is  an  inspec- 
tion of  all  pupils  not  exempt.  This  is  done  by  the 
nurses.  All  suspicious  cases  are  referred  to  an 
accompanying  physician.  The  initial  inspection  of 
13,171  grade  pupils  in  September,  1927,  led  to 
the  exclusion  of  one  hundred  ninety-six  pupils. 

During  the  past  school  year  77,918  pupils  were 
admitted  by  the  nurses  after  illness.  These  pupils 
lost  141,552  days.  One  thousand  three  hundred 
nineteen  pupils  referred  by  the  nurses  to  school 
doctors  were  excluded.  One  hundred  seventy-one 
had  chicken-pox,  four  had  small-pox,  twenty-one 
measles,  twenty-seven  scarlet  fever,  and  one  thous- 
and ninety-six  were  excluded  for  other  causes. 
Five  thousand  two  hundred  eighty-three  pupils 
were  excused  to  go  home  on  account  of  ap- 
pearing or  claiming  to  be  ill.  Three  thousand  two 
hundred  fifty-six  were  given  first  aid.  Two  thous- 
and one  hundred  fifty-six  minor  conditions  were 
treated. 

In  30,900  pupils  enrolled  at  Emerson  School, 
15,058  pupils  were  out  of  school  offering  sickness 


as  an  excuse  during  the  past  year.  They  lost 
26,456^4  days.  The  average  duration  of  the  ill- 
nesses was  1.75  days.  Only  1,368,  or  nine  per  cent 
of  these  reported  that  they  had  a doctor. 

In  conjunction  with  the  physical  education 
teachers,  early  in  the  year  the  nurses  weighed  and 
took  the  height  of  the  pupils,  giving  a duplicate 
card  to  the  pupil.  We  found  that  2,524,  or  fifteen 
per  cent,  of  16,319  pupils  were  more  than  ten  per 
cent  underweight,  and  533,  or  three  and  two- 
tenths  per  cent,  were  twenty  per  cent  or  more  over- 
weight. The  standard  used  was  the  Wood-Bald- 
win  second  revised  edition.  We  have  on  hand  the 
third  revision  for  use  this  year. 

Lists  were  made  and  the  underweight  pupils 
were  given  physcial  examinations.  In  many  in- 
stances physical  defects  were  corrected.  These 
pupils  were  weighed  several  times  during  the 
year,  and  many  pupils  made  satisfactory  gains. 

VISION 

In  a special  study  of  eight  thousand  three  hun- 
dred sixty-three  pupils  it  was  found  that  three 
hundred  ninety-six  or  four  and  seven-tenths  per 
cent  had  visual  defects  in  one  eye  sufficient  to  war- 
rant the  recommendation  for  an  examination  by  a 
specialist ; and  three  hundred  fifty-one,  or  four  and 
two-tenths  per  cent,  had  visual  defects  to  that  ex- 
tent in  both  eyes.  Not  all  of  these  people  are  in 
need  of  glasses,  but  other  children,  undiscovered 
by  the  method  employed,  would  probably  bring 
this  number  of  children  needing  glasses  or  treat- 
ment to  this  number.  Seven  hundred  three,  or 
eight  and  four-tenths  per  cent  of  this  group,  were 
wearing  glasses. 

We  were  fortunate  in  procuring  the  services  of 
two  oculists,  who  came  to  school  and  made  thor- 
ough examinations  of  one  hundred  sixty-seven 
eye  cases.  From  these  examinations  it  was  de- 
termined that  there  was  a need  for  at  least  one 
sight-saving  class,  and  the  organization  of  such 
a class  has  been  undertaken  for  pupils  below  the 
seventh  grade.  The  department,  with  the  aid  of 
teachers,  principals,  and  at  times  outside  agencies, 
obtained  glasses  for  over  three  hundred  pupils 
last  year.  In  most  instances  payment  was  made 
by  the  parents.  In  one  district,  the  nurse,  with  the 
help  of  the  assistant  principal  and  a school  visitor, 
succeeded  in  getting  parents  to  supply  glasses  for 
fifteen  pupils  during  summer  school. 

HEARING  TESTS 

In  the  spring  of  1927,  a 4A  Graybar  au- 
diometer for  the  testing  of  hearing  by  groups  was 
purchased  by  the  Board  of  Education  and  put  into 
use.  Since  that  time  18,265  hearing  tests  have 
been  given  resulting  in  1,624  pupils  showing  hear- 
ing loss  in  one  ear  sufficient  to  need  attention,  and 
eight  hundred  seventy-one  showing  hearing  loss 
in  both  ears  to  the  degree  that  special  treatment 
was  recommended. 

These  tests  are  not  regarded  as  infallible  tests 
of  hearing  impairment,  but  they  do  indicate  that 
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the  individual,  from  the  third  grade  up,  who  can- 
not pass  the  test  satisfactorily  is  in  need  of  some 
special  examination  to  determine  the  reason  for 
the  failure. 

Two  hundred  seventy-six  hearing  graphs  have 
been  made  with  a 2A  Audiometer.  Besides  this 
work,  our  department  has  been  assisted  by  Gary 
aurists  who  have  kindly  examined  any  special 
cases  referred  to  them ; in  some  instances  coming 
to  the  schools  and  examining  a considerable  num- 
ber of  pupils. 

A large  enough  number  of  children  with  hear- 
ing defects  sufficient  to  impede  their  progress 
in  normal  classes  has  been  found  to  warrant  pro- 
curing a special  teacher  for  the  hard  of  hearing. 
This  teacher’s  duties  is  to  assist  these  children  in 
developing  a good  speech ; to  give  to  those  needing 
it,  instruction  in  lip  reading ; and  to  plan  with  the 
regular  teachers  a program  best  suited  to  the 
child. 

MEDICAL  EXAMINATION  OF  TEACHERS 

In  1925  a blank  form  for  a medical  examina- 
tion of  all  new  teachers  was  prepared  and  has 
been  in  use  since.  It  is  similar  to  one  used  by  a 
standard  insurance  company.  Since  that  time  all 
new  teachers  have  been  required  to  meet  the  re- 
quirements for  a standard  insurance  policy.  The 
purpose  of  such  an  examination  is  obvious  to  a 
physician.  It  has  been  beneficial  to  the  applicants 
and  to  the  schools.  A periodic  health  examination 
is  available  to  teachers  who  desire  it.  An  in- 
creasing number  are  taking  advantage  of  this. 

The  school  physicians  are  the  sole  judges  of 
the  physical  fitness  of  candidates  for  the  high 
school  athletic  teams.  They  also  examine  the 
R.  O.  T.  C.  candidates  and  excuse  pupils  from 
physical  education.  The  school  physicians  are 
glad  to  excuse  pupils  convalescing  from  acute 
illness,  afflicted  with  chronic  conditions,  mal- 
nutrition, or  any  condition  where  a short  school 
program  is  desired,  from  all  unnecessary  work. 
In  most  instances  the  child’s  school  day  can 
be  reduced  to  three  hours  per  day.  However, 
the  Gary  school  tries  to  provide  for  the  child, 
for  seven  or  eight  hours  at  school,  a well-balanced 
life  consisting  of  work,  study,  and  play,  and  at 
no  greater  expense  than  the  short  school  programs 
of  the  traditional  school. 

CRIPPLED  CHILDREN 

An  orthopedic  surgeon  gives  freely  of  his  time 
at  school  for  special  conferences  with  parents 
about  crippled  children  or  by  examination  in  his 
office,  with  reports.  Other  surgeons  have  given 
their  time  for  this  purpose.  When  recommenda- 
tions are  made  regarding  treatment  of  these  cases, 
and  operations,  appliances,  or  treatments  cannot  be 
procured  by  the  family,  arrangements  are  made 
whereby  the  family  may  procure  a loan  which 
will  enable  them  to  have  the  matter  attended  to 
or  needed  treatment  procured  from  one  of  several 
agencies.  The  physically  handicapped  pupil  often 


becomes  a problem  case  in  the  school,  and  to  in- 
terest an  organization  such  as  the  Elks,  Rotary, 
or  Kiwanians  in  the  child  has  a fine  influence  and 
makes  better  citizens  of  the  children,  as  well  as  af- 
fording pleasure  to  the  members  of  the  club. 

We  are  now  engaged  in  a special  study  of  our 
need  for  a special  room  for  crippled  children. 
Where  possible,  it  is  our  feeling  that  these  pupils 
are  better  off  with  normal  children. 

TUBERCULOSIS 

Children  unable  to  procure  proper  medical  at- 
tention are  often  referred  to  the  Lake  County  Tu- 
berculosis Sanitarium  clinic  for  examination. 
Ninety-two  children  have  been  examined  during 
the  past  school  year.  The  reports  received  from 
these  examinations  show  the  following  conditions : 


Number  with  hilum  T.  B 6 

Number  with  Pulmonary  T.  B 3 

Number  Suspicious  T.  B 9 

T.  B.  Negative 65 


SUMMER  SCHOOL  PHYSICAL  EXAMINATIONS 

An  examination  of  1,836  pupils  during  summer 
school  of  1928  showed  that  72  per  cent  had  vac- 
cination scars;  306,  or  1 7 per  cent,  had  had  ton- 
sillectomies; 70,  or  3.6  per  cent,  were  wearing 
glasses;  317,  or  17  per  cent,  were  under  weight; 
44  were  over  weight,  and  167,  or  9 per  cent,  had 
visual  defects.  Notices  were  sent  about  the  fol- 


lowing conditions : 

Teeth  644 

Tonsils  329 

Nasal  obstruction  98 

Defective  vision 167 

Diseased  eyes 7 

Skin  14 

Heart  7 

Speech  2 

Pediculosis  42 

Hernia  2 

Scalp 11 


DENTAL  WORK 

The  Gary  Dental  Society  appointed  a commit- 
tee to  act  as  an  advisory  committee  in  the  develop- 
ment of  a dental  service  to  pupils  below  grade 
5A.  The  pupils  pay  one  dollar  each  into  a trust 
fund  for  dental  services.  This  is  paid  as  a part 
of  the  fee  known  as  book  rental,  paid  by  all  pupils 
who  desire  the  school  to  supply  books  and  sup- 
plies. 

Two  dentists,  especially  trained  in  children’s 
dentistry,  three  full-time  dental  hygienists,  and 
two  clerks  constitute  the  dental  corps. 

Dental  work  for  children  is  greatly  needed. 
This  is  neglected  by  parents  and  not  desired  by 
most  dentists.  Much  good  has  resulted  from  the 
school  work,  and  a very  great  improvement  in  the 
cleanliness  of  our  children’s  mouths  has  come 
about.  The  dental  workers  are  equipped  with  port- 
able outfits  and  go  from  school  to  school.  A request 
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is  sent  by  a parent  before  other  work  than  clean- 
ing and  examinations  is  done.  About  75  per  cent 
of  the  parents  have  asked  for  the  services  of  the 
school  dentists. 

A permanent  office  is  maintained  for  use  on 
Saturday  mornings  to  serve  any  child  in  need  of 
emergency  or  special  treatment.  This  work  is  in 
its  second  year. 

Health  education  is  carried  on  by  the  use  of 
motion  pictures,  lectures,  plays,  and  demonstra- 
tions in  the  Auditorium.  The  nature  study  classes 
devote  one  hour  a week  to  the  subject.  The  pupils 
in  the  art  department  make  posters.  Three  hun- 
dred posters  were  made  and  entered  in  a dental 
health  poster  contest  last  year. 

Two  supervisors  of  physical  education  devote 
all  their  time  to  directing  forty-five  teachers  of 
physical  education  and  four  club  workers  who 
not  only  provide  a program  of  exercises,  games, 
and  recreation,  for  the  day  school  pupils,  but  also 
direct  similar  activities  for  Saturday,  Sunday 
afternoons,  and  evenings. 

IMMUNIZATION  WORK 

At  the  request  of  the  Gary  physicians,  an  im- 
munization program  against  scarlet  fever,  diph- 
theria, and  small-pox  was  undertaken  by  the  pub- 
lic schools,  for  the  purpose  of  educating  the  com- 
munity and  protecting  it  against  epidemics. 

After  eighteen  months  the  work  was  discussed 
by  the  physicians,  and  the  Board  of  Education  was 
asked  to  continue  the  work. 

In  this  work  the  Gary  Health  Department  has 
co-operated  by  furnishing  material  for  the  small- 
pox and  diphtheria  work  and  by  giving  official  and 
professional  support. 

Doctors  George  and  Gladys  Dick  have  directed 
and  supplied  all  the  test  and  immunizing  materials 


used  in  the  scarlet  fever  work. 

Table 

No.  I 

RESULT  OF  SCHICK  TESTS 

Total  since 

1927-28 

1924 

Positive  

684  52  % 

3627  48.8% 

Combined  

48  3.6% 

66  0.8% 

Negative  

546  44.4% 

3393  45.7% 

Pseudo  

40 

331  4.4% 

Total  read  

1318 

7417 

Absent  for  reading 

88 

876 

Reading  disregarded  on 

account  of  material 

237 

302 

Total  given  

1643 

8595 

One  thousand  three  hundred  eighteen  Schick  tests  were  read 

last  year  showing  fifty-two  per  cent  to  be  positive.  Out  of 

7,417  tests  read  since  1924,  3,627,  or  48  per  cent 

were  positive. 

Table 

No.  II 

SCHICK 

RETESTS 

Total  since 

1927-28 

1924 

Positive  

296  29.6% 

693  28.1% 

Combined  

98  9.8% 

98  3.9% 

Negative  

485  48.4% 

1548  58.8% 

Pseudo  - 

123  12.2% 

123  5 % 

Total  read  

1002 

2462 

Absent  for  reading , 

91 

91 

Reading  disregarded  on 

account  of  material 

140 

140 

Total  given  

1233 

2693 

Thirty-nine  per  cent  plus  of  1,002  retests  given  last  year  were 
still  positive,  and  791  were  still  positive  of  2,462  retests  given 
after  immunization  since  1924,  being  32  per  cent. 


The  necessity  for  group  testing  is  still  apparent 
on  account  of  impotent  test  material  as  shown  by 
our  having  to  disregard  377  tests,  or  13  per  cent, 
for  this  reason  during  the  past  year.  See  tables 
I and  II. 

Four  thousand  eight  hundred  eighty-six  doses 
of  diphtheria  toxin-antitoxin  were  given  during 
the  year.  During  the  early  part  of  the  year  the 
anti-toxin  used  was  made  from  horse  serum  and 
later  from  goat  serum. 

First  doses  of  diphtheria  toxin-antitoxin  were 
given  to  1,736,  second  doses  to  1,633,  and  third 
doses  to  1,517.  Since  1924  the  total  number  of 
doses  of  diphtheria  toxin-antitoxin  given  has  been 
14,004. 

We  were  anxious  to  try  out  diphtheria  toxoid 
and  procured  enough  to  immunize  one  hundred 
twenty-five  children  from  one  of  the  biological 
manufacturers  who  had  a license  from  the  Hy- 
gienic Laboratory  but  who  was  not  marketing  the 
preparation  at  that  time. 

Two  doses  three  weeks  apart  were  given  to 
Schick  positive  children  under  eight  years  of  age 
without  test  as  to  their  susceptibility  to  the  toxoid. 
Reactions  reported  were  as  follows  (See  Table  No. 
III). 

In  the  above,  the  age  of  the  children  in  both 
groups,  in  Table  No.  Ill,  and  the  time  of  admin- 
istration was  about  the  same.  It  will  be  noted 
that,  in  this  series,  the  reactions  following  toxoid 
are  apparently  somewhat  less  frequent  and  no 
more  severe  than  reactions  following  doses  of 
toxin-antitoxin  in  which  the  anti-toxin  is  prepared 
from  goat’s  serum. 

No  detailed  record  was  kept  of  reactions  occur- 
ring after  doses  of  toxin-antitoxin  given  earlier  in 
the  year,  at  which  time  we  were  using  material  in 
which  the  anti-toxin  was  prepared  from  horse 
serum.  It  is  our  impression,  however,  that  reac- 
tions following  these  doses  were  more  frequent 
and  severe  than  those  occurring  in  either  of  the 
above  tabulations. 

Sixty-seven  of  those  given  toxoid  were  re-tested 
after  three  months,  with  45,  or  67  per  cent,  nega- 
tive. This  is  equal  to  three  doses  of  toxin-anti- 
toxin. 

Table  No.  Ill 
REACTIONS 

First  dose  Second  dose  Diph. 

Toxoid  Toxoid  T.  A. 

Total  number  given .. 119  112  95 

Local  reaction  in  which  redness 

and  swelling  was  less  than  2"x2"  66  56.5%  63  57.2%  55  57% 

Local  reaction  in  which  redness 

and  swelling  was  more  than  2"x2"  4 3.3%  14  13.5%  15  16% 


Headache  1 .8%  2 1.7%  7 8% 

Nausea  _ 2 1.6%  3 2.6%  1 1% 

Emesis  - 3 2,5%  3 2.6%  0 

Abdominal  cramps  — 0 0 1 1 % 

No  reaction  41  35.3%  26  24.1%  15  16% 


Retests  given  three  months  later  on  sixty-seven  of  the  above 
forty-five,  or  about  sixty-seven  per  cent,  to  be  Schick  negative. 
This  is  aboiut  the  same  per  cent  rendered  negative  by  three 
doses  of  T.  A.  T.  in  our  experience. 
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Table  No.  IV 

SUMMARY  OF  DICK  TESTS  GIVEN 

Retests  after 
Primary  S.  F.  Toxin 

1927-28  Since  1924 

Positive  - 1100  52.2%  303  16  % 

Slightly  positive  186  8.8%  289  15.2% 

Negative  821  39  % 1306  69  % 

Total  read  2107  1898 

Absent  for  reading 133  115 

Total  given  — 2240  2013 

Total  primary  and  retests  given — 4253 

Table  No.  V 

SCARLET  FEVER  TOXIN 

Number  of  doses  started - - 1216 

Number  doses  completed. 951  78% 

Incomplete  series  - 265  22% 

Refused  22  8% 

Absence  ... 243  92% 

No.  Doses 

First  doses  _ _ ..1216 

Second  doses  1188 

Third  doses  _ 1122 

Fourth  doses  1072 

Fifth  doses  951 

Sixth  doses  76 

Total  5625 

Table  No.  VI 

REACTIONS  AFTER  DOSES  OF  SCARLET  FEVER 
TOXIN 

Strength  of  Dose 
500  2000  8000  25000  80000  Ttl. 


Local  reaction,  sore  arm. 


Headache  

Emesis  

Rash  and  fever 

General  malaise  3 

Muscular  reaction  ,. 

Abdominal  cramps  

F ever  _ 2 

Stiffness  in  joints... 

Total  — 568 


1216 

1188 

1122 

1072 

1027 

5625 

Positive  

. 502 

499 

447 

372 

215 

2035 

Positive  or  slij 

. 25 

21 

44 

29 

17 

136 

additional  doses  < 

. 24 

36 

45 

31 

12 

148 

Negative  .... 

. 11 

24 

51 

43 

41 

170 

SI.  Positive 

1 

2 

1 

1 

5 

Positive  

Table  No.  VII 

DICK  RETESTS— SCHOOL  YEAR— 1927  TO  1928 

Summary  of  Retests  Done  Within  Two  to  Three  Weeks  After 
Completion  of  Doses. 

Doses  used  in  this  group:  500,  2000,  8000,  25000,  80000,  s.  t.  d. 

Tested  after  5 doses:  Negative  588  81.7% 

SI.  Positive  108  15.0% 

Positive  24  3.3% 

Total  ..720 

Tested  after  4 doses:  Negative  54  70.1% 

SI.  Positive  16  20.8% 

Positive  7 9.1% 

Total  ; 77 

Tested  after  3 doses:  Negative  11  35.5% 

SI.  Positive  .... 11  35.5% 

Positive  9 29.0% 

Total  31 

Tested  after  2 doses:  Negative  3 27.3% 

SI.  Positive  0 0 

Positive  8 72.7% 

Total  11 

Tested  after  1 dose:  Negative  _ 2 33.3% 

SI.  Positive  1 16.7% 

Positive  3 50  % 

Total  6 

Grand  total  845 

Table  No.  VIII 

Summary  of  Retests  Done  on  Children  Who  Were  Still  Posi- 
tive Two  Weeks  After  Last  Dose  and  Were  Given  One 
or  More  Additional  Doses  and  Again  Retested. 

Positive  or  slightly  positive  after  five  doses  and  given  one 

additional  dose  of  80,000.  Result  of  final  retest:  66. 

Negative  43  65.2% 

SI.  Positive  ...17  25.8% 

Positive  6 9.0% 

Positive  or  slightly  positive  after  four  doses  and  given  one 

additional  dose  of  80,000.  Result  of  final  retest : 14. 

Negative  9 64.3% 

SI.  Positive  4 28.6% 

- — 1 7.1% 
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1 

596 


3 

5 

2 

1 
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1,000.  Result  of  final  retest : 20. 

9 45% 

8 40% 

3 15% 

14  Total  - - 100 

13  Grand  total  1677 

3 Note:  The  remaining  two  hundred  twenty-one  retests  done 

7 during  the  school  year  represent  a miscellaneous  group  tested 

2 at  varying  periods  after  doses  of  scarlet  fever  toxin.  No  at- 

294  2533  tempt  has  been  made  to  classify  these. 


1 


5.000  to 

50.000 


5,000  or 
under 


Table  No.  IX 

Summary  of  Dick  retests  given  during  school  year  of  1927-28 
to  those  who  had  been  retested  previously  after  earlier  series 
of  scarlet  fever  toxin. 

Interval  Between  Tests. 


Total  dosage  re- 
ceived S.  T.  D. 

Over 

100,000 


50.000  to 

100.000 


Negative  to 
Negative  to 
Negative 
S.  Positive 
Positive  to 
Positive  to 


S.  Positive 


to 


Total  18 

Negative  to  Negative 


S.  Posit 
Positive 


to  Negative.... 


Total  

Negative  to  Negative.... 
Negative  to  S.  Positive. 

Negative  to  Positive  

S.  Positive  to  Negative 
Positive  to  Negative  .... 


Total  10 

Negative  to  Negative 

Negative  to  S.  Positive 

Negative  to  Positive  

S.  Positive  to  Negative 

Positive  to  Negative 

Positive  to  Positive 2 


Under 

6 mo. 

1 yr. 

2 to 

6 mo. 

to  1 yr. 

to  2 yrs. 

3 yrs. 

. 3 75% 

22 

91  % 

10 

100  % 

0 

. 0 

1 

4.5% 

0 

0 

. 1 25% 

1 

4.5% 

0 

0 

. 6 

3 

0 

0 

..  3 

1 

1 

0 

_ 5 

5 

1 

0 

.18 

33 

12 

0 

. 8 80% 

91 

72.2% 

132 

81  % 

3 

75  % 

. 1 10% 

23 

18.3% 

24 

14.7% 

1 

25  % 

. 1 10% 

12 

9.5% 

7 

4.3% 

0 

. 3 

1 

2 

1 

. 9 

10 

2 

0 

. 6 

26 

6 

0 

.28 

163 

173 

5 

. 1 100% 

18 

56.3% 

26 

47.4% 

46 

62.2% 

. 0 

8 

25  % 

8 

14.5% 

16 

21.6% 

..  0 

6 

18.7% 

21 

38.1% 

12 

16.2% 

..  3 

2 

4 

2 

. 1 

2 

0 

1 

. 5 

12 

8 

3 

.10 

48 

67 

80 

. 0 

0 

5 

83.3% 

13 

52  % 

. 0 

1 

50  % 

1 

16.7% 

4 

16  % 

..  0 

1 

50  % 

0 

8 

32  % 

. 0 

2 

0 

3 

. 0 

0 

0 

0 

2 

4 

1 

12 

. 2 

8 

7 

40 

3 to 

4 yrs. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

2 100  % 
0 
0 
0 
0 
2 


12  38  7% 
1 3.2% 

18  58.1% 
1 
0 


34 
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Table  No.  X 

SCARLET  FEVER  CASES 

Total  cases  of  scarlet  fever  reported  to  Gary  Board  of 
Health,  September,  1927,  to  June,  1928,  were: 


Negative  Dick  at  former  tests 2 

Positive  Dick  - 1 

No  Dick  test - — 66 

Total  cases  of  scarlet  fever.,. — 69 


Total  number  of  cases  of  scarlet  fever  reported  during  Sep- 
tember to  June  of  previous  years,  shown  in  relation  to  school 
census  : 

Cases  of  School 

School  Year  S.  F.  Census 

1919  to  1920 114  13,447 

1920  to  1921 87  15,331 

1921  to  1922  38  15,217 

1922  to  1923..... - 214  16,664 

1923  to  1924 386  18,438 

1924  to  1925 121  20,472 

1925  to  1926 113  23,210 

1926  to  1927 160  24,852 

1927  to  1928 69  26,681 

Table  No.  XI 

Table  showing  total  number  of  cases  of  diphtheria  and  scar- 
let fever,  1923  to  1928,  by  months,  Gary,  Indiana. 

1923  1924  1925  1926  1927  1928 


S.F. 

D. 

S.F. 

D. 

S.F. 

D. 

S.F. 

D. 

. S.F. 

D. 

S.F. 

D 

January 

....10 

3 

49 

20 

11 

3 

12 

13 

22 

8 

6 

2 

February 

. 11 

4 

72 

19 

17 

5 

5 

4 

38 

5 

4 

5 

March  ... 

....16 

1 

55 

8 

20 

1 

11 

2 

24 

4 

10 

3 

April  ..... 

...  21 

0 

40 

0 

15 

1 

11 

4 

11 

3 

3 

0 

May  

...  70 

0 

35 

8 

11 

2 

17 

2 

7 

1 

3 

0 

June  

...31 

5 

20 

4 

6 

2 

6 

i 

5 

1 

8 

1 

July  ....... 

....  9 

0 

9 

2 

5 

5 

5 

0 

2 

2 

4 

2 

Aug.  

....  2 

1 

2 

1 

4 

4 

0 

0 

1 

0 

1 

2 

Sept 

....  7 

2 

9 

8 

3 

3 

10 

3 

5 

1 

Oct.  ...  ... 

. 19 

22 

9 

12 

17 

11 

8 

15 

2 

4 

Nov.  

...43 

36 

8 

5 

8 

8 

22 

18 

12 

4 

Dec „ 

..45 

24 

8 

5 

23 

10 

13 

12 

8 

5 

Total  

.284 

98 

316 

95 

140 

55 

120 

74 

137 

38 

Table  No.  XII 


No.  cases  of  scarlet  fever  per  1000  children  of  school  age, 


Gary,  for  nine  years : 
1919-20  

......  8.5 

1925-26  

4.8 

1920-21  

......  5.6 

1926-27  

6.8 

1921-22  

......  2.3 

1927-28  

2.5 

1922-2  3 

......12.8 

Mean  

5.8 

1923-24  ....  

20.9 

Average  

Average  past  4 years.... 

7.7 

1924-25  

......  5.8 

5.0 

Sixty-five  per  cent  decrease  of  number  of  cases. 


CASES  OF  INTEREST 

1.  Boy,  age  twelve.  Negative  after  three  doses 
of  S.  F.  T.  in  1924.  No  retest  since.  Developed 
scarlet  fever  in  September,  1927.  Very  mild  case. 

2.  Girl,  age  three.  Developed  scarlet  fever  in 
January,  1928.  Three  school  children  in  same 
family  living  at  home  and  none  developed  scarlet 
fever.  All  have  been  tested  previously.  Two 
showed  primary  negative  tests  and  the  other  was 
negative  after  three  doses  in  1925. 

3.  Girl,  age  eleven.  Dick  positive  7/22/24. 

Given  300,  600,  1200  S.  T.  D.  Retest  12/16/24 

positive.  Given  200  S.  T.  D.  2/5/25.  Retest 
5/12/25  negative.  Developed  scarlet  fever 
3/8/28. 

4.  Girl,  age  nine.  Dick  positive  7/22/24. 

Given  300,  600,  1200  S.  T.  D.  Retest  12/16/24 

positive.  Given  3000  S.  T.  D.  2/24/25.  Retest 

5/12/25  pseudo.  Retest  5/10/26  slightly  positive; 
retest  5/4/27  positive.  Given  500,  200,  8000, 
25000,  50000  S.  T.  D.  6/3/27.  Retest  6/20/27 
probably  positive.  Given  60000  S.  T.  D.  6/21/27. 
Not  retested  since.  Developed  very  mild  attack  of 
scarlet  fever  in  March,  1928.  Slight  rash,  little 
desquamation.  Retest  5/28/28,  10x10  mm.  Posi- 
tive. 


SMALL-POX  VACCINATIONS 

During  the  last  two  years  we  have  been  using 
the  Leake  method  of  vaccination  and  have  at- 
tempted interpreting  according  to  whether  reac- 
tions were  successful,  immune,  or  vaccinoid. 

Vaccinations  are  done  at  school  only  upon  re- 
quest signed  by  a parent.  We  advise  revaccina- 
tion to  test  for  immunity  every  five  years  at  least. 

We  cleanse  the  skin  with  acetone,  and  apply 
fresh  vaccine  that  has  been  kept  cold  in  an  ice  box 
(freezing  does  not  hurt  it.)  With  sterile  needle 
thirty  punctures  are  made  with  the  needle  in  a 
horizontal  position  to  the  arm.  (We  refuse  to  vac- 
cinate on  the  leg.)  We  then  wipe  the  arm  with 
sterile  gauze,  apply  no  dressing,  give  the  patient 
printed  instructions  which  direct  that  no  dress- 
ings or  shields  or  tight  clothing  be  worn  over  the 
site  of  vaccination. 

With  potent  vaccine  there  are  no  failures  if  the 
vaccination  be  properly  done.  One  of  the  above 
named  reactions  should  follow.  If  vaccinations  are 
done  in  this  manner,  we  rarely  see  a badly  in- 
flamed arm  as  was  frequent  with  the  scratch  meth- 
od, and  the  resulting  scars  are  not  extensive.  In 
fact,  many  can  not  be  found  by  persons  not  ac- 
customed to  looking  for  them. 

From  September,  1919,  to  September,  1924,  the 
average  number  of  pupils  out  with  smallpox  was 
two  and  six-tenths  per  thousand  with  a loss  of 
one  hundred  twenty-four  days  per  thousand  pupils 
per  year.  Since  September,  1924,  the  average  has 
been  one  per  thousand  pupils  out  with  the  disease 
and  the  days  lost  has  been  twenty-one  and  two- 
tenth  per  thousand  pupils  per  year. 

The  vaccination  of  pupils  by  school  physicians 
has  lessened  the  cases  of  smallpox  and  the  days 
lost  from  school  therefrom ; the  number  of  cases 
out  of  school  on  account  of  vaccinations ; and  the 
number  of  days  lost  therefrom. 

During  the  past  school  year  one  thousand  two 
hundred  two  primary  vaccinations  and  seven  hun- 
dred and  one  revaccinations  were  done  at  school. 

CONCLUSIONS 

Two  doses  of  diphtheria  toxoid  appear  to  be  as 
effective  as  three  doses  of  toxin-antitoxin  in  im- 
munizing against  diphtheria,  as  evidenced  by  a 
negative  Schick  test. 

Three  doses  of  toxoid  or  five  doses  of  toxin- 
antitoxin  should  be  given  instead  of  the  two  and 
three  doses  respectively,  as  now  generally  em- 
ployed. This  would  result  in  immunizing  ninety 
per  cent  or  more  of  those  susceptible,  while  with 
the  present  dosage  of  commercial  preparations 
used  by  us  we  get  only  sixty  to  eighty  per  cent  im- 
munized. 

For  children  under  eight  years  of  age  we  would 
prefer  three  doses  of  diphtheria  toxoid  because  of 
less  severe  and  fewer  reactions. 
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The  family  physician  should  immunize  the 
young  children,  those  under  two  years,  to  small- 
pox and  diphtheria,  and  if  they  do  not  do  so,  the 
health  department  should  provide  the  machinery. 
If  both  of  these  fail,  then  outside  welfare  agen- 
cies can  not  be  blamed  for  providing  the  service 
that  will  lessen  sickness  and  save  lives. 

While  the  highest  death  rate  from  diphtheria  is 
among  the  pre-school  age  children,  and  to  wipe 
this  out  will  require  the  immunization  of  the 
babies,  yet  in  our  experience  the  diphtheria  and 
scarlet  fever  case  rates  and  death  rates  have  both 
been  reduced  by  immunization  of  the  school  age 
group. 

The  physicians  of  a community  should  agree  if 
possible  on  the  scarlet  fever  program  to  be  car- 
ried out.  Preparations  not  approved  by  the  scarlet 
fever  commission  should  not  be  advised. 

The  immunization  against  diphtheria  and  scar- 
let fever  can  be  given  to  normal  children  between 
two  and  six  years  of  age  without  primary  skin 
tests,  and  the  family  physician  could  arrange  to 
do  his  testing  in  groups,  or  the  testing  could  be 
turned  over  to  the  health  department  or  the  school 
physicians. 

The  schools  should  not  be  expected  to  carry  the 
burden  of  immunizations  longer  than  to  educate 
the  community  of  the  value  of  the  procedure. 

Medical  inspection  is  valuable  to  a school  be- 
cause it  enables  it  to  protect  its  pupils  and  teach- 
ers from  vermin,  skin  troubles,  epidemic  and  in- 
fectious disease.  In  Gary  we  never  close  a room 
or  school  on  account  of  any  disease  outbreak.  The 
continuing  of  schools  and  searching  for  the  person 
suffering  from  the  disease  or  for  the  carrier  who  is 
responsible  for  the  spread  of  it  is  the  preferred 
method.  By  co-operating  with  a good  health  de- 
partment, epidemics  of  the  severe  diseases  can  be 
prevented  or  ended. 

Besides  its  first  aid  service,  the  medical  depart- 
ment searches  out  children  physically  and  men- 


tally handicapped.  The  advisory  position  it  oc- 
cupies with  the  parent,  after  the  school  examina- 
tion, often  keeps  a family  in  the  hands  of  compe- 
tent medical  men  or  returns  them  to  such.  The  en- 
tire department  is  constantly  explaining  the  need 
for  every  family  to  have  a dependable  family 
physician  and  the  importance  of  relying  upon  him 
for  all  things  regarding  their  medical  needs. 

Discussion 

John  E.  Yarling,  M.D.  (Peru)  : It  is  the  end 
results  that  interest  us,  the  reactions  following 
such  conditions  as  scarlet  fever.  We  get  very  se- 
vere ones  in  our  country. 

John  C.  Burkle,  M.D.  (Lafayette)  : I think 
this  is  a problem  that  goes  into  the  home  and  is 
just  as  vital  as  the  patriotic  problem.  Of  course 
these  things  do  not  work  perfectly,  as  the  Doctor 
says,  but  I think  the  biggest  problem  is  to  get  the 
system  started  in  the  schools  through  the  state.  Dr. 
Nesbit  has  been  fortunate  in  starting  in  a new 
city  and  starting  right.  It  is  a process  of  educa- 
tion, as  he  told  us,  and  his  idea  of  the  nurse  being 
on  the  job  a day  or  two  before  school  opens  to 
meet  the  mothers  and  children  is  a tremendous 
point  in  the  spreading  of  this  education. 

I would  like  to  ask  Dr.  Nesbit  whether  there 
has  been  any  antitoxin  used  in  the  treatment  of 
scarlet  fever. 

Another  point  is  that  we  must  get  these  child- 
ren of  pre-school  age  because  they  are  the  ones 
that  many  times  die  of  diphtheria  and  scarlet 
fever.  Then  the  child  is  immunized  and  is  all  right 
when  he  starts  to  school. 

O.  B.  Nesbit,  M.D.  (closing)  : Answering  Dr. 
Burkle,  we  do  not  have  an  opportunity  to  treat 
these  conditions  and  therefore  have  no  experience 
with  antitoxins  of  any  kind.  There  has  been  some 
scarlet  fever  antitoxin  used  here.  Some  of  the 
physicians  think  they  have  had  some  results  from 
it,  but  as  with  diphtheria,  the  antitoxin  must  be 
used  early  to  get  the  greatest  results. 


LOCAL  ANESTHESIA  AGENTS 

Edward  G.  Martin,  Detroit  ( Journal  A.  M.  A.,  Aug. 
25,  1928),  believes  that  procaine  is  not  very  poisonous 
In  the  usual  dosage.  If  a man  (weighing  168  pounds,  or 
76  Kg.)  could  be  compared  to  a dog,  he  could  take  340 
grains  (22  Gm.)  of  procaine  in  ten  percent  solution  and 
be  saved  from  death  by  the  intravenous  administration  of 
120  grains  (7.8  Gm.)  of  soluble  barbital  in  divided  doses. 
In  man  with  an  average  dose  of  20  grains  (1.3  Gm.)  of 
procaine  in  a one  or  two  percent  solution,  five  or  ten 
grains  (0.3  or  0.6  Gm.)  of  soluble  barbital  dissolved  in 
120  minims  (8  cc.)  of  water  can  be  administered  intra- 
venously with  the  expectation  of  controlling  toxic  symp- 
toms. He  believes  that  an  idiosyncrasy  is  responsible  for 
most  toxic  exhibitions.  Ten  grains  (0.6  Gm.)  of  soluble 
barbital  by  mouth  given  about  one  hour  before  operation 
will  prevent  the  development  of  serious  toxic  symptoms  in 
most  instances.  Investigation  and  experimentation  in  this 
field  are  far  from  complete  or  conclusive,  and  an  inde- 
pendent and  exhaustive  study  of  the  different  salts  of 
barbituric  acid  should  be  made  to  determine  their  indi- 
vidual efficiency  in  the  detoxication  of  local  anesthetics. 


FISSURES  OF  NOSE 

Richard  L.  Sutton,  Kansas  City,  Missouri  ( Journal  A. 
M.  A.,  Aug.  25,  1928),  describes  lesions  which  occur  at 
the  anterior  angle  of  the  opening  of  the  nose,  and,  while 
scarcely  perceptible  to  the  eye  of  the  examiner,  are  very 
persistent,  and  give  rise  to  considerable  pain  and  discom- 
fort. Not  infrequently  there  is  a secondary,  streptococcic 
involvement,  which  may  cause  slight  fever  and  some  inter- 
mittent redness  of  the  tip  of  the  organ.  Dryness  of  the 
nasal  mucosa  and  rosacea  probably  are  provocative  fac- 
tors, but  why  the  condition  is  almost  wholly  limited,  at 
least  in  my  experience,  to  middle-aged  women,  he  does 
not  know.  The  most  effective  agent  is  a needle-pointed 
electric  cautery.  With  this  modern  “microbrenner”  the 
raw  surface,  previously  put  on  the  stretch  by  means  of  a 
nasal  speculum,  is  carefully  “ironed”  out.  Afterward,  a 
dressing  of  ointment  of  yellow  mercuric  oxide  (two  per- 
cent) is  applied.  As  a rule,  relief  is  prompt  and  perma- 
nent. 
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THE  PREVENTION  OF  BLINDNESS 


Much  has  been  said  and  written  concerning 
the  prevention  of  blindness,  and  the  salient  points 
have  been  brought  to  the  attention  of  medical  pro- 
fession and  public  alike.  Special  emphasis  has 
been  placed  upon  the  prevention  of  industrial  in- 
juries, and  much  has  been  accomplished  in  that 
direction  through  the  co-operation  of  employers 
of  labor  who  have  been  quite  willing  to  adopt 
safety  devices  and  establish  rules  of  conduct  for 
employees  with  the  idea  of  preventing  eye  in- 
juries. Likewise  the  prevention  of  blindness  from 
ophthalmia  neonatorum  has  been  preached  with 
such  vigor  that  our  lawmakers  have  co-operated  by 
enacting  laws  requiring  the  use  of  preventive  meas- 
ures, and  at  the  present  time  few  states  are  with- 
out statutes  requiring  the  Crede  preventive  treat- 
ment at  all  births.  Occasionally  a physician,  and 
more  often  a midwife,  either  through  ignorance  or 
carelessness  neglects  to  use  the  Crede  preventive 
treatment,  and  a case  of  gonorrheal  ophthalmia  de- 
velops, with  perhaps  loss  of  vision,  but  such  in- 
stances are  rather  rare  now.  There  are,  however, 
many  people  who  go  blind  from  glaucoma  as  a 
result  not  only  of  ignorance  on  the  part  of  the 
patient  but  perhaps  on  the  part  of  opticians,  gen- 
eral physicians,  or  even  some  so-called  oculists 
who  fail  to  recognize  the  disease.  The  cases  of 
simple  or  noncongestive  glaucoma  not  infrequent- 
ly go  blind  without  ever  having  had  any  attempts 
put  forth  to  check  the  ravages  of  the  disease.  The 
trouble  is  one  of  middle  age  and  comes  on  at 
about  the  time  when  glasses  should  be  worn  for 
reading,  and  if  the  patient  consults  an  optician 
he  seldom  if  ever  gets  anything  but  a pair  of 
glasses,  and  no  recommendation  to  see  a well- 
trained  oculist  in  order  to  detect  any  pathologic 
changes  that  may  have  occurred.  There  may  have 
been  such  prodromal  symptoms  as  transient  blur- 
ring of  vision,  an  uneasiness  about  the  eye,  or 
halos  about  lights,  but  as  the  central  vision  re- 
mains good  and  glasses  improve  reading,  little  or 
no  attention  is  given  to  the  symptoms  which  are 
mistaken  for  the  need  of  glasses.  Even  the  ap- 
parent necessity  for  the  frequent  changing  in  the 
lenses  does  not  seem  to  arouse  suspicion,  and  the 
gradual  contraction  of  the  field  of  vision  and 
other  symptoms  and  manifestations  do  not  interest 
the  family  physician  who  may  think  that  because 


the  eye  is  not  red  and  does  not  pain  there  cannot 
be  much  the  matter  with  it  excepting  the  need  of 
appropriate  glasses.  When  the  optician  fails  to 
bring  up  the  vision  with  lenses,  and  such  failure 
is  bound  to  occur  with  the  inevitable  impairment 
of  central  vision,  the  patient  not  infrequently  is 
told  that  he  has  a beginning  cataract  which 
should  not  be  molested  until  it  is  “ripe”  and  then 
operation  will  restore  vision.  Finally,  after  all  or 
nearly  all  of  the  central  vision  has  been  lost  as  a 
result  of  the  continued  intraocular  tension,  the 
patient  usually  falls  into  the  hands  of  a trained 
oculist  who  at  once  recognizes  the  trouble  but  is 
obliged  to  inform  the  patient  that  it  is  too  late 
to  accomplish  any  favorable  results.  The  eye  has 
become  blind  without  any  evidence  of  discomfort 
or  congestion,  and  ignorance  on  the  part  of  those 
who  have  had  the  patient  under  observation  is  re- 
sponsible for  the  neglect  in  seeking  skilled  aid. 
Were  it  not  that  the  well-trained  oculist  sees  many 
such  cases  there  would  be  no  occasion  for  criti- 
cism, but  when  patients,  innocent  themselves  of 
having  done  wrong,  have  insidiously  but  never- 
theless surely  become  blind  while  lulled  into  se- 
curity by  advice  from  an  ignorant  physician  and 
a still  more  ignorant  optician,  the  matter  becomes 
of  sufficient  gravity  to  justify  an  effort  to  correct 
the  evil.  The  first  place  to  begin  is  with  the  fam- 
ily physician  who  usually  knows  something  about 
the  onset  of  impairment  of  vision  in  his  patients 
even  if  not  directly  consulted  concerning  such 
manifestations.  If  the  family  physician  fulfills  his 
duty  to  the  patient  he  will  advise  consultation  with 
an  oculist  and  not  accept  the  dictum  of  an  opti- 
cian or  other  spectacle  vender  to  the  effect  that 
glasses  and  glasses  only  are  required  for  failing 
vision  and  some  of  the  indefinite  symptoms  that 
usually  go  with  beginning  simple  glaucoma.  The 
clinical  picture  may  be  indefinite  until  cleared 
up  by  the  use  of  the  tonometer,  perimeter,  and 
ophthalmoscope,  but  the  well-trained  oculist  will 
employ  these  aids  intelligently  and  discover  the 
trouble  in  its  incipiency  and  recommend  the  ap- 
propriate treatment.  To  him  diagnosis  offers  few 
obstacles,  and  it  is  little  short  of  criminal  for  oth- 
ers, untrained  in  the  diagnosis  and  treatment  of 
eye  afflictions,  to  assume  the  responsibility  of  car- 
ing for  patients  suffering  from  such  an  insidious 
disease  as  simple  glaucoma  without  realizing  the 
nature  of  the  disease  and  that  a continuation  of 
the  error  means  certain  blindness  for  the  patient. 


CHRISTIAN  SCIENTISTS  ASK  FOR  CO- 
OPERATION OF  MEDICAL  MEN 


There  never  has  been  a more  inconsistent,  cruel 
and  unjust  belief  and  practice  than  that  of  the 
orthodox  Christian  Scientist  healer.  Unnecessary 
suffering  and  preventable  deaths  at  their  hands 
have  occurred  to  an  alarming  extent  if  the  whole 
truth  were  known.  Christian  Science  has  been 
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such  a business-like  organization,  and  has  had  so 
many  ramifications  in  all  walks  of  life,  that  it 
has  been  able  to  prevent  or  suppress  much  of  the 
antagonism  that  would  have  been  encountered  had 
any  other  group  of  people,  not  covered  by  the 
mantle  of  so-called  religion,  been  as  guilty.  Not 
only  has  there  been  a continuous  and  far-reaching 
propaganda,  distributed  through  newspapers  and 
publications  of  various  kinds  throughout  the 
world,  but  all  open  criticism  of  Christian  Science 
teachings  and  practice,  no  matter  where  uttered, 
has  met  with  retaliation  on  the  part  of  the  paid 
representatives  of  the  Christian  Science  church, 
under  the  name  of  “Publication  Committee.” 

There  is  much  evidence  to  the  effect  that  the 
Christian  Science  faith  is  losing  adherents,  and 
of  course  as  much  is  to  be  expected,  for  one  would 
have  to  be  very  much  unbalanced  mentally  if  he 
did  not,  at  some  time  or  other,  find  ample  evi- 
dence to  prove  the  absurdity  and  falseness  of  much 
of  the  Christian  Science  faith  and  practice.  Un- 
fortunately many  Christian  Scientists  have  been 
ashamed  to  admit  error,  and  in  consequence,  in 
a rather  hypocritical  way,  professed  allegiance  to 
the  Christian  Science  faith  while  inwardly  doubt- 
ing its  teachings  and  secretly  deviating  from  its 
practices.  That  the  mental  attitude  of  a person 
may  have  much  to  do  with  his  physical  well-being 
is  unquestioned.  That  has  been  recognized  by 
the  medical  profession  for  centuries.  All  that  is 
good  in  Christian  Science,  insofar  as  it  pertains 
to  the  alleviation  or  cure  of  physical  illness,  gets 
due  credit  from  the  medical  profession,  but  the 
inconsistent,  illogical  and  deceptive  teachings  and 
practices  of  the  Christian  Scientists,  as  pertains  to 
etiology  and  cure  of  all  diseased  conditions  of 
body  or  mind,  are  frowned  upon. 

The  Christian  Scientists  have  their  internal 
strifes,  even  to  the  point  of  carrying  their  differ- 
ences to  court,  and  just  now  we  are  interested  in 
the  belief  of  what  seems  to  be  a branch  of  the 
Christian  Scientists,  in  which  it  is  stated  boldly 
that  there  is  some  virtue  in  the  work  of  the  mem- 
bers of  the  regular  medical  profession,  even  to 
the  extent  of  admitting  the  beneficial  effects  of 
drugs  where  indicated.  They  even  go  so  far  as 
to  court  a friendly  cooperation  with  the  medical 
profession  in  efforts  to  advance  world  health. 
In  other  words,  they  seem  to  admit  frankly  that 
there  is  a place  for  medicine  as  well  as  a place 
for  religion  in  the  treatment  of  bodily  ills,  and 
that  religion  and  medicine  must  work  hand  in 
hand,  to  which  we  might  add  that  we  are  quite 
willing  to  let  those  of  any  religious  belief  take 
care  of  the  religious  end  of  the  physical,  mental 
or  spiritual  ills  of  humanity  as  long  as  they  do 
not  interfere  with  or  hamper  the  work  of  the 
members  of  the  medical  profession.  Anyway, 
the  letter  from  the  editor  of  the  Christian  Science 
W atchman,  published  in  the  Correspondence  De- 
partment of  this  month’s  issue  of  The  Journal, 
is  an  illuminating  concession  on  the  part  of  some 


of  the  Christian  Scientists,  and  we  hope  that  every 
reader  of  The  Journal  will  take  occasion  to 
read  the  letter. 


WOMAN’S  AUXILIARY 


Again  we  wish  to  say  that  we  welcome  the 
organization  of  the  Woman’s  Auxiliary  of  the 
Indiana  State  Medical  Association,  and  The 
Journal  will  aid  the  auxiliary  in  every  possible 
way  to  assist  in  upholding  everything  pertaining 
to  scientific  medicine.  We  sincerely  hope  that  the 
sponsors  for  the  Auxiliary  will  not  consider  that 
the  enterprise  is  doing  its  whole  duty  if  it  has 
as  its  principal  function  the  stimulation  of  social 
activity,  and  the  glorification  of  various  prominent 
members.  There  is  a real  place  for  the  Auxiliary, 
and  much  constructive  work  can  be  done  if  an 
effort  is  put  forth  to  help  increase  the  usefulness 
of  the  medical  profession  and  aid  in  creating  and 
maintaining  a better  economic  status  for  the  in- 
dividual physician.  Quackery  thrives  on  every 
hand,  and  there  are  many  benevolent  and  social- 
istic schemes  proposed  by  thoughtless  individuals 
that  have  to  do  with  some  phase  of  medical  edu- 
cation or  practice  and  which  ought  to  be  sup- 
pressed. Every  city,  town  and  hamlet  has  its 
women’s  clubs,  and  those  clubs  are  breeding 
places  for  many  irrational  and  inconsistent  ideas 
concerning  progress  of  one  kind  or  another  in 
which  medicine  and  surgery  have  a more  or  less 
prominent  part,  and  it  is  these  clubs  that  tolerate 
the  pleas  of  pseudo-medical  cults  and  where  the 
sponsors  for  various  forms  of  socialistic  medicine 
find  willing  listeners  and  converts.  Probably  all 
of  the  members  of  the  Woman’s  Auxiliary  belong 
to  one  or  more  of  these  women’s  organizations,  and 
the  influence  of  these  Auxiliary  women  should  be 
put  forth  to  correct  some  of  the  impressions  and 
errors  creeping  into  the  deliberations  of  women’s 
clubs,  sometimes  unintentionally  and  sometimes 
by  intent.  In  other  words,  the  women  belonging 
to  the  Auxiliary  ought  to  be  openly  and  publicly 
standing  for  all  of  the  high  ideals  and  purposes 
of  their  husbands,  and  they  ought  to  be  joining 
hands  with  their  husbands  in  suppressing  the  evils 
that  are  injurious  to  scientific  medicine  as  well  as 
to  the  public.  More  power  to  the  right  hand  of  the 
Auxiliary  if  it  does  this ! 


PHYSICIANS  SHOULD  BE  INTER- 
ESTED IN  POLITICS 


Medical  men  are  taking  a greater  interest  in 
politics  than  ever  before,  but  that  interest  should 
be  increased  to  the  point  where  the  opinion  or 
advice  of  the  medical  profession  as  a whole  will 
be  heeded  by  politicians  and  law-makers.  That 
this  is  indicated  is  best  told  by  the  action  of  one 
of  the  representatives  who  served  in  the  last  In- 
diana legislature.  He  admitted  that  he  was  in 
favor  of  upholding  scientific  medicine,  but  he 
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frankly  stated  that  in  his  neighborhood  a few 
medical  pretenders  who  took  an  active  interest  in 
politics  and  were  good  mixers  had  such  an  influ- 
ence that  from  a political  standpoint  he  had  to 
side  with  them,  and  particularly  as  the  reputable 
medical  men  in  his  vicinity  were  apathetic  and 
made  no  attempt  to  have  their  influence  felt  in 
politics.  It  should  be  remembered  that  the  average 
legislator  does  not  vote  as  his  conscience  dictates 
but  as  he  thinks  he  should  vote  in  order'  to  retain 
popularity  or  continuance  in  office.  Therefore, 
when  the  members  of  the  regular  medical;  profes- 
sion, whose  opinion  should  be  respected,  take  an 
active  interest  in  politics,  then  and  then  only  will 
the  politicians  sit  up  and  take  notice.  In  one 
county  the  medical  men  were  openly  opposed  to 
a certain  candidate  for  the  legislature  because  he 
was  known  to  be  favorable  to  the  interests  of  the 
cults.  He  was  elected  in  spite  of  the  work  of  the 
members  of  the  regular  medical  profession,  and 
subsequently  it  was  argued  by  ope  of  the  physi- 
cians that  in  view  of  the  activity  taken  in  the 
campaign  the  regular  medical  profession  could 
expect  no  concessions  or  favors  from  the  repre- 
sentative from  that  particular  district.  To  all  of 
this  we  answer  that  they  could  not  have  expected 
anything  from  their  representative  even  if  the 
members  of  the  medical  profession  had  not  taken 
any  interest  in  the  campaign,  for  as  a friend  of 
the  cults  he  would  continue  a friend  of  the  cults 
under  any  and  all  circumstances.  A very  large 
majority  of  the  politicians  are  looking  for  votes, 
and  if  those  opposed  to  scientific  medicine  are 
putting  forth  their  best  efforts  to  win  recognition 
and  favor,  it  is  a sure  bet  that  they  are  going  to 
succeed  over  an  apathetic  medical  profession  that 
does  nothing  to  arouse  sentiment  and  create  tan- 
gible sympathy  for  scientific  medicine.  It  is  not 
necessary  to  stoop  to  questionable  methods  in 
order  to  bring  about  a healthy  sentiment  among 
legislators  concerning  legislation  that  is  necessary 
for  the  support  of  scientific  medicine  and  the  pro- 
tection of  public  health.  The  trouble  with  medical 
men  is  that  they  are  not  unified  in  purpose  as 
they  should  be,  nor  do  they  become  active  in  the 
support  of  means  and  measures  so  necessary  for 
their  own  salvation  as  well  as  the  salvation  of 
the  public  insofar  as  medical  education  and  prac- 
tice is  concerned. 


TRAVELING  EXPENSES  ARE 
DEDUCTIBLE 


Traveling  expenses  incurred  by  physicians  in 
attending  meetings  of  medical  associations  are 
deductible  in  the  computation  of  their  federal 
income  taxes.  The  Commissioner  of  Internal  Rev- 
enue has  erred  in  denying  the  deductibility  of 
such  expenses.  The  Board  of  Tax  Appeals  made 
this  decision,  October  2,  in  passing  on  the  appeal 
of  Dr.  Cecil  M.  Jack,  of  Decatur,  Illinois.  The 
decision  becomes  final  at  the  expiration  of  six 


months  from  its  promulgation  unless  an  appeal  is 
taken  to  the  courts  before  that  time.  The  commis- 
sioner did  not  appeal,  however,  when  the  Board 
of  Tax  Appeals  rendered  similar  decisions 
against  him  in  favor  of  ministers  and  of  chem- 
ists, in  cases  identical  in  every  essential  circum- 
stance with  the  present  case.  In  those  decisions 
the  commissioner  officially  acquiesced,  without 
waiting  for  six  months  to  expire,  and  there  seems 
to  be  no  reason  why  he  should  follow  a different 
course  now.  Acquiescence  seems  more  probable, 
too,  since  the  board,  in  promulgating  its  decision 
in  the  present  case,  cited  as  precedents  the  very 
cases  in  which  the  commissioner  had  acquiesced, 
and  repudiated  as  a precedent  a decision  of  the 
board  by  which  the  commissioner  undertook  to 
justify  his  course.  In  that  case,  the  board  pointed 
out,  it  was  necessary  for  the  board  to  uphold  the 
commissioner’s  denial  of  the  physician’s  claim  of 
the  right  to  deduct  traveling  expenses,  because  the 
physician  had  not  submitted  proofs  of  the  amounts 
expended.  The  only  discoverable  result  that  would 
follow  an  appeal  by  the  commissioner  is  added 
expense  and  trouble  to  the  taxpayer  and  to  the 
government,  an  additional  case  to  clog  the  court 
calendar,  and,  pending  a decision  by  the  court, 
many  thousands  of  payments  unlawfully  exacted 
of  physicians  under  the  guise  of  taxation,  to  be 
added  to  the  tens  of  thousands  of  such  payments 
already  exacted,  all  of  which  the  government  may 
be  called  on  to  refund. 

Since  the  Commissioner  of  Internal  Revenue 
first  denied  to  physicians  their  right  to  deduct 
traveling  expenses,  in  1922,  the  medical  profes- 
sion has  paid  probably  as  much  as  a half  million 
dollars  into  the  treasury,  to  avoid  unlawful  de- 
mands by  the  commissioner,  the  distraint  of  prop- 
erty, and  suits.  Subject  to  certain  limitations  on 
the  time  within  which  claims  for  refunds  must  be 
filed,  all  of  this  money  will  be  repayable  to  the 
physician  who  paid  it,  if  the  courts  are  not  called 
on  within  six  months  to  reverse  the  decision  of 
the  Board  of  Tax  Appeals  and  if  on  appeal  they 
sustain  the  decision  of  the  board. 

Application  for  refunds  may  be  filed  without 
waiting  for  any  further  official  action  in  the  case. 
Claims  for  refunds  for  the  tax  years  1924  and 
1925  must  be  made  within  four  years  from  the 
date  of  payment;  for  the  tax  years  1926  and  1927. 
within  three  years;  and  for  the  tax  year  1928, 
within  two  years.  Unfortunately,  in  many 
individual  cases  the  amounts  repayable  are  prob- 
ably so  small  that  the  physician  will  not  feel  justi- 
fied in  going  to  the  trouble  and  expense  of  mak- 
ing a claim,  and  in  many  cases  it  will  be  difficult 
at  this  late  date  to  produce  adequate  legal  proof 
of  the  exact  amounts  paid  for  railroad  fares,  Pull- 
man accommodations,  hotel  accommodations, 
meals,  and  other  allowable  expenses.  Applications 
for  refunds  must  be  made  on  the  special  form 
provided  for  that  purpose,  copies  of  which  can 
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be  obtained  from  the  local  collector  of  internal 
revenue.  A separate  application  must  be  made  for 
each  year  for  which  a refund  is  claimed.  Every 
application  must  show  that  it  is  based  on  the  de- 
cision of  the  Board  of  Tax  Appeals  in  Jack  v. 
Commissioner  of  Internal  Revenue.  Applications 
must  be  filed  with  the  collector  of  internal  revenue 
within  whose  district  the  deductible  money  was 
paid. — Jour.  A.  M.  A.,  October  27. 


EDITORIAL  NOTES 


Dear  Doctor:  . . 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

The  postgraduate  medical  courses  conducted 
by  the  medical  department  of  the  University  of 
Michigan  and  carried  out  in  every  populous  com- 
munity in  Michigan  seem  to  be  a great  success. 
Why  doesn’t  Indiana  adopt  some  such  plan  instead 
of  carrying  on  postgraduate  work  in  a sort  of 
spasmodic  fashion  in  isolated  localities?  We  have 
had  a lot  of  talk  about  this  matter,  but  so  far  there 
has  been  little  action. 


It  has  been  charged  that  none  of  the  cultists 
voted  for  Smith  for  president,  and  for  the  very 
good  and  sufficient  reason  that  Smith  always  has 
supported  scientific  medicine  from  start  to  finish. 
We  have  just  been  wondering  if  the  cultists  got 
any  comfort  from  Hoover.  It  would  seem  that  the 
cultists  thought  they  were  choosing  the  lesser  of 
two  evils,  though  we  are  inclined  to  believe  that 
Hoover  is  just  as  much  a supporter  of  scientific 
medicine  as  anyone  can  be. 


Well,  the  president  of  the  Indiana  State  Board 
of  Health,  who  is  not  a member  of  a reputable 
medical  society  and  who  hobnobs  with  advertising 
quacks,  got  a nice  piece  of  advertising  out  of  the 
fact  that  he  presided  at  a meeting  of  state  health 
officers  held  at  Gary  in  October.  He  was  appoint- 
ed to  his  position  on  the  state  board  of  health  by 
Governor  Jackson,  so — enough  said!  However, 
some  effort  should  be  put  forth  to  have  our  State 
Board  of  Health  composed  of  reputable  physi- 
cians. 


The  prevention  of  scarlet  fever,  diphtheria,  and 
typhoid  by  immunization  is  a job  for  the  private 
physician.  We  quite  agree  with  the  editorial  com- 
ment on  this  matter  in  the  September  issue  of  the 


Wisconsin  Medical  Journal  which  says  that  “un- 
less the  private  physician  will  realize  and  assume 
his  responsibilities  in  modern  preventive  medicine, 
he  may  expect  public  health  agencies,  that  now 
offer  not  only  immunization  but  medical  service 
and  therapeutics  as  well,  to  carry  him  on  to  state 
medicine.” 


Some  of  the  manufacturers  of  concentrated  and 
malted  milks  are  taking  advantage  of  the  fact 
that  at  the  present  time  some  localities  are  suffer- 
ing from  typhoid  due  to  consumption  of  infected 
milk,  and  are  recommending  that  the  concentrated 
or  malted  milk  preparations  be  substituted.  The 
suggestion  is  not  without  merit,  for  the  public 
can  better  afford  to  pay  a little  more  for  one  of 
the  prepared  milk  products  than  to  take  chances 
on  a milk  supply  that  is  not  properly  supervised 
in  production  and  marketing. 


Many  dairymen  object  to  rigid  inspection  and 
requirements  covering  the  producing  and  market- 
ing of  dairy  products.  In  the  interests  of  the  pub- 
lic health  all  food  supplies  should  be  guaranteed 
as  reasonably  pure  and  uncontaminated,  and  if 
the  responsibility  in  the  matter  of  milk  products 
is  to  be  shifted  to  the  dairyman  then  we  ought  to 
inflict  severe  penalties  upon  him  if  he  is  guilty 
of  negligence  or  of  deviation  from  established 
rules  of  health  and  sanitation  in  the  production 
and  marketing  of  dairy  products. 


We  are  reminded  of  the  uncertainty  of  life 
when  we  stop  to  think  that  the  profession  has  lost 
a number  of  prominent  members  during  the  last 
few  months,  and  none  of  them  could  be  considered 
old  men.  Among  them  may  be  mentioned  Doc- 
tors Thomas  C.  Kennedy,  of  Indianapolis,  C.  C. 
Terry,  of  South  Bend,  C.  F.  Neu,  of  Indianapolis. 
Charles  G.  Beall,  of  Fort  Wayne,  Frank  A.  Mor- 
rison, Indianapolis,  Samuel  E.  Smith,  Indian- 
apolis, Albert  M.  Cole,  Indianapolis,  George  T. 
Johnson,  Terre  Haute,  and  James  A.  Work,  Sr., 
of  Elkhart. 


Last  month  we  commented  on  the  fact  that  one 
advertising  himself  “Dr.  Alfred  Ernest  George 
Hall,  dean  of  the  American  Academy  of  Psycho- 
logical Research,”  was  arrested  in  Indianapolis 
on  a charge  of  vagrancy  and  with  being  a fugitive 
from  justice,  inasmuch  as  he  was  wanted  by  the 
police  department  in  Chicago.  Hall,  who  has  a 
number  of  titles  printed  after  his  name,  including 
that  of  “M.D.,”  is  not  licensed  to  practice  medi- 
cine in  Indiana.  Through  a newspaper  interview 
he  now  asserts  that  he  is  going  to  bring  into  court 
the  A.  M.  A.  and  all  others  who  have  traduced 
him.  We  would  like  to  remind  him  that  he  must 
not  forget  the  police  officers  in  several  Canadian 
and  American  cities. 
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The  editor  of  the  Christian  Science  Watchman, 
published  in  Washington,  D.  C.,  has  sent  us  a 
communication  which  we  publish  in  the  Corre- 
spondence Department  of  this  number  of  The 
Journal.  He  says  that  he  represents  the  inde- 
pendent minority  movement  in  Christian  Science 
that  is  trying  to  bring  a new  spirit  of  sanity  and 
common  sense  into  the  practice  of  mental  healing. 
We  quite  agree  with  him  that  the  average  Christ- 
ian Scientist  needs  a little  common  sense  as  well 
as,  honesty  and  displays  little  of  it ! However,  we 
are  willing  to  give  this  minority  movement  in 
Christian  Science  sympathetic  encouragement,  for 
if  it  is  carried  to  fruition  it  means  doing  away 
with  a major  portion  of  the  greatest  exhibition  of 
hypocrisy  of  the  age. 


In  previous  numbers  of  The  Journal,  and 
quite  recently  in  the  daily  newspapers  of  Indian- 
apolis, reference  has  been  made  to  the  activities 
of  “Doctor”  S.  Edgar  Bond,  of  Richmond,  who 
bears  a rather  unsavory  reputation  from  the  stand- 
point of  ethical  physicians.  Unfortunately  the 
name  has  been  confused  with  that  of  Dr.  Charles 
S.  Bond,  of  Richmond,  an  ex-president  of  the 
Indiana  State  Medical  Association  and  a physi- 
cian of  high  standing  in  his  community  as  well 
as  the  profession  at  large.  It  is  quite  possible 
that  S.  Edgar  Bond  may  profit  by  being  mis- 
taken for  Charles  S.  Bond,  but  the  latter 
should  not  be  expected  to  carry  the  burden  of 
the  other  fellow  nor  be  classed  with  the  other 
fellow  merely  because  of  the  repetition  of  the  last 
name. 


Evidently  the  Denicotinized  Tobacco  Company 
has  felt  the  effect  of  the  criticisms  aimed  at  it 
by  the  medical  press,  for  now  we  are  receiving 
circulars  which  say,  in  effect,  that  it  is  quite  pos- 
sible that  medical  men  may  be  mistaken  when  they 
say  that  there  is  no  such  thing  as  a really  denico- 
tinized tobacco.  Well,  all  we  have  to  say  is  that 
we  have  tried  some  of  the  most  popular  denico- 
tinized tobacco,  and  the  one  that  is  most  exten- 
sively advertised,  and  found  it  little  or  no  differ- 
ent than  the  ordinary  mild  tobacco  purchased  in 
any  cigar  store.  Denicotinized  tobacco,  like  caf- 
feinless  coffee,  is  a delusion  and  a snare.  You  can- 
not “smoke  it  to  your  heart’s  content  and  with  con- 
tent to  your  heart,”  as  advertised,  and  feel  that 
the  result  is  any  different  than  the  result  secured 
from  smoking  ordinary  tobacco. 


We  are  in  a position  to  note  the  antagonism 
exhibited  by  the  secretary  of  the  State  Board  of 
Health  to  the  proposal  on  the  part  of  the  labora- 
tory men  of  the  state  that  some  effort  be  put  forth 
to  stop  State  Laboratory  abuses.  The  secretary 
asks  the  medical  men  to  offer  a plan  to  correct 
evils  which  he  has  created.  As  a matter  of  fact 
he  can  stop  abuses  of  the  State  Laboratory  inside 
of  twenty-four  hours  if  he  cares  to  do  so.  We  do 


not  believe  that  he  desires  to  stop  it.  In  fact  there 
is  developing  considerable  evidence  to  prove  that 
he  is  nursing  state  medicine  ideas.  Well,  per- 
haps in  the  near  future  the  Indiana  State  Med- 
ical Association  will  have  some  influence  in  set- 
tling some  of  the  problems  that  are  of  vital  concern 
to  the  profession  as  well  as  the  public  insofar  as 
medical  service  on  the  part  of  the  state  is  con- 
cerned. 


“Davy”  Crockett,  as  he  is  familiarly  known, 
but  who  professionally  goes  under  the  name  of 
Dr.  Frank  S.  Crockett,  of  Lafayette,  Indiana,  says 
that  whenever  The  Journal  mentions  the  fact 
that  he,  as  chairman  of  the  Committee  on  Civic 
and  Industrial  Relations  of  the  Indiana  State 
Medical  Association,  will  act  as  an  arbitrator  in 
the  disputes  of  physicians  who  are  having  trouble 
with  employers  of  labor  or  insurance  carriers  con- 
cerning bills  rendered  for  services  in  industrial 
cases,  there  is  at  once  an  influx  of  business.  Well, 
there  is  one  way  in  which  the  Indiana  State  Med- 
ical Association  can  serve  its  members  and  that  is 
through  the  good  offices  of  “Davy,”  so  again  we 
urge  those  who  are  having  difficulty  in  collecting 
their  accounts  for  industrial  services  to  get  in 
touch  with  him.  We  might  say,  too,  that  “it  pays 
to  advertise.” 


We  believe  that  in  municipal,  county  and  state 
politics  it  is  a good  policy  to  vote  for  men  and 
not  for  political  parties.  No  doubt  we  must  have 
men  who  will  support  vital  issues,  but  we  have 
had  our  trust  betrayed  so  many  times  that  we 
get  skeptical  when  it  comes  to  a question  of  voting 
a party  ticket,  whether  Democratic  or  Republican. 
In  the  recent  election  there  were  some  candidates 
for  office  whom  we  beliee  can  be  trusted  just  about 
as  far  as  you  can  throw  a cat  by  the  tail.  Some  of 
these  men  will  have  much  to  do  with  legislation  of 
interest  to  medical  men  and  for  that  reason  we,  as 
physicians,  should  have  thought  well  before  we 
cast  our  ballots  for  such  persons.  Some  of  these 
candidates  for  office  were  known  to  be  antagonistic 
to  everything  of  interest  to  physicians,  and  yet  we 
know  that  there  are  some  physicians  who  are  so 
steeped  in  party  fealty  that  they  walked  into  the 
voting  booth  and  voted  a straight  party  ticket  no 
matter  who  the  party  representatives  were.  We 
sincerely  hope  that  a majority  of  the  Indiana  phy- 
sicians were  independent  in  action  and  voted  for 
the  man  rather  than  the  party,  though  it  does  not 
look  that  way. 


Of  all  the  rotten  advertising  that  has  appeared 
within  recent  years  that  of  a well-known  cigar 
company  which  says  “Men  who  guard  their  health 
smoke  cigars”  takes  the  prize  for  misrepresent- 
ation. They  quote  a so-called  physical  culture  ex- 
pert who  says  that  “when  a man  switches  from 
other  forms  of  tobacco  to  cigars  his  wind  improves, 
he  is  more  steady,  and  he  has  more  endurance 
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and  so  tires  less  easily  than  before.”  There  prob- 
ably isn’t  a well-trained  physician  who  will  not 
say  that  tobacco  is  injurious  to  the  average  indi- 
vidual, and  more  injurious  to  some  than  others. 
He  will  say  as  much  even  if  he  himself  smokes, 
for  he  knows  it  is  the  truth,  so  why  not  put  the 
seal  of  disapproval  upon  all  of  this  false  argu- 
ment concerning  the  harmless  effect  of  tobacco 
whether  it  is  in  the  form  of  “toasted”  cigarettes, 
or  cigars,  advertised  to  improve  voice,  increase 
vitality  and  do  away  with  “that  tired  feeling”  if 
smoked  regularly. 


Persistence  wins ! For  several  years  physi- 
cians have  been  battling  for  the  right  to  deduct 
from  their  income  taxes  the  amount  spent  as  ex- 
penses while  attending  medical  meetings  and  post- 
graduate courses.  For  some  unaccountable  reason 
the  commissioner  of  internal  revenue  persisted  in 
his  refusal  to  permit  physicians  to  do  what  follow- 
ers of  other  professions  and  vocations  were  privi- 
leged to  do,  and  in  consequence  the  expense  in 
attending  medical  meetings,  which  should  be 
classed  as  a part  of  the  operating  expense  of  busi- 
ness, could  not  be  deducted  from  income  tax  re- 
turns. The  legal  bureau  of  the  A.  M.  A.,  support- 
ed by  efforts  on  the  part  of  the  various  state  med- 
ical organizations,  finally  has  secured  a ruling 
from  the  Board  of  Tax  Appeals  which  sets  aside 
the  arbitrary  ruling  of  the  commissioner,  and  in 
consequence  every  physician  will  be  entitled  to 
deduct  his  expenses  in  attending  medical  meetings 
from  tax  returns  filed  for  1928.  Thus  an  injustice 
has  been  remedied. 


So  far  this  year  the  automobile  accidents  for 
Indiana  are  one  hundred  per  month  more  than 
they  were  for  the  year  1927.  This  does  not  mean 
more  speed  or  more  reckless  driving,  but  rather 
an  increase  of  accidents  due  to  an  increase  in  the 
number  of  drivers.  Accidents  may  occur  as  a re- 
sult of  reckless  driving,  but  we  have  known  many 
accidents  to  occur  to  various  persons  who  are  con- 
sidered careful  drivers  and  not  guilty  of  excessive 
speed.  At  present  we  permit  the  feeble-minded, 
the  poor-sighted,  the  crippled  and  the  under-age 
to  drive  over  our  city  streets  and  country  roads, 
with  automobiles  every  one  of  which  in  this  day 
and  age  may  be  considered  high-powered  and  cap- 
able of  making  high  speed.  However,  it  is  not 
speed  which  causes  these  misfits  to  have  accidents. 
Instead  of  establishing  speed  limits  we  ought  to 
establish  driving  tests,  and  insist  upon  the  phys- 
ical examination  and  licensing  of  every  person 
who  drives  an  automobile.  In  no  other  way  can 
we  lessen  the  number  of  accidents  which  seem  to 
be  mounting  year  by  year  with  the  increase  in 
traffic. 


If  there  are  any  county  medical  societies  in 
Indiana  that  desire  to  put  on  a full  day  of  post- 
graduate conferences,  we  suggest  that  they  write 


Tom  Hendricks,  the  executive  secretary  of  the 
Indiana  State  Medical  Association,  and  learn  how 
to  do  it.  The  plan  proposed  contemplates  having 
from  six  to  ten  prominent  clinicians  and  teachers 
present  the  program.  Practical  subjects  are  se- 
lected, and  the  latest  ideas  concerning  the  subjects 
are  presented.  The  talks,  which  may  be  illustrated 
by  stereopticon  or  chalk  drawings,  are  confined  to 
thirty  or  forty  minutes,  and  the  balance  of  an 
hour’s  time  is  devoted  to  answering  questions 
from  members  of  the  audience.  At  the  conclusion 
of  the  hour  the  speaker  is  politely  but  firmly  re- 
quested to  give  way  to  the  next  speaker  on  the 
program,  so  that  there  will  be  no  over-lapping  or 
curtailment  of  the  assigned  time  of  the  various 
speakers.  The  men  selected  to  give  these  postgrad- 
uate conferences  are  considered  very  capable  in 
giving  a comprehensive  and  yet  concise  present- 
ation of  the  subjects  assigned.  Some  of  them  come 
from  Indiana,  and  some  come  from  outside  of 
the  state.  Don’t  all  speak  at  once  for  the  course  ! 


Every  reputable  and  intelligent  physician  in 
Indiana  should  be  able  to  administer  the  anti- 
rabic  treatment,  and  there  is  no  reason  why  he 
should  not  do  so.  At  present  these  rabies  cases  go 
to  Indianapolis  to  be  treated  by  the  State  Board 
of  Health,  and  the  question  arises  as  to  whether 
the  patients  are  indigent  or  not.  Due  to  the  in- 
crease in  rabies  in  Indiana  the  number  of  cases 
applying  for  antirabic  treatment  has  increased 
until  the  work  has  become  a burden  to  the  Board 
of  Health,  to  say  nothing  of  being  an  enormous 
expense  to  the  taxpayers.  There  is  no  good  reason 
why  this  state  medicine  feature  should  be  contin- 
ued, and  if  the  State  Board  of  Flealth  is  anxious 
to  stop  it,  an  effective  way  will  be  found  in  the 
adoption  of  a rule  that  suspected  rabies  cases 
must  be  treated  by  the  physician  in  the  community 
in  which  the  case  arises,  and  that  when  indicated 
the  antirabic  serum  will  be  furnished  by  the 
state  free  of  all  expense.  It  is  a foregone  conclu- 
sion that  the  treatment  will  be  administered  free 
by  any  physician  if  charity  is  indicated.  On  the 
other  hand,  there  is  no  reason  why  payment  for 
the  treatment  should  not  be  made  by  those  able 
to  pay. 


The  average  physician  is  willing  to  fight  if  he 
finds  his  toes  stepped  upon,  but  he  isn’t  willing 
to  turn  a hand  to  help  someone  else  who  is  being 
imposed  upon.  As  an  illustration  we  point  to  the 
physician  in  a city  in  the  central  part  of  the  state 
who  complained  bitterly  because  he  lost  a fee  for 
two  or  three  tonsillectomies  that  went  to  the  Riley 
Hospital  in  Indianapolis  where  the  operations 
were  done  gratuitously  after  being  certified  by 
the  home  authorities  as  entitled  to  charity 
even  though  there  was  sufficient  proof  to  show 
that  they  were  not  entitled  to  such  considera- 
tion. Objection  was  raised  to  the  free  service 
on  the  part  of  the  state,  but  the  doctor  making 
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the  objection  sees  nothing  wrong  in  having  his 
laboratory  work  done  at  the  state  laboratories 
without  charge,  and  collecting  a fee  from  his  pa- 
tient for  the  same.  If  the  State  Board  of  Health 
takes  a few  more  steps  in  the  direction  of  state 
medicine  there  is  going  to  go  up  a mighty  wail 
from  a lot  of  physicians  who  at  the  present  time 
are  closing  their  eyes  to  many  inconsistencies  and 
injustices  in  the  way  of  furnishing  free  medical 
services  of  one  kind  or  another  whether  deserved 
or  not. 


It  is  reported  that  sixty  million  dollars  will  be 
utilized  in  the  completion  of  a medical  center  in 
New  York  City.  The  units  of  the  medical  center 
consist  of  the  medical  and  dental  departments  of 
Columbia  University,  the  de  Lamar  Institute  of 
Public  Health,  the  New  York  State  Psychiatric 
Institute  and  Hospital,  the  Presbyterian  Hospital 
and  its  School  of  Nursing,  the  Scroll  Urological 
Clinic,  the  Harkness  Private  Pavilion,  the  Neuro- 
logical Institute  of  New  York,  the  Babies’  Hos- 
pital of  New  York,  the  Sloane  Hospital  for  Wom- 
en, and  the  Vanderbilt  Clinic.  Theoretically,  it 
would  seem  that  there  is  no  problem  connected 
with  medical  and  surgical  research  that  cannot  be 
worked  out  when,  figuratively  speaking,  there  is 
no  limit  to  the  facilities  offered  for  the  advance- 
ment of  the  theory  and  practice  of  medicine.  From 
a philanthropic  standpoint  the  medical  center  of- 
fers almost  unlimited  opportunity  for  deserved 
charity  and  benevolence.  It  will  require  very  care- 
ful supervision  if  abuses  do  not  creep  in.  From  a 
sociological  standpoint  the  center  offers  unusual 
opportunities  for  giving  help  to  suffering  human- 
ity and  laying  a foundation  for  improved  service 
in  the  future. 


We  know  it  is  a standing  joke  that  in  the  wait- 
ing room  of  the  average  physician  can  be  found 
dirty  magazines  of  an  old  vintage,  offered  as  read- 
ing matter  for  patients  who  have  to  wait  for  the 
doctor.  What  a pity  it  is  that  the  average  doctor 
does  not  make  an  attempt  to  have  his  offices  and 
especially  the  waiting  room  look  attractive.  We 
have  published  a series  of  articles  on  the  decora- 
tion of  the  physician’s  office,  and  we  hope  that 
those  articles  have  put  ideas  into  the  heads  of  a 
lot  of  physicians  who  are  careless  and  indifferent 
about  the  appearance  of  their  offices  to  say  noth- 
ing of  being  careless  and  indifferent  about  their 
own  personal  appearance.  It  is  not  necessary  to 
spend  a good  deal  of  money  in  order  to  have  clean 
and  attractive  offices,  and  there  is  no  excuse  for 
having  papers  and  magazines  of  from  one  to  ten 
years  of  age  on  the  reception  room  table.  Sub- 
scribe for  a few  good  newspapers  and  magazines 
and  put  them  in  your  reception  room  immediately 
upon  their  arrival.  Furthermore,  adopt  such  fur- 
nishings as  will  make  the  offices  attractive  without 
appearing  gaudy,  and  above  everything  else  have 
the  offices  clean.  Nothing  detracts  from  a physi- 


cian’s reputation  any  more  than  a dirty  office  and 
a careless  personal  appearance. 


The  head  of  the  Anti-Saloon  League  in  Indi- 
ana was  charged  with  meddling  in  politics  and 
putting  forth  an  effort  to  influence  or  intimidate 
the  courts.  Much  to  our  surprise  he  finally  was 
convicted,  and  sentenced  to  a fine  and  imprison- 
ment. A vigilant  and  fearless  attorney  general 
made  the  sentence  stick  up  to  the  last  minute,  and 
the  head  of  the  Anti-Saloon  League  packed  a few 
necessary  articles  in  a small  hand  bag  and  headed 
for  prison  but,  as  we  predicted,  a governor  who 
has  the  name  of  being  mixed  up  in  all  kinds  of 
rotten  politics  and  who  barely  escaped  conviction 
himself,  was  on  hand  with  a pardon.  The  question 
now  will  be  raised,  is  there  any  person  or  col- 
lection of  persons  in  the  state  of  Indiana  who  has 
any  well-grounded  respect  for  law  ? The  law-abid- 
ing citizen  is  a rarity,  and  the  law-breaking  citi- 
zen finds  no  difficulty  in  escaping  the  penalties  of 
the  law.  What  occurs  in  politics  and  business  oc- 
curs in  the  medical  profession.  Dangerous  medical 
pretenders  practice  in  Indiana  without?  let  or  hin- 
drance. If,  perchance,  one  of  them  is  haled  into 
court,  he  manages  to  escape  the  penalty  of  the 
law  and  then  laughs  to  think  how  easy  it  is  to 
circumvent  legal  restrictions  enacted  to  prevent 
him  from  preying  upon  the  sick  and  suffering* 
and  to  protect  the  public  from  injustice. 


An  interesting  feature  of  the  recent  annual 
convention  of  the  American  Public  Health  Asso- 
ciation, held  in  Chicago  last  month,  was  an  exhibit 
of  five  traveling  health  departments  or  railroad 
cars,  equipped  so  that  they  can  be  rushed  to  the 
scene  of  disaster  or  epidemic,  or  take  care  of 
health  service  from  a central  point  to  isolated  dis- 
tricts. These  cars  were  stationed  on  the  Illinois 
Central  terminal  tracks  and  were  visited  by  many 
of  those  attending  the  convention.  The  automobile 
health  equipment,  on  view  in  one  of  the  parks, 
also  attracted  much  attention.  In  all  probability 
the  automobile  health  equipment  is  the  one  that 
will  be  used  largely  by  states,  whereas  the  rail- 
road cars  equipped  for  public  health  work,  should 
be  operated  by  the  United  States  Public  Health 
Service,  as  they  are  more  adapted  to  widespread 
disaster  that  cannot  be  handled  so  efficiently  by 
states  or  local  communities.  There  would  not  have 
been  quite  so  much  complaint  about  the  delay  in 
furnishing  aid  to  stricken  territory  in  Florida  a 
few  weeks  ago  had  the  government  furnished 
money  and  traveling  health  departments  as  an  aid 
to  the  Red  Cross.  There  is  no  reason  why  a few 
benevolent  and  charitable  institutions  and  individ- 
uals should  be  called  upon  for  the  aid  that  should 
be  given  by  our  national  government. 

The  Illinois  Medical  Journal  for  September, 
1928,  says  that  among  the  hospitals  and  similar 
enterprises  catering  to  the  general  public  yet  man- 
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aged  for  the  immediate  benefit  of  the  organiza- 
tions controlling  them,  especial  attention  is  called 
to  the  hospital  connected  with  the  University  of 
Michigan  and  the  Cornell  University  Clinic.  Ar- 
ticles are  quoted  from  American  Medicine  and  the 
People’s  Health  which  seem  to  prove  the  conten- 
tion that  the  medical  profession  cannot  continue  in 
existence  and  compete  with  endowed  institutions 
or  university  hospitals  which  are,  in  reality,  or- 
ganizations politically  controlled  and  supported 
by  authorized  general  taxation.  In  fact,  as  the 
Illinois  Medical  ] ournal  says,  it  is  the  unfair 
competition  of  state  and  endowed  hospitals  which 
makes  it  difficult  for  medical  men  as  individuals 
to  exist  and  earn  a living  income.  It  is  argued 
that  there  is  a pressing  need  for  institutions  which 
can  furnish  modern,  scientific  medical  service  at 
moderate  cost.  However,  the  organized  medical 
profession  in  any  community  can  do  this  and  con- 
duct the  enterprise  on  a basis  that  will  not  pau- 
perize the  people  and  will  not  offer  the  unfair 
competition  that  now  occurs  through  the  rendering 
of -such  service  by  state  or  endowed  hospitals. 


At  the  Gary  session  of  the  Indiana  State  Med- 
ical Association  a resolution  was  offered  to  the 
House  of  Delegates  in  which  certain  abuses  of 
the  State  Laboratories  were  cited  and  the  State 
Board  of  Health  was  asked  to  correct  the  abuses 
in  the  interest  of  fairness  to  the  medical  profes- 
sion as  well  as  in  the  interests  of  the  public  that 
is,  in  a certain  sense,  being  pauperized  by  too 
much  free  service  that  is  not  justified.  The  reso- 
lution brought  forth  some  spirited  discussion,  and 
still  more  spirited  discussion  outside  of  the  meet- 
ing. It  certainly  looks  as  though  some  of  the 
actions  and  practices  of  the  State  Board  of  Health 
have  aroused  the  wrath  of  many  members  of  the 
regular  medical  profession  of  the  state,  and  this 
wrath  is  not  appeased  by  suggestions  on  the  part 
of  the  State  Board  of  Health  that  remedies  be 
offered  to  correct  evils  of  the  Board’s  own  creation. 
The  controversy,  when  boiled  down,  resolves  itself 
into  a question  of  whether  the  Board  of  Health 
shall  practice  medicine  or  not,  and  the  question 
must  be  settled  right  now  before  more  trouble  for 
the  State  Board  of  Health  as  well  as  the  medical 
profession  occurs.  The  laws  creating  and  sustain- 
ing the  State  Board  of  Health  do  not  contemplate 
that  the  Board  shall  enter  into  or  in  any  way 
compete  with  the  private  practice  of  medicine. 


The  U.  S.  Public  Health  Service  announces 
that  since  1912  it  has  been  studying  and  combat- 
ing the  scourge  of  trachoma  which  is  prevalent  in 
certain  states,  particularly  areas  in  Kentucky, 
Tennessee,  Missouri  and  Arkansas.  Clinics  and 
small  hospitals  have  been  established  where  per- 
sons suffering  from  this  disease  may  receive  skill- 
ed treatment.  In  addition  to  the  treatment  of 
cases,  considerable  study  has  been  conducted  di- 


rected toward  an  investigation  of  the  cause  of 
this  condition.  In  a recently  published  article  it 
has  been  stated  that  progress  is  being  made  in  the 
study  of  the  bacteriological  factors  which  appear 
to  enter  into  the  cause  of  this  disease.  Scientific 
opinion  varies  somewhat  as  to  the  real  cause  of  tra- 
choma. Some  authorities  claim  that  it  is  due  to  bac- 
teria. By  some  it  is  stated  that  diet  or  perhaps  oth- 
er factors  influence  its  cause  and  spread.  Recent 
studies  by  the  Public  Health  Service  seem  to  indi- 
cate that  in  all  probability  certain  organisms  or 
'‘bodies”  which  have  been  known  for  some  time, 
are  bacterial  in  character  and  they,  no  doubt,  orig- 
inate from  bacteria.  The  fact  of  their  presence  in 
a considerable  percentage  of  trachoma  cases  is  an 
indication  that  they  may  be  of  some  significance 
in  the  causation  of  the  disease,  but  the  question 
cannot  be  answered  definitely  as  yet. 


In  a newspaper  interview  in  St.  Louis  (Associ- 
ated Press),  Bernarr  Macfadden,  of  physical  cul- 
ture notoriety,  claims  to  be  responsible  for  the 
banishment  of  the  corset  as  well  as  for  the  adoption 
of  the  one-piece  bathing  suit  for  women.  We  are 
surprised  that  he  has  said  nothing  about  being 
responsible  for  putting  the  women’s  dresses  above 
the  knees  for  street  wear,  and  for  the  general  lack 
of  modesty  so  apparent  among  some  women.  How- 
ever, he  makes  up  for  all  this  by  stating  in  the 
interview  that  he  now  hopes  to  introduce  nudity 
in  place  of  the  one-piece  bathing  suit,  and  tops  the 
whole  thing  off  by  saying  that  in  general  we  are 
too  prudish  in  not  wishing  to  sanction  nudity  in 
such  public  places  as  the  bathing  beaches.  Perhaps 
if  we  adopt  the  customs  of  some  of  the  South  Sea 
Islanders  and  go  around  without  any  clothes  there 
will  be  a great  economic  saving  for  certain  sea- 
sons of  the  year,  and  possibly  health  will  be  better 
in  consequence,  but  we  are  not  so  sure  that  it 
will  be  an  improvement  upon  morals.  However, 
we  are  experimentnig  with  companionate  mar- 
riage, free  love,  and  some  other  social  evils,  so 
why  not  try  nakedness  and  put  Lady  Godiva  down 
as  a piker.  The  females  who  possess  V enus-like 
forms  and  secretly  desire  to  expose  their  physical 
charms  to  the  public  gaze  should  crown  Macfad- 
den as  leader  and  king.  We  believe  that  a goodly 
number  of  the  female  sex,  in  the  United  States  at 
least,  possess  enough  innate  sense  of  modesty  and 
propriety  to  shun  any  such  innovations  as  those 
proposed  by  Macfadden. 


We  fail  to  understand  why  the  various  Better 
Business  Bureaus  of  Indiana  have  not  taken  some 
steps  toward  suppressing  much  of  the  fraudulent 
and  misleading  medical  advertising  that  can 
be  found  in  many  of  the  newspapers  through- 
out the  state.  Through  the  influence  of 

Better  Business  Bureaus  and  members  of 
the  medical  profession  some  of  the  prominent 
newspapers  in  other  states  absolutely  refuse 
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to  accept  medical  advertising  of  any  description, 
and  they  draw  a hard  and  fast  line  for  the  reason 
that  practically  all  of  the  medical  advertising  is 
misleading  even  if  not  grossly  fraudulent.  How- 
ever, in  Indiana,  with  the  exception  of  the  Indian- 
apolis News  and  possibly  one  or  two  other  news- 
papers of  less  circulation,  the  rankest  medical 
frauds  find  recognition  in  the  public  press  of  the 
state.  Another  thing  which  surprises  us  is  that 
the  merchants  who  indirectly  are  seriously  injured 
by  money  taken  out  of  their  various  communities 
in  payment  of  medical  frauds,  do  not  rise  up  in 
wrath  and  refuse  to  patronize  newspapers  that 
carry  misleading  medical  advertising.  They  put 
a stop  to  misleading  trade  advertising  which  hurts 
them  no  more  than  misleading  medical  advertis- 
ing. Perhaps  one  reason  why  the  merchants  have 
not  taken  an  interest  in  the  matter  is  because  the 
reputable  members  of  the  medical  profession  have 
said  nothing  to  them  about  the  subject.  At  all 
events  if  the  medical  profession  is  going  to  sup- 
port Better  Business  Bureaus,  then  those  Better 
Business  Bureaus  ought  to  consider  the  question 
of  putting  forth  some  effort  to  suppress  mislead- 
ing medical  advertising  in  the  lay  press. 


Dr.  Alfred  Ernest  George  Hall,  billed  as  a 
psychologist  and  dean  of  the  American  Academy 
of  Psychological  Research,  and  self-styled  author- 
ity on  health,  love,  sex,  happiness  and  personality, 
was  arrested  by  the  police  in  Indianapolis  on 
October  15,  and  held  on  a charge  of  vagrancy 
and  with  being  a fugitive  from  justice.  This  is 
the  “bird”  with  the  police  record  wrho  has  been 
tied  up  with  quack  psychology  schemes  and  vari- 
ous physicians  and  chiropractors,  and  with 
Abrams  and  Koch  disciples  and  other  individuals 
of  the  same  kidney.  Hall  was  driven  out  of;  Can- 
ada when  his  career  was  known.  The  Better  Busi- 
ness Bureau  of  Indianapolis  acted  promptly  and 
in  consequence  Hall  is  waiting  for  extradition  to 
Chicago  where  the  police  want  him.  It  is  a strange 
thing  that  reputable  men  as  newspaper  publishers 
will  accept  the  advertising  of  such  an  impostor 
as  Hall  proved  to  be.  The  very  nature  of  the 
advertising  should  brand  it  as  being  unworthy 
of  acceptance.  While  we  are  on  this  subject  we 
would  like  to  call  the  attention  of  our  readers  to 
another  blatant  advertiser  by  the  name  of  Dr.  R. 
A.  Richardson  who  has  been  booked  in  various 
Indiana  cities  to  lecture  on  various  subjects  which, 
he  says,  if  followed,  will  bring  health,  happiness 
and  prosperity.  His  opening  lecture  usually  is 
entitled  “Miracles  of  Life  and  Living,  and  See- 
ing Correctly.”  It  is  said  that  aside  from  selling 
his  book,  which  is  filled  with  a lot  of  inconsistent 
nonsense,  he  reaps  profit  from  dupes  by  giving 
consultations  concerning  sexual  problems  and  sim- 
ilar matters.  It  is  expected  that  a certain  number 
of  gullible  people  will  fall  for  such  fellows  as 
Richardson  and  Hall,  but  there  is  no  reason  why 
physicians  should  fall  for  them. 


A notorious  quack  doctor  is  reputed  to  have 
said  to  some  of  his  assistants,  “When  you  are 
dealing  with  patients,  if  you  keep  your  mouth 
closed  no  one  will  know  how  dumb  you  are !” 
We  are  reminded  of  this  as  a result  of  a recent 
experience  with  a regular  practitioner  of  medicine 
who  has  quite  a following  but  whose  ability  and 
training  do  not  justify  it.  His  stock  in  trade  is 
a look  as  wise  as  an  old  owl,  but  he  is  careful 
not  to  express  _any  opinion  or  be  drawn  into  any 
conversation  that  will  expose  his  ignorance  if  pos- 
sible to  avoid  it.  When  he  is  forced  to  express 
an  opinion  he  gives  evidence  of  his  ignorance.  In 
short,  in  the  practice  of  medicine  he  bluffs  his  way 
through,  but  occasionally  a patient  pushes  through 
his  engaging  personality  and  superficial  veneer  of 
medical  knowledge  and  discovers  the  real  un- 
educated and  illy  trained  physician.  We  have  the 
greatest  sympathy  and  admiration  for  the  man 
who  knows  that  he  is  starting  out  poorly  equipped 
for  his  life’s  work,  but  who  has  the  enterprise 
and  desire  to  work  hard  to  improve  himself. 
Such  a man  avails  himself  of  the  latest  medical 
books  and  journals,  and  sits  in  the  front  row 
at  every  medical  society  meeting  that  he  can  man- 
age to  attend.  He  is  not  content  to  practice  med- 
icine with  only  such  superficial  education  and 
training  as  may  have  been  sufficient  to  secure  for 
him  a legal  right  to  practice.  We  know  many  such 
men,  as  we  also  know  some  who  though  old  in 
the  practice  of  medicine  are  just  as  untrustworthy- 
now  as  they  were  the  first  time  they  announced 
their  readiness  to  receive  patients.  Books  and  med- 
ical journals  help  to  give  any  physician  postgrad- 
uate instruction,  but  these  should  be  supplemented 
by  contact  with  confreres  in  our  medical  societies, 
for  exchange  of  opinions  aids  in  promoting  better 
ideas  concerning  the  alleviation  of  disease. 


Under  the  title,  “A  Ghastly  Record,”  the 
Christian  Science  parent  church,  from  its  head- 
quarters in  London  as  well  as  in  Washington, 
D.  C.,  publishes  a circular  giving  some  of  the  sta- 
tistics compiled  from  the  official  record  of  vital 
statistics  of  the  town  of  Brookline,  Massachusetts, 
showing  that  154  persons  passed  away  at  the 
Christian  Science  Sanitarium,  located  in  Brook- 
line, during  the  first  five  years  of  its  existence. 
The  list  is  not  complete  and  probably  for  the  rea- 
son, as  intimated  in  the  circular,  that  the  Christian 
Science  Sanitarium  authorities  have  suppressed 
available  information.  As  an  indication  of  the  de- 
ception that  was  practiced,  the  law  was  not  fol- 
lowed in  giving  the  name  of  the  institution  where 
the  deaths  occurred,  for  only  the  street  number  is 
given  in  a good  many  cases,  just  as  the  record 
would  have  been  had  the  death  occurred  in  a pri- 
vate residence.  Evidently  this  was  with  the  idea 
of  creating  the  belief  that  deaths  at  the  Christian 
Science  institution  are  an  exceedingly  rare  event. 
In  other  words,  the  Christian  Science  authorities 
concealed  the  real  facts.  It  is  announced  that  some 
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of  the  deaths  were  real  tragedies  and  others  were 
as  gruesome  as  could  be  imagined  and  yet  some- 
times while  the  patient  was  in  a death  struggle 
the  Sanitarium  reported  that  the  patient  was 
“healing”  under  the  Christian  Science  ministra- 
tions. An  interesting  sidelight  is  the  fact,  fur- 
nished by  the  parent  church,  that  while  Brookline 
is  the  home  of  three  medical  hospitals  of  national 
reputation,  yet  all  three  of  those  hospitals  do  not 
have  a combined  death  rate  during  five  years 
equivalent  to  that  occurring  at  the  Christian  Sci- 
ence Sanitarium.  Facts  are  stubborn  things  to  con- 
front. and  for  the  good  of  the  public  as  well  as 
suffering  humanity,  it  is  fortunate  that  some 
Christian  Scientists  are  beginning  to  be  honest 
with  themselves  as  well  as  with  the  public. 


In  answer  to  the  complaint  of  the  National 
Grange  relative  to  the  country  doctor  situation,  a 
correspondent  of  the  Illinois  Medical  Journal 
says  that  “the  blame  should  be  placed  where  it 
belongs,  for  the  farmer  has  deserted  the  small 
town  doctor,  not  the  doctor  the  small  town.”  In 
the  early  days  when  the  country  doctor  was  an  im- 
portant factor  in  any  community  it  took  two  hours 
to  go  twelve  miles.  Now  days  the  farmer  in  that 
community  can  drive  fifty  or  more  miles  in  the 
same  length  of  time.  In  a country  community  the 
local  doctor  often  gets  nothing  but  emergency  and 
confinement  cases,  and  such  other  work  as  occurs 
among  those  too  poor  to  get  away.  Even  some  of 
the  confinements  go  out  of  town  to  the  nearby  city 
hospitals,  and  much  of  the  surgery  goes  out  with- 
out even  consulting  the  local  men.  The  people  are 
still  in  the  small  towns  and  sickness  still  is  there, 
but  the  people  and  their  sickness  are  on  wheels 
traveling  to  the  big  cities.  In  other  words,  the 
farmer  has  deserted  the  small  town  doctor,  the 
doctor  has  not  deserted  the  farmer. 

There  is  much  truth  in  all  that  has  been  said 
concerning  this  subject,  and  yet  something  may 
be  said  on  the  other  side.  We  would  like  to  repeat 
the  old  saying  about  the  beaten  path  to  the  door 
of  the  man  who  made  the  best  mouse  trap.  There 
are  country  doctors  who  render  such  excellent 
service  that  they  have  attracted  patronage  not 
alone  from  their  own  community  but  far  distant 
communities  and  even  neighboring  cities.  Our 
criticism  of  the  average  country  doctor  is  exactly 
the  same  as  the  criticism  of  the  average  city  doctor 
who  is  stumbling  along,  trying  to  make  both  ends 
meet,  and  that  is  that  he  fails  to  render  the  very 
best  service,  either  because  he  is  not  capable  of 
rendering  such  service  or  because  he  feels  that  if 
he  devotes  more  time  and  attention  to  his  cases 
he  will  not  be  paid  adequately  for  it.  On  the 
whole  the  well-trained,  capable  and  conscientious 
physician  will  have  no  difficulty  in  acquiring  a sat- 
isfactory practice  in  any  populous  community, 
whether  it  be  known  as  a city  or  a country  com- 
munity, and  as  a usual  thing  he  will  get  along 


more  rapidly  and  better  in  a country  community 
than  he  will  in  a city. 


DEATHS 


O.  E.  Druley,  M.D.,  of  Anderson,  died  October 
8th,  aged  sixty  years.  He  was  graduated  from 
the  Medical  College  of  Ohio,  Cincinnati,  in  1889. 


J.  G.  Cox,  M.D.,  of  Kokomo,  died  October  7th, 
aged  fifty-nine  years.  Dr.  Cox  was  graduated 
from  the  Medical  College  of  Indiana,  Indianap- 
olis, in  1892. 


J.  T.  Laughead,  M.D.,  of  Terre  Haute,  died 
October  16th,  aged  seventy-six  years.  He  was 
graduated  from  the  Medical  College  of  Ohio,  Cin- 
cinnati, in  1877. 


Francis  M.  Wells,  M.D.,  of  Jeffersonville, 
died  September  18th,  aged  seventy  years.  Dr. 
Wells  graduated  from  the  University  of  Louis- 
ville, School  of  Medicine,  Louisville,  Kentucky, 
in  1882. 


William  H.  Van  Sandt,  M.D.,  of  Carbon,  died 
September  30th,  aged  eighty-eight  years.  Dr. 
Van  Sandt  had  retired  from  the  active  practice  of 
medicine.  He  was  a graduate  of  the  Indiana 
Medical  College  of  Indianapolis  in  1870. 


James  P.  Burroughs,  M.D.,  of  Westport,  the 
oldest  physician  in  Decatur  county,  died  October 
16th,  aged  ninety  years.  Dr.  Burroughs  had  been 
an  invalid  for  the  past  twenty  years  and  had  been 
confined  to  his  home  nearly  all  of  that  time. 


Allen  Pierson,  M.D.,  of  Spencer,  died  Octo- 
ber 23rd,  aged  seventy-nine  years.  Dr.  Pierson 
graduated  from  the  Indiana  Medical  College 
Indianapolis,  in  1878.  He  was  a member  of  the 
Indiana  State  Medical  Association  and  the  Amer- 
ican Medical  Association,  and  was  secretary  of 
the  Owen  County  Medical  Society. 


Abram  N.  Van  Ryper,  M.D.,  of  New  Carlisle, 
died  in  South  Bend,  September  21st,  from  injuries 
received  in  an  automobile  accident.  Dr.  Van  Ry- 
per was  seventy-eight  years  of  age  and  had  been 
a practicing  physician  in  New  Carlisle  for  the 
past  fifty  years.  Dr.  Van  Ryper  graduated  from 
the  Bennett  Medical  College,  Chicago,  in  1876. 


Charles  C.  Terry,  M.D.,  of  South  Bend,  died 
October  5th,  aged  sixty-two  years.  Dr.  Terry  was 
an  outstanding  surgeon  of  South  Bend,  having 
practiced  in  that  city  for  thirty-four  years.  Dr. 
Terry  graduated  from  the  University  of  Illi- 
nois College  of  Medicine,  Chicago,  in  1889.  He 
was  a Fellow  of  the  American  College  of  Sur- 
geons, a member  of  the  St.  Joseph  County  Medical 
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Society,  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association. 


Harry  M.  Hosmer,  M.D.,  of  Gary,  died  Octo- 
ber 14th,  aged  forty-nine  years.  Dr.  Hosmer’s 
death  was  believed  due  to  the  effects  of  mustard 
gas  to  which  he  was  subjected  during  the  World 
War,  during  which  he  served  as  major  in  the 
U.  S.  Army.  He  was  graduated  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  in 
1904,  and  was  a member  of  the  Lake  County  Med- 
ical Society,  the  Indiana  State  Medical  Association 
and  a Fellow  of  the  American  Medical  Associa- 
tion. 


Matthew  S.  Denaut,  M.D.,  of  Walkerton, 
died  October  26,  aged  sixty-five  years.  Dr.  De- 
naut had  been  ill  for  several  months.  He  grad- 
uated from  Rush  Medical  College,  Chicago,  in 
1897.  He  was  local  surgeon  for  the  B.  and  O.,  the 
Nickel  Plate  and  the  New  York  Central  railroads, 
and  for  many  years  was  the  health  officer  for 
Walkerton.  He  was  a member  of  the  St.  Joseph 
County  Medical  Society,  the  Indiana  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. 


Charles  F.  Neu,  M.D.,  of  Indianapolis,  died 
October  10th,  aged  sixty-two  years,  in  the  Meth- 
odist Hospital  in  Indianapolis  following  an  illness 
of  several  weeks.  Dr.  Neu  was  assistant  professor 
of  mental  and  nervous  diseases  at  the  Indiana 
University  School  of  Medicine.  He  was  a mem- 
ber of  the  Central  Neuropsychiatric  Association, 
the  Indianapolis  Medical  Society,  the  Indiana 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association.  Dr.  Neu  was 
graduated  from  the  University  of  Western  Onta- 
rio Medical  School,  London,  in  1894. 
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Anything:  in  the  line  of  physicians’  supplies  or  equipment  mav 
be  obta;ned  from  advertisers  in  The  Journal  of  The  Indiana 
State  Medical  Association.  Patronize  these  advertisers,  for  it 
means  a continuance  of  their  advertising:  patronage,  and  the 
latter  means  a larger  and  better  Journal  for  you. 


The  trustees  of  the  Irene  Byron  Sanitarium 
were  hosts  to  the  members  of  the  Fort  Wayne 
Medical  Society,  October  2nd. 


The  Daviess-Martin  County  Medical  Society 
and  associated  dentists  and  guests  held  a meeting 
October  11th  at  Washington,  Indiana. 


The  Indianapolis  Medical  Society  held  its  reg- 
ular meeting  October  23rd,  with  Dr.  George  L. 
Clark,  of  the  University  of  Illinois,  as  principal 
speaker. 


The  Randolph  County  Medical  Society  held  a 
meeting  October  8th  at  Winchester.  Dr.  B.  M. 


Taylor,  of  Portland,  presented  a paper  on  “Infant 
Feeding.” 


Dr.  John  H.  Williams,  formerly  of  Cowan. 
Indiana,  has  announced  that  he  has  purchased  a 
home  in  Muncie  where  he  expects  to  continue  the 
practice  of  medicine. 


B.  E.  Lemmon,  M.D.,  and  family,  who  recently 
moved  to  Indianapolis,  returned  to  Spencer  in 
September,  where  Dr.  Lemmon  will  continue  the 
practice  of  medicine. 


The  one  hundred  twenty-second  semi-annual 
meeting  of  the  Union  District  Medical  Association 
was  held  at  the  Westwood  Country  Club,  near 
Newcastle,  October  25th. 


The  thirty-ninth  annual  meeting  of  the  Asso- 
ciation of  American  Medical  Colleges  was  held 
October  29th,  30th  and  31st,  in  Indianapolis,  with 
headquarters  at  the  Clavpnol  Hotel. 


The  Tippecanoe  County  Medical  Society  held 
its  regular  meeting  at  Lafayette,  October  11th. 
A clinic  on  diseases  of  children  was  held  at  St. 
Elizabeth’s  Hospital  by  Dr.  Clifford  G.  Grulee, 
of  Chicago. 


The  Muncie  Academy  of  Medicine  held  its 
regular  meeting  at  the  Hotel  Roberts,  Muncie, 
November  6.  Dr.  Louis  R.  Effler,  of  Toledo, 
presented  a paper,  his  subject  being  “The  Press, 
the  Public  and  the  Physician.” 


At  the  October  16th  meeting  of  the  Indianap- 
olis Medical  Society,  Dr.  Albert  E.  Sterne  pre- 
sented a lantern  demonstration  on  “Cytology  and 
Structural  Elements  of  the  Brain  Cortex  with  a 
New  View  of  Their  Significance.” 


The  Elwood  Medical  Society,  which  discontin- 
ued its  programs  during  the  summer  months,  re- 
sumed its  meetings  with  a dinner  at  the  Kramer 
Hotel,  Elwood,  October  17th.  Dr.  Larue  Carter, 
of  Indianapolis,  presented  an  address  on  “Head 
Injuries.” 


The  Northeastern  Indiana  Academy  of  Medi- 
cine held  a meeting  at  Gawthrop  Hotel,  Kendall- 
ville,  October  25th.  Following  the  dinner  the  sixffi 
lecture  of  the  postgraduate  course  from  the  Indi- 
ana University  School  of  Medicine  was  presented 
by  Dr.  George  Bond,  of  Indianapolis,  whose  sub- 
ject was  “Goitre.” 


The  Seventh  District  Medical  Society  held  a 
meeting  at  Martinsville,  October  30th,  at  the  Mar- 
tinsville Sanitarium.  Papers  were  presented  by 
Doctors  M.  C.  Pitkin,  Martinsville;  E.  Vernon 
Hahn,  Indianapolis;  L.  Walter  Portteus,  Frank- 
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lin;  Jewett  V.  Reed.  Indianapolis;  O.  B.  Nesbit, 
Gary,  and  O.  T.  Scamahorn,  Pittsboro. 


Chas.  D.  Humes,  M.D.,  Indianapolis,  address- 
ed the  St.  Clair  County  Medical  Society  at  East 
St.  Louis,  Illinois,  Wednesday  evening.  October 
4,  1928,  on  the  subject  of  “The  Residue  of  En- 
cephalitis.” He  illustrated  his  talk  with  motion 
pictures.  During  the  day  Dr.  Humes  held  a clinic 
at  St.  Mary’s  Hospital,  East  St.  Louis. 


The  Muncie  Academy  of  Medicine  held  a meet- 
ing at  the  Hotel  Roberts,  October  2nd.  The  Acad- 
emy will  meet  this  season  on  Tuesday  evenings 
instead  of  Friday;  meetings  will  be  held  on  the 
first  and  second  Tuesday  and  on  the  fifth  Tuesday 
when  there  is  one.  Dr.  Lacey  L.  Shuler,  of  In- 
dianapolis, talked  on  the  subject,  “Orthopedic  Sur- 
gery in  the  General  Practice  of  Medicine.” 


The  Indiana  University  School  of  Medicine 
plans  this  winter  to  have  several  eminent  ortho- 
pedic surgeons  give  clinics  and  addresses  at  the 
Riley  Hospital.  The  first  of  these  was  given  by 
Dr.  Edwin  Ryerson,  of  Chicago,  October  18th. 
An  operative  clinic  was  held  at  the  Riley  Hos- 
pital and  in  the  afternoon  an  address  was  pre- 
sented at  the  Medical  School,  the  subject  being 
“The  Treatment  of  Ununited  Fractures.” 


The  regular  monthly  clinic  program  of  the 
Welborn  Hospital  Clinic  was  held  in  Evansville, 
October  17th.  A case  was  reported  by  Dr.  J.  Y. 
AYelborn ; Dr.  J.  F.  Wynn  presented  a paper  on 
“Skull  Fractures” ; Dr.  K.  T.  Meyer  talked  on 
“The  Radiographic  Interpretation  of  the  Dento- 
gram,”  and  a moving  picture  on  “Pulmonary  Tu- 
berculosis” was  given.  A number  of  physicians 
from  the  tri-state  territory  were  in  attendance. 


The  fortieth  semi-annual  meeting  of  the  Elev- 
enth Indiana  Councilor  District  Medical  Associa- 
tion was  held  at  Marion.  October  11.  with  head- 
quarters at  the  Hotel  Spencer.  Dr.  Louis  H. 
Segar,  of  Indianapolis,  presented  a clinic  on  dis- 
eases of  children.  Dr.  Robert  M.  Moore,  of  In- 
dianapolis, presented  a paper  on  “Heart  Block,” 
and  Dr.  Miles  F.  Porter,  Jr.,  of  Fort  Wayne, 
presented  a paper  on  “Chronic  Arthritis.” 


Applications  will  be  rated  as  received  until 
December  29,  1928,  for  senior  medical  officer, 
medical  officer,  associate  medical  officer  and  assist- 
ant medical  officer  for  the  LT.  S.  Civil  Service 
Commission.  Examinations  are  to  fill  vacancies 
occurring  in  the  federal  classified  civil  service 
throughout  the  LTrited  States.  Application  blanks 
and  complete  information  may  be  obtained  from 
the  U.  S.  Civil  Service  Commission,  Washington. 
D.  C. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examination  for  cytologist.  Ap- 
plications must  be  on  file  at  Washington,  D.  C., 
not  later  than  November  28.  Examination  is  to 
fill  a vacancy  in  the  Hygienic  Laboratory,  LT.  S. 
Public  Health  Service,  Washington,  D.  C..  and 
vacancies  occurring  in  positions  requiring  similar 
qualifications.  Full  information  may  be  obtained 
from  the  U.  S.  Civil  Service  Commission.  Wash- 
ington, D.  C. 


Dr.  Park  Lewis,  of  Buffalo,  New  York,  vice- 
president  of  the  National  Society  for  the  Preven- 
tion of  Blindness,  was  presented  the  Leslie  Dana 
Medal  at  St.  Louis,  October  18th,  “for  the  most 
outstanding  achievements  in  the  prevention  of 
blindness  and  the  conservation  of  vision”  in 
America.  The  medal  is  given  through  the  Mis- 
souri Association  for  the  Blind,  of  which  Mr.  Les- 
lie Dana  igf  a director,  and  it  is  one  of  the  most 
highly  prized  marks  of  recognition  in  the  public 
health  field. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  occupational 
therapy  aide  (arts  and  crafts)  ; occupational  ther- 
apy aide  (trades  and  industries)  ; occupational 
therapy  aide  (gardening)  ; occupational  therapy 
aide  (horticulture  and  floriculture)  ; occupational 
therapy  pupil  aide  (arts  and  crafts;  trades  and 
industries)  ; and  occupational  therapy  assistant 
(trades  and  industries).  Applications  will  be 
rated  as  received  by  the  U.  S.  Civil  Service  Com- 
mission at  Washington,  D.  C. 


Dr.  Burton  D.  Myers,  dean  of  the  Indiana 
University  School  of  Medicine  at  Bloomington, 
was  elected  president  of  the  Association  of  Amer- 
ican Medical  Colleges  at  an  executive  session  of 
the  association  held  in  Indianapolis  October  30. 
Dr.  Fred  C.  Zapffe,  of  the  Northwestern  Diver- 
sity School  of  Medicine,  was  re-elected  secretary- 
treasurer  and  Dr.  J.  M.  Rowland,  dean  of  the 
Diversity  of  Maryland  Medical  School,  was 
made  vice-president.  Dr.  Charles  P.  Emerson, 
dean  of  the  Indiana  University  School  of  Medi- 
cine at  Indianapolis,  was  made  general  chairman 
in  charge  of  arrangements  for  the  convention. 

The  Indiana  Society  for  Mental  Hygiene  will 
hold  its  thirteenth  annual  meeting  and  conference 
in  Indianapolis,  December  10th,  with  headquar- 
ters at  the  Claypool  Hotel.  Among  the  speakers 
who  have  been  secured  are  E.  R.  Johnstone,  direc- 
tor, training  school  for  feeble-minded,  Yineland, 
N.  J.,  and  Dr.  Herman  Adler,  state  criminologist, 
Illinois  Department  of  Public  Welfare.  The  So- 
ciety for  Mental  Hygiene  solicits  the  co-opera- 
tion of  all  groups  and  individuals  interested  in  the 
promotion  of  mental  health.  A program  of  the 
annual  conference  can  be  had  by  addressing  the 
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secretary,  J.  A.  Brown,  416  State  House,  In- 
dianapolis. 


The  Public  Health  Service  recently  has  author- 
ized the  probational  release  of  eight  lepers  from 
the  National  Leprosarium  at  Carville,  Louisiana, 
as  no  longer  a menace  to  the  public  health.  These 
eight  lepers  have  been  under  treatment  at  the 
National  Leper  Home  for  varying  lengths  of  time, 
ranging  from  two  to  seven  years.  The  National 
Leprosarium  at  Carville  has  been  operated  by  the 
U.  S.  Public  Health  Service  for  a little  more  than 
seven  years,  during  which  time  thirty-seven  lepers 
have  been  released  or  paroled  as  being  no  longer 
dangerous  to  public  health.  Only  one  of  these  lep- 
ers has  suffered  a relapse  and  has  had  to  resume 
treatment.  More  than  three  hundred  lepers  are 
now  under  treatment  at  this  institution. 


Growing  activities  of  commercial  firms  in 
chemo-therapeutic  research,  in  collaboration  with 
universities  and  clinics  has  led  to  much  comment 
on  the  part  of  the  medical  profession.  During  the 
past  ten  years  the  Abbott  Laboratories  of  North 
Chicago,  Illinois,  has  taken  a place  in  the  front 
rank  of  pharmaceutical  manufacturers  through  its 
research  work.  It  is  understood  that  this  firm, 
together  with  its  subsidiary,  the  Dermatological 
Research  Laboratories  of  Philadelphia,  expended 
more  than  $100,000  in  research  work  in  the  year 
1927.  A new  scholarship  for  chemo-therapeutic  re- 
search at  Northwestern  Medical  School  of  Chicago 
has  just  been  announced  by  Dr.  Alfred  S.  Bur- 
dick, president  of  the  Abbott  Laboratories. 


Rear  Admiral  Cary  T.  Grayson  has  accepted 
the  presidency  of  the  Gorgas  Memorial  Institute 
which  was  offered  to  him  at  the  annual  meeting 
of  the  board  of  directors  held  in  Boston  on  Octo- 
ber 10th,  and  has  announced  that  he  will  maintain 
the  field  operations  of  the  organization  and  ex- 
pand its  publicity  features  as  far  as  funds  will 
permit.  Admiral  Grayson’s  application  for  retire- 
ment from  the  active  list  of  the  navy,  effective 
November  1,  was  acted  upon  favorably  by  Presi- 
dent Coolidge,  so  that  Admiral  Grayson  will  be 
able  to  devote  his  entire  time  to  the  Memorial 
activities.  President  Coolidge  is  the  honorary 
president  of  the  Gorgas  Memorial.  The  surgeon 
generals  of  the  U.  S.  Public  Health  Service,  Army 
and  Navy,  are  on  the  board  of  directors. 


In  addition  to  the  articles  already  enumerated, 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association: 

Abbott  Laboratories: 

Ampoules  Metaphen  Solution  1 : 1,000,  10  cc. 
Eli  Lilly  & Co. : 

Erysipelas  Streptococcus  Antitoxin  (Lederle) 
Refined  and  Concentrated. 


Tetanus  Antitoxin,  20,000  units. 

H.  K.  Mulford  Co.: 

Diphtheria  Toxin  for  the  Schick  Test,  two  10  cc. 
vial  packages. 

Parke,  Davis  & Co. : 

Tetanus  Antitoxin  Globulin,  20,000  units. 

E.  R.  Squibb  & Sons : 

Diphtheria  Toxin  Antitoxin  Mixture  ( Sheep) - 
Squibb. 

Diphtheria  Toxoid-Squibb. 

Parathyroid  Hormone-Squibb. 

United  States  Standard  Products  Co. : 

Diphtheria  Toxin-Antitoxin  Mixture  0.1  L -j- 
( Non-Sensitizing) . 


SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 

BUREAU  OF  PUBLICITY 

September  17,  1928. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D..  chairman;  J.  A. 

Hadley,  M.D.,  and  Thomas  A.  Hendricks,  executive  sec- 
retary. 

The  minutes  of  the  meeting  held  September  10  read, 
corrected  and  approved. 

Newspaper  release  briefing  the  presidential  address  to 
be  made  at  the  annual  meeting  at  Gary  presented  to  the 
committee  and  approved  for  publication  in  the  afternoon 
papers  of  September  27  and  morning  papers  thereafter. 

Handbook  No.  3,  entitled  “The  Control  of  Lay  Health 
Agencies,”  on  the  relations  between  the  Cattaraugus 
County  Medical  Society  and  the  Milbank  Demonstration 
received. 

Editorial  appearing  in  the  August  25  issue  of  the 
Saturday  Evening  Post,  entitled  “Nine  Years  Going  Beg- 
ging,” was  reviewed  and  praise  of  the  Saturday  Evening 
Post’s  attitude  in  regard  to  scientific  medicine  was  ex- 
pressed by  the  Bureau.  A few  of  the  outstanding  parts 
of  the  article  follow : 

“The  richest  and  the  least-worked  mine  of  health, 
happiness  and  potential  wealth  lies  in  the  field  of  pre- 
ventive medicine.  The  achievements  of  modern  medicine 
during  the  past  thirty  or  forty  years  may  be  fairly 
called  stupendous.  * * * 

“The  result  of  these  and  of  other  advances  is  that 
during  the  past  generation  nine  years  have  been  added 
to  the  span  of  human  life.  This  long  series  of  medical 
triumphs,  glorious  as  it  is,  loses  much  of  its  glamor 
when  we  reflect  that  if  we  gave  our  doctors  full  swing 
they  could  add  another  nine  years  almost  immediately. 
* * * 

“Preventive  medicine  should  begin  in  the  home.  It 
should  start  with  the  habit  of  having  periodical  medical 
examinations,  two  or  three  times  a year  for  young,  old 
and  middle-aged,  annually  for  those  in  their  twenties 
and  thirties.  * * * ” 

The  secretary  was  instructed  to  see  that  this  article  is 
brought  to  the  attention  of  the  editor  of  The  Journal. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  October  8.  1928. 

William  N.  Wishard,  M.D., 

Chairman. 

Thomas  A.  Hendricks, 

Secretary. 


BUREAU  OF  PUBLICITY 

October  8,  1928. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  J.  A. 
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MacDonald,  M.D.,  by  proxy,  and  Thomas  A.  Hendricks, 
executive  secretary. 

The  minutes  of  the  meeting  held  September  17  read 
and  approved. 

The  release,  “Hoosierland’s  Health  Harvest,”  reviewed 
for  publication  October  13. 

The  following  radio  talks  have  been  broadcast  over 
Station  WFBM  at  6:30  each  Saturday  night: 

Sept.  1 — Preparation  of  Children  for  School. 

Sept.  8 — Competitive  Athletics. 

Sept.  15 — Shock. 

Sept.  22 — Shock  Troops  Against  Disease. 

Sept.  29 — Airplane  Stunting  for  Deafness. 

Oct.  6 — Hoosierland’s  Health  Harvest. 

The  Bureau  reviewed  the  clippings  of  the  articles  on 
the  convention  which  appeared  in  ^the  papers,  and  ex- 
pressed satisfaction  with  the  amount  of  space  given  to 
the  meeting^  both  by  the  Gary  and  Lake  County  papers 
and  the  press  of  the  state  in  general. 

Suggestion  was  made  that  radio  releases  be  sent  to 
each  Indiana  station  with  a letter  stating  the  fact  that 
these  releases  are  purely  educational  and  that  the  station 
would  be  welcome  to  use  this  material  if  it  so  desired. 
The  secretary  was  instructed  to  get  a list  of  radio  stations 
in  Indiana. 

The  Bureau  expressed  its  appreciation  for  the  kind 
words  from  the  House  of  Delegates  in  regard  to  its 
work  during  the  annual  session  at  Gary,  September  26, 
27  and  28. 

The  following  bills  were  approved  for  payment : 


A.  B.  Dick  Company $ 4.00 

Central  Press  Clipping  Service 7.92 


$11.92 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  October1  15,  1928. 

William  N.  Wishard,  M.D., 

Chairman. 

Thomas  A.  Hendricks, 

Secretary. 


BUREAU  OF  PUBLICITY 

October  15,  1928. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  M.  N. 

Hadley,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

The  minutes  of  the  meeting  held  October  8th  read  and 
approved. 

The  release  on  ‘‘Ringworm  a ‘New’  Disease”  was  con- 
sidered and  the  secretary  was  instructed  to  consult  a 
dermatologist  about  this  article  and  refer  it  back  to  the 
committee. 

Bureau  reviewed  clipping  from  the  Indianapolis  Star 
telling  of  the  arrest  of  ‘‘Dr.”  Alfred  Ernest  George  Hall, 
who  was  to  deliver  a lecture  at  Cadle  Tabernacle,  billed 
as  “a  psychologist  and  dean  of  the  American  Academy 
of  Psychological  Research.”  The  arrest  was  made  as  a 
result  of  charges  preferred  by  the  Indianapolis  Better 
Business  Bureau.  Hall  is  desired  in  Chicago  for  alleged 
practice  of  medicine  without  a license.  The  secretary  was 
instructed  to  send  clipping  to  the  American  Medical 
Association  and  also  to  the  editor  of  The  Journal  of 
the  Indiana  State  Medical  Association. 

The  weekly  radio  releases  over  Station  WFBM  are 
to  be  discontinued  until  after  the  election.  The  discon- 
tinuance of  these  releases  is  due  to  the  fact  that  the 
usual  hour  given  to  these  talks  on  Saturday  night  has 
been  taken  up  with  political  talks  for  the  rest  of  the 
month  and  for  the  first  week  in  November. 

There  being  no  further  business,  the  meeting  was 
adjourned. 


The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  October  29,  1928. 

Wm.  N.  Wishard,  M.D., 

Chairman. 

Thos.  A.  Hendricks, 

Secretary. 


WOMAN’S  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Indianapolis  Medical 
Society  was  entertained  Friday,  October  19th,  at  “Bonnie 
Brae”  the  country  home  of  the  president,  Mrs.  David 
Ross.  A program  of  readings  was  given  by  Mrs.  Charles 
McNaull.  During  the  business  meeting  it  was  decided  to 
petition  the  Park  Board  for  permission  to  plant  trees  in 
the  area  surrounding  the  City  Hospital,  in  Honor  of  pio- 
neer physicians,  and  to  hold  a meeting  early  in  November 
in  honor  of  John  Kissinger,  who  lives  near  Huntington, 
and  who  offered  himself  for  experimentation  in  the  search 
for  a cure  of  yellow  fever.  The  ideals  of  the  Woman’s 
Auxiliary  combine  pleasure  and  service,  and  these  plans 
of  the  Indianapolis  members  are  along  the  line  suggested 
by  national  officers. 

Mrs.  A.  C.  Clauser,  Delphi,  state  secretary,  and  presi- 
dent of  the  Auxiliary  to  the  Carroll  County  Medical 
Society,  is  sending  state  and  national  dues  to  the  treas- 
urer, Mrs.  O.  T.  Scamahorn,  Pittsboro.  These  are  the 
first  dues  to  be  paid  and  will  be  appreciated  by  officers 
who  are  financing  the  State  Auxiliary.  According  to  the 
constitution  adopted  at  the  Gary  meeting:  “Each  county 
auxiliary  shall  pay  annual  dues  to  the  state  auxiliary  at 
the  rate  of  fifty  cents  per  capita,  this  to  include  the  dues 
of  twenty-five  cents  per  capita  to  the  Woman’s  Auxiliary 
to  the  American  Medical  Association.  Dues  are  payable 
after  October  first.  Auxiliaries  are  delinquent  after 
March  thirty-first.” 

Plans  are  going  forward  for  • the  organization  of  a 
Woman’s  Auxiliary  to  the  Seventh  District  Medical  So- 
ciety, at  Martinsville,  October  thirtieth.  Mrs.  Edward  M. 
Pitkin,  of  Martinsville,  writes  that  she  called  together 
local  physicians’  wives  and  that  they  are  in  favor  of 
organizing  an  auxiliary  to  the  Morgan  County  Medical 
Society  at  the  same  time.  The  program  of  October  thir- 
tieth will  include  a card  party  and  the  organization  work 
in  the  afternoon  at  the  Martinsville  Sanitarium,  where 
the  banquet  and  musicale  will  be  held  in  the  evening. 
Mrs.  Pitkin  concluded  her  letter.  “We  are  looking  for- 
ward to  a delightful  day,  a better  acquaintance,  and  a 
successful  organization  of  the  auxiliary  here.”  Grad- 
ually the  membership  of  the  Woman’s  Auxiliary  to  the 
A.  M.  A.  grows;  it  now  enrolls  ten  thousand  members 
in  thirty-one  states,  with  eight  other  states  in  the  process 
of  organization.  Again  let  me  say,  our  success  depends 
upon  the  co-operation  of  our  physician-husbands. 

The  Executive  Board  meeting  of  the  Woman’s  Auxil- 
iary to  the  A.  M.  A.  will  be  held  at  the  Stevens  Hotel, 
Chicago,  November  17th,  with  Mrs.  Allen  H.  Bunce, 
Atlanta,  Georgia,  president,  presiding. 

The  policy  of  Mrs.  Bunce’s  administration  is  the  or- 
ganization of  the  “internal”  body  of  the  auxiliary,  and 
the  establishing  of  a budgeting  system  of  expenditures ; 
also  a method  of  procedure  at  annual  meetings  that  will 
give  time  for  auxiliary  business  and  for  social  affairs. 

The  National  Bulletin  is  being  sent  out  now;  any  one 
not  receiving  a copy  kindly  notify  Mrs.  M.  T.  Edgerton, 
788  Penn  Avenue,  Atlanta,  Georgia. 

Respectfully  submitted, 

Mrs.  F.  W.  Cregor, 

State  President. 


VANDERBURGH  COUNTY  MEDICAL  SOCIETY 

Evansville,  Indiana, 
October  23,  1928. 

The  regular  monthly  meeting  of  the  Vanderburgh 
County  Medical  Society  was  held  at  the  Deaconess  Hos- 
pital, Evansville,  Tuesday,  October  9,  at  8 :00  p.  m. 

A number  of  interesting  cases  were  presented  by  the 
staff  members. 
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Dr.  J.  H.  Willis  presented  the  history  of  a patient, 
aged  fourteen,  who  had  a large  abdominal  tumor.  At 
operation  a large  ovarian  cyst  was  removed  without  rup- 
turing. Microscopical  examination  proved  the  cyst  to 
be  an  adenocarcinoma.  The  patient,  six  months  after 
the  operation,  was  doing  exceptionally  well  and  shoAved 
no  evidences  of  a recurrence  of  the  tumor  mass. 

Dr.  A.  E.  Newman  presented  a patient  who  had  a 
lesion  on  the  penis  which  was  not  a typical  leuetic  lesion. 
A number  of  dark  field  illuminations  were  negative  for 
the  spirochaete  pallidum.  The  patient  was  discharged. 
Three  months  later  the  patient  returned  with  a marked 
secondary  syphilitic  eruption.  At  this  time  the  patient 
informed  him  that  a mercurochrome  ointment  had  been 
applied  to  the  penile  lesion  locally.  Dr.  Newman  em- 
phasized the  danger  in  the  application  of  antiseptics  to 
a penile  lesion  until  a definite  diagnosis  had  been  made. 

Doctors  A.  R.  Rietz  and  Armstrong  presented  some 
interesting  lantern  slides  of  fracture  of  the  superior  and 
inferior  maxillae.  They  discussed  the  treatment  of  frac- 
tures of  this  kind. 

Preparations  were  gotten  under  way  for  the  1929  meet- 
ing of  the  Indiana  State  Medical  Association. 

Dr.  W.  T.  Bennie  was  received  into  the  society  as  a 
new  member. 

Keith  D.  Meyer,  M.D., 
Secretary. 


VIGO  COUNTY  WOMAN’S  AUXILIARY 

Terre  Haute,  October  9,  1928. 
The  Woman’s  Auxiliary  to  the  Vigo  County  Medical 
Society  held  its  first  meeting  of  the  fall  on  October  1, 
1928,  at  2:30  p.  m.  at  the  Y.  W.  C.  A. 

Reports  of  the  A.  M.  A.  meeting  at  Minneapolis  and 
the  state  meeting  at  Gary  were  given,  and  Mrs.  McReyn- 
olds’s  address  to  the  House  of  Delegates  (at  the  A.  M. 
A.  meeting)  was  read.  These  were  all  most  interesting. 
After  the  business  meeting  tea  was  served. 

Respectfully  submitted, 

Mrs.  O.  O.  Alexander, 

President. 


ELKHART  COUNTY  MEDICAL  SOCIETY 

October  10,  1928. 

On  Thursday  evening,  October  4th,  the  Elkhart  County 
Medical  Society  met  for  its  regular  monthly  meeting  at 
Hotel  Elkhart,  the  president,  Dr.  D.  D.  Todd,  presiding. 
After  dinner  the  following  program  was  given  : 

“Trusts” — Mr.  A.  B.  Hussander,  Chicago,  Assistant 
Secretary,  Illinois  Merchants  Trust  Company. 

“The  Best  Investment” — Rev.  T.  E.  George,  Goshen. 

The  November  meeting  will  be  held  in  Goshen  Novem- 
ber 8th.  Dr.  Andrew  C.  Ivy  of  the  Northwestern  Uni- 
versity Medical  School  will  give  an  address  on  “Etiology 
of  Gastric  Ulcer.”  Dr.  Robert  Moore,  of  Indianapolis,  is 
expected  to  be  on  the  program. 

S.  T.  Miller, 
Secretary  Elkhart  County 
Medical  Association. 


MADISON  COUNTY  MEDICAL  SOCIETY 

Anderson,  Ind.,  October,  1928. 

The  first  fall  meeting  of  the  Madison  County  Medical 
Society  was  held  at  the  Grand  Hotel  on  Tuesday  eve- 
ning, October  16th,  at  6:30  p.  m.  This  meeting  was  a 
joint  meeting  of  the  Medical  Society  and  the  Dental 
Association.  It  considered  one  of  the  most  important  of 
our  medical  problems,  that  of  focal  infections,  partic- 
ularly emphasizing  those  of  the  nose,  throat  and  teeth. 
Dr.  J.  K.  Leasure,  of  Indianapolis,  was  our  guest  and 
read  a paper  on  “The  Relations  of  Nasal  Accessory  Sinus 
and  Dental  Infections,”  wThich  was  discussed  by  Dr.  A. 
D.  Erehart.  Dr.  C.  W.  Jones  discussed  the  dental  con- 
ditions and  showed  a number  of  plates  illustrating  the 
x-ray  findings.  The  prevailing  opinion  is  that  there  has 
been  altogether  too  much  radicalism  used  in  doing  away 


with  both  teeth  and  tonsils.  On  the  other  hand,  so-called 
conservatism  has  been  the  cause  of  more  serious  after 
results  than  has  the  removal  of  either  teeth  or  tonsils. 
That  there  is  a middle  ground  of  safety  both  for  the 
medical  adviser  and  his  patient  one  is  certain  to  accept 
sooner  or  later,  and  it  is  this  just  viewpoint  that  was 
presented  at  this  meeting. 

The  recent  State  Medical  Society  meeting  was  un- 
usually well  attended  and  those  who  heard  even  half  of 
the  papers  that  were  presented  were  well  repaid  for  their 
time  and  expense. 

M.  A.  Austin,  M.D., 

Secretary. 


TIPPECANOE  COUNTY  MEDICAL  SOCIETY 
' Lafayette,  Indiana. 

September  13,  1928. 

The  Tippecanoe  County  Medical  Society  met  in  reg- 
ular session  at  the  Lafayette  Country  Club  with  Vice- 
president  Bay  ley  presiding.  Dinner  was  served  at  6:15 
p.  m.,  thirty-nine  being  at  the  table.  The  minutes  of 
the  June  meeting  were  read  and  approved. 

This  being  a meeting  of  the  Tippecanoe  and  Mont- 
gomery societies  the  program  was  presented  by  the 
members  of  the  Montgomery  Society.  The  subject  was 
“Hemorrhage,  Its  Cause  and  Management.”  The  first 
speaker  was  Dr.  B.  N.  Lingeman,  who  spoke  from  the 
ear,  nose  and  throat  standpoint ; the  second  speaker  was 
Dr.  Beason,  speaking  from  the  dentist’s  standpoint ; the 
third  speaker  was  Dr.  G.  A.  Collett  who  spoke  from 
the  standpoint  of  the  general  surgeon  ; the  fourth  speaker 
was  Dr.  R.  A.  Millis  who  spoke  from  the  standpoint  of 
the  obstetrician.  Each  speaker  related  very  interesting  ex- 
periences which  he  had  had  in  dealing  with  hemorrhage 
in  progress. 

A very  friendly  and  interesting  discussion  was  carried 
on  by  members  of  the  Tippecanoe  County  Society,  the  first 
discussant  being  Dr.  J.  S.  Morrison,  speaking  as  an  ob- 
stetrician ; second  was  Dr.  S.  Pearlman  speaking  from 
the  standpoint  of  the  eye,  ear,  nose  and  throat ; third, 
Drs.  Washburn  and  Crockett,  speaking  from  the  stand- 
point of  the  urologist.  Dr.  R.  D.  Bayley  discussed  from 
the  standpoint  of  the  internist.  Dr.  F.  T.  Rombuerger 
related  some  interesting  experiences  in  his  work  as  an 
anaesthetist  in  assisting  in  tonsil  work.  He  emphasizes 
that  the  cause  may  come  from  too  strong  a suction  or 
from  too  much  pressure  in  the  fossa.  Dr.  R.  G.  Ikens 
gave  the  indications  and  technique  of  blood  transfusion. 
The  question  was  asked,  “Of  what  value  is  fibrogen  in 
prevention  of  hemorrhage?”  Dr.  Bayley  related  his  exper- 
ience in  the  use  of  fibrogen  stating  there  are  a few  cases 
in  which  favorable  results  have  followed  its  use,  how- 
ever, it  cannot  be  relied  on  as  a routine  measure. 


October  11,  1928. 

The  Tippecanoe  County  Medical  Society  met  in  regu- 
lar session,  October  11,  1928,  at  Lafayette.  Dr.  Clifford 
G.  Grulee,  of  Chicago,  held  a very  valuable  clinic  from 
2 :30  to  5:15  in  the  afternoon  and  some  interesting  cases 
were  presented.  In  the  evening  Dr.  Grulee  presented  a 
paper  on  “Anemia  in  Infants  and  Children”,  in  which 
he  showed  how  premature  babies  are  more  anemic,  em- 
phasizing the  fact  that  while  some  babies  are  anemic 
from  birth  and  do  not  respond  to  treatment,  others  ap- 
parently as  bad  get  well  without  treatment.  Particular 
emphasis  was  laid  upon  Von  Jaasch’s  anemia,  iron  as 
used  in  the  treatment  of  these  cases,  the  various  forms 
recommended  and  the  amount  of  dependence  to  be  placed 
upon  this  treatment.  Blood  transfusion  is  recommended 
always  typing  the  blood  and  making  repeated  transfusions 
as  needed. 


J.  C.  BURKLE,  M.D.,  Secretary. 
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THE  NEW  CHRISTIAN  SCIENCE  BELIEF  AND 
PRACTICE 

The  Christian  Science  Watchman 
20  Jackson  Place  N.  W.,  Washington,  D.  C. 

Office  of  the  Editor, 
October  17,  1928. 

Editor  The  Journal: 

The  tragedies  that  have  been  permitted  in  the  name  of 
Christian  Science  by  its  overzealous  devotees  have  largely 
justified  the  widespread  prejudice  against  it.  The  Christ- 
ian Science  Parent  Church,  the  independent  minority 
movement  in  Christian  Science,  is  endeavoring  to  bring 
a new  spirit  of  sanity  and  common  sense  into  the  practice 
of  mental  healing.  It  recognizes  the  unselfish,  humanita- 
rian labors  of  the  medical  profession  in  alleviating  human 
suffering.  It  likewise  recognizes  the  vital  function  of  spir- 
itual forces  in  relation  to  health.  It  is  convinced  that 
there  exists  a basis  of  cooperation  on  which  medicine  and 
religion  may  thrive  together  for  the  advancement  of  world 
health. 

Since  Mrs.  Eddy’s  death,  Christian  Science  practice  has 
very  largely  become  a commercialized  faith-cure.  The 
record  of  disease  and  death  among  Christian  Scientists 
during  the  last  few  years  is  appalling.  Because  of  a 
superstition  that  the  use  of  a drug  is  an  evil  and  the 
employment  of  medical  aid  tantamount  to  a confession 
that  Christian  Science  has  failed,  the  majority  of  the 
adherents  of  that  faith  turn  to  medical  assistance  only 
as  a last  resort,  usually  secretly  and  with  the  depressing 
conviction  that  they  are  committing  a positive  sin.  Such 
an  attitude  tends  to  nullify  the  work  of  the  physician 
and  deplete  the  patient’s  mental  capacity  for  recuperation. 
Frequently  the  doctor  is  called  only  when  death  is  con- 
sidered imminent,  and  to  prevent,  if  possible,  the  em- 
barrassment of  an  inquest. 

These  conditions  have  arisen  from  a misconception  of 
Christian  Science  in  its  larger  application.  In  order  to 
prove  to  an  incredulous  world  that  the  body  can  be 
healed  by  mind,  drugs  were  discarded  during  the  early 
stages  of  the  movement.  Nevertheless,  it  is  a recognized 
fact  in  Christian  Science  that  a drug  may  be  the  medium 
through  which  the  common  faith  and  hope  of  the  major- 
ity of  mankind  expresses  itself.  In  the  personal  experience 
of  Mrs.  Eddy  there  came  a time  when  neither  her  own 
nor  her  followers’  unaided  faith  was  sufficient  to  relieve 
her  of  serious  suffering.  Understanding  the  power  of  the 
faith  of  the  majority  of  mankind  in  medical  science  she 
decided  to  utilize  it,  and  gratefully  availed  herself  of  the 
services  of  reputable  physicians  on  various  occasions. 

In  so  doing,  she  was  consistent  with  her  own  teaching 
on  the  relation  of  a minority’s  faith  in  mind-power  to  a 
majority’s  faith  in  material  means.  She  was  far  in  ad- 
vance of  her  followers’  practical  application  of  Mind- 
Science.  Had  her  example  been  intelligently  followed  by 
her  students,  Christian  Science  practice  would  today  hold 
a higher  place  in  the  general  estimation  of  the  world. 

The  Christian  Science  Parent  Church  was  organized  a 
few  years  ago  under  the  leadership  of  Mrs.  Annie  C. 
Bill.  It  has  developed  branches  throughout  Great  Brit- 
ain, America,  Australia,  and  elsewhere.  Its  members  have 
been  recruited  almost  entirely  from  those  who  have  re- 
signed from  the  original  Christian  Science  organization 
after  they  became  convinced  that  the  trend  of  thought 
within  that  body  precluded  further  advancement  of  mind- 
science. 

This  organization  maintains  that  the  work  of  the 
Christian  Scientist  is  limited  to  the  teaching  of  spiritual 
truth,  and  to  removing  fear  and  other  unhealthful  moral 
conditions.  Its  members  are  forbidden  by  their  church 
by-laws  to  meddle  in  any  way  with  medical  or  surgical 
practice,  but  must  leave  such  work  to  those  who  are 
qualified  and  legally  authorized  for  that  responsibility. 
Neither  shall  a practitioner  of  this  church  render  his 


services  unless  both  patient  and  attending  physician  re- 
quest his  aid. 

Spiritual  healing  has  a definite  place  in  therapeutic 
practice.  Therefore,  in  order  that  it  may  be  utilized 
under  such  conditions  as  will  keep  it  within  its  proper 
field  and  insure  the  maximum  results,  we  bespeak  the 
intelligent  cooperation  of  the  medical  fraternity. 

Yours  very  truly, 

A.  M.  Vickery, 

Editor. 


CONCERNING  MARKETING  OF  PHYSIO-THER- 
APY APPARATUS 

Office  of  the 

Secretary  and  Treasurer 
Frank  S.  Betz  Company 
Hammond,  Ind. 
October  25th,  1928. 

Editor  The  Journal: 

We  have  read  with  interest  two  of  your  editorials,  one 
concerning  increasing  incomes  through  the  use  of  ultra- 
violet ray  apparatus  and  the  other  regarding  extravagant 
advertising  of  physio-therapy  apparatus. 

Perhaps  you  are  not  interested  in  knowing  whether  or 
not  we  approve  of  these  articles.  Anyway,  we  are  very 
much  in  favor  of  them  and  if  you  ever  discover  a piece 
of  advertising  from  this  firm  which  you  feel  should  be 
criticized  under  either  head,  we  certainly  would  be  glad 
to  hear  from  you. 

It  is  our  intention  to  make  apparatus,  but  not  to  tell 
anyone  where  to  use  it.  Further  it  is  the  policy  of  this 
house  to  sell  this  apparatus  to  licensed  physicians  only. 
We  do  not  sell  physio-therapy  apparatus  to  the  laity  ex- 
cept under  one  condition.  The  person  buying  such  ap- 
paratus must  have  a prescription  from  his  physician.  We 
have  turned  down  many  orders  for  carbon  arc  lamps,  etc., 
on  this  basis  and  expect  to  continue  to  do  so. 

If  you  can  suggest  any  form  of  advertising  which  will 
help  to  kill  off  the  effect  of  extravagant  claims  for  physio- 
therapy apparatus,  we  will  be  glad  to  receive  your  sug- 
gestions. 

Sincerely  yours, 

FRANK  S.  BETZ  COMPANY, 

By  R.  E.  Amoss, 
Secretary  and  Treasurer. 


SOCIALISTIC  MEDICINE  BY  THE  STATE 
BOARD  OF  HEALTH 

Fort  Wayne,  Indiana, 
October  25,  1928. 

Editor  The  Journal: 

At  the  Gary  session  of  the  Indiana  State  Medical 
Association  a resolution  was  introduced  concerning  the 
policies  of  the  laboratory  of  the  Indiana  State  Board 
of  Health.  The  resolution  and  discussion  of  the  same 
was  published  in  full  in  the  October  number  of  The 
Journal.  As  a clinical  pathologist  intensely  interested 
in  this  subject  I herewith  present  my  views  for  the  ear- 
nest consideration  of  the  medical  profession. 

The  specialty  of  clinical  pathology  is  suffering  from 
conditions  not  found  at  -present  in  other  fields  of  medi- 
cine, especially  from  an  economic  standpoint.  Two  fac- 
tors are  instrumental : 

First,  the  fact  that  too  many  physicians  are  satisfied 
with  the  incompetent  work  of  technicians. 

Second,  the  socialistic  activities  of  the  laboratory  of 
the  State  Board  of  Health. 

It  is  a fact  that  on  account  of  these  conditions  many 
good  clinical  pathologists  are  leaving  this  field  of  medi- 
cine ; and  as  there  is  at  present  no  incentive  from  an 
economic  standpoint  for  young  men  to  make  clinical 
pathology  their  life  work,  there  is  a great  dearth  of  good 
pathologists ; which  condition  will  grow  worse,  unless 
these  evils  are  corrected.  If  the  state  laboratory  continues 
broadening  its  scope  of  work,  the  time  is  not  far  distant 
when  there  will  be  no  private  laboratories.  This  would 
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represent  a distinct  and  serious  loss  to  any  community, 
and  to  the  medical  profession.  Just  now  there  are  only 
eight  hundred  clinical  pathologists,  and  one  hundred 
sixty  approved  laboratories  in  the  United  States. 

Practically  all  of  the  great  discoveries  and  advances 
in  pathology,  physiology,  bacteriology,  serology,  etc., 
that  have  made  our  present  day  scientific  medicine  pos- 
sible, have  been  brought  about  by  pathologists  in  their 
laboratories.  Is  the  medical  profession  them  from  the 
standpoint  of  saving  a few  dollars,  going  to  drive  these 
men  out  of  existence  by  employing  incompetent  techni- 
cians in  their  offices,  or  by  sending  their  laboratory  work 
to  the  state  laboratory?  We  as  clinical  pathologists  feel 
that  all  these  advances  in  medicine  have  justly  earned  and 
entitled  us  to  “our  place  in  the  sun”,  to  a right  to  make 
a decent  living.  The  American  Medical  Association  and 
the  College  of  Surgeons  have  recognized  this  condition 
and  have  started  a movement  to  improve  the  status  of  the 
clinical  pathologist,  first  by  standardizing  hospitals  whose 
laboratory  is  supervised  by  a competent  clinical  patholo- 
gist, and  second,  by  approving  the  private  laboratory  of 
the  clinical  pathologist.  Even  so,  their  work  will  be  in 
vain  unless  something  is  done  to  combat  the  open  com- 
petition of  the  state  laboratory  for,  unfortunately,  due  to 
the  aims  of  heads  of  state  laboratories  to  make  big 
statistical  showings,  to  bring  more  influence,  power  and 
prestige  to  their  offices  and  consequently  larger  salaries 
and  bigger  appropriations,  they  are  extending  their  ac- 
tivities far  beyond  the  purposes  for  which  they  are 
created.  Lo  ! even  if  possible,  to  the  extent  of  a socialis- 
tic state  of  medicine  in  which  they  would  be  on  the  throne 
as  rulers  and  dictators. 

As  a result  of  these  activities,  the  major  part  of  the 
work  done  in  state  laboratories  is  for  the  private  practice 
of  physicians.  No  distinctions  are  made  as  to  whether 
the  examination  has  any  bearing  on  the  public  health, 
and  no  attention  is  paid  as  to  whether  the  individual 
receiving  the  service  is  a proper  subject  for  free  medical 
service.  It  is  right  and  proper  that  state  laboratories  do 
the  laboratory  work  for  state  institutions  and  county 
health  offices  and  for  indigents,  although  private  labora- 
tories are  perfectly  willing  to  do  the  charity  laboratory 
work  of  their  patrons,  but  otherwise,  according  to  law, 
the  state  laboratory  should  confine  itself  to  problems  of 
sanitation,  water  supplies,  sewage  and  control  of  epi- 
demics. The  free  service  they  offer  and  advertise  to  phy- 
sicians presents  a constant  temptation  and  opportunity 
for  unscrupulous  physicians,  grafting  quacks  and  cult- 
ists,  to  have  their  private  laboratory  work  done  at  the 
state  laboratory  at  the  taxpayers’  expense,  while  they 
charge  the  patient  for  the  work  and  pocket  the  money. 
Of  course  the  state  laboratory  officials  claim  that  they  do 
Wassermanns  to  control  a communicable  disease.  Prob- 
ably ninety  per  cent  of  the  Wassermanns  they  do  are 
routine  or  check  Wassermanns  on  private  patients  of 
physicians,  and  these  examinations  have  not  the  re- 

motest bearing  on  the  enforcement  of  public  health  meas- 
ures nor  does  the  state  laboratory  take  any  measures  on 
the  basis  of  these  examinations  to  control  the  disease. 

Physicians  following  the  practice  of  sending  laboratory 
specimens  from  their  well-to-do  patients  to  the  state 

laboratory,  are  blindly  sealing  their  own  doom  by  facili- 
tating an  entering  wedge  of  state  medicine,  which  even- 
tually will  include  their  specialties  and  lead  to  the  deplor- 
able state  of  affairs  as  exists  in  England  and  the  Contin- 
ent where  the  profession  has  descended  to  the  ranks  of  the 
proletariat  on  a wage  lower  than  that  of  a skilled 
artisan. 

Why  should  the  state,  county  or  city  furnish  free 
laboratory  or  medical  service  to  people  able  to  pay  ? Poor 
people  unable  to  pay  are  “put  on  the  county”,  and  most 

people  feel  this  is  a disgrace.  But  what  difference  is 

there  between  the  county  or  state  giving  some  poor  in- 
dividual in  need  medical  attention,  a load  of  coal  or  pro- 
visions, and  giving  some  well-to-do  citizen  a free  Was- 
sermann  or  tissue  examination  ? The  difference  is  that  the 


first  is  real  charity,  while  the  second  is  pauperizing  in- 
dividuals who  would  consider  it  an  insult  if  the  state 
offered  them  a ton  of  coal. 

That  the  movement  toward  state  medicine,  having  as 
its  foundation  free  laboratory  service,  is  growing  rap- 
idly there  is  no  doubt.  One  has  only  to  read  the  re- 
quest of  the  secretary  of  the  State  Board  of  Health  to 
the  legislature  for  this  year’s  appropriation  ($310,500) 
which  is  almost  double  that  of  the  previous  year 
($180,500)  as  given  in  the  public  press,  and  read  between 
the  lines.  The  following  items  stand  out : 


Maternity  and  child  welfare $70,000 

Health  education  10,000 

Public  nursing  service 10,000 


Of  course  these  socialistic  activities  on  the  face  of  them 
sound  good,  but  experience  has  shown  that  in  many  of 
these  matters  it  were  much  better  for  the  welfare  of  the 
people  and  the  medical  profession  if  they  were  left  to  be 
worked  out  by  the  physicians  in  daily  contact  with  the 
families  under  supervision.  The  danger  is  that  this  free 
service  will  continue  to  expand  until  it  includes  treatments 
and  operations  on  rich  and  poor  alike.  The  medical  men 
should  be  aroused  from  their  lethargy  and,  instead  of  con- 
tributing their  services  to  the  free  clinics,  which  I un- 
derstand, in  so  far  as  the  babies  are  concerned,  is  more 
of  a beauty  contest  among  the  well-to-do  than  a help  to 
the  poor,  should  unite  in  an  effort  to  force  the  state 
laboratory  to  give  up  its  invasion  into  the  realms  of  pri- 
vate practice.  This  can  be  done  by  fighting  this  appro- 
priation in  the  legislature. 

The  secretary  of  the  State  Board  of  Health  professes 
that  no  practical  solution  of  the  laboratory  problem  can 
be  found.  I want  to  state  that  several  methods  have  been 
advocated  which  if  followed  up  with  sincerity  and  good 
faith  on  his  fart,  would  go  far  towards  confining  the 
work  of  the  state  laboratory  to  its  legitimate  functions. 
For  instance,  on  their  Wassermann  card  is  the  question, 
“Is  the  patient  indigent?”  The  state  laboratory  should  re- 
fuse to  do  all  Wassermanns  not  marked  in  the  affirma- 
tive. In  one  state  both  the  doctor  and  the  patient  sign  a 
statement  that  the  patient  is  unable  to  pay. 

In  the  resolution  previously  mentioned,  still  another 
solution  is  offered.  The  secretary  of  the  State  Board  of 
Health  claims  that  he  tried  this  plan  and  it  got  him 
into  difficulties.  Even  so  it  would  be  expected  that  the 
unscrupulous  doctor  might  howl.  So  would  a hijacker 
if  caught  at  his  own  game. 

Respectfully  submitted, 

B.  W.  Rhamy,  M.D. 


DEDUCTIONS  FROM  INCOME  TAXES  OF 
PHYSICIANS 

Indianapolis,  Ind. 
October  25,  1928. 

Editor  The  Journal: 

Unofficial  word  has  been  received  that  within  the  last 
few  days  the  Board  of  Tax  Appeals  at  Washington  has 
granted  physicians  the  right  to  deduct  traveling  expenses 
while  attending  medical  meetings  in  computing  their  in- 
come taxes.  This  right  was  gained  through  the  Board 
of  Tax  Appeals  at  Washington  which  overruled  the  de- 
cisions of  the  Commissioner  of  Internal  Revenue  upon 
which  this  unjust  discrimination  against  physicians  has 
been  based  for  the  last  seven  or  eight  years. 

Physicians  may  now  make  claim  to  the  Commissioner 
of  Internal  Revenue  for  refund  because  of  the  failure 
of  the  Commissioner  to  allow  them  deductions  for  at- 
tending meetings  of  medical  societies  during  each  of  the 
last  four  years.  This  application  for  refund  should  be 
made  on  Form  843  of  the  Internal  Revenue  Service 
which  may  be  obtained  from  the  local  Revenue  Offi- 
cers in  the  following  cities  or  from  George  Foote,  Col- 
lector of  Internal  Revenue  at  Indianapolis  : Gary,  Ham- 
mond, South  Bend,  Michigan  City,  Fort  Wayne,  Terre 
Haute,  Evansville,  New  Albany,  Vincennes,  Columbus, 
Shelbyville,  Newcastle,  Muncie,  Elwood. 
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As  you  may  recall,  Dr.  William  C.  Woodward,  head 
of  the  Bureau  of  Legal  Medicine  and  Legislation  of  the 
American  Medical  Association,  has  made  a vigorous  at- 
tempt for  a number  of  years  to  correct  this  unjust  dis- 
crimination against  the  medical  profession.  On  numer- 
ous occasions  in  the  past  the  Commissioner  of  Internal 
Revenue  has  refused  to  allow  physicians  to  deduct  these 
traveling  expenses  and  now  the  battle  which  will  save 
the  physicians  of  Indiana  and  of  the  country  many  hun- 
dreds of  dollars  has  been  won. 

Tom  Hendricks, 

Executive  Secretary. 


BOOK  REVIEWS 


Books  received  will  be  acknowledged  in  this  column. 
Selections  will  be  made  for  more  extensive  review  in  the 
interest  of  readers  and  as  space  permits.  Any  information 
concerning  these  books  will  be  supplied  on  request. 

Books  received  since  October  1,  1928: 

Urology.  By  Edward  L.  Keyes,  M.D.,  Ph.D.,  Pro- 
fessor of  Urology,  Cornell  University  Medical  College. 
763  pages,,  with  184  illustrations  and  twenty  plates,  two 
in  color.  Cloth.  Price,  $10.00.  D.  Appleton  & Company, 
New  York  and  London,  1928. 

Textbook  of  Pharmacology  and  Therapeutics. 
By  Hugh  A.  McGuigan,  M.D.,  Professor  of  Pharmacol- 
ogy and  Therapeutics,  University  of  Illinois  School  of 
Medicine,  Chicago.  660  pages,  illustrated.  Cloth.  Price 
$6.00.  W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1928. 

Textbook  of  Urology.  For  students  and  practition- 
ers. By  Daniel  N.  Eisendrath,  M.D.,  attending  urolo- 
gist Michael  Reese  and  Chicago  Memorial  Hospitals ; 
assistant  professor  of  surgery  (genito-urinary)  Rush  Med- 
ical College;  and  Harry  C.  Rolnick,  M.D.,  associate 
urologist  Mt.  Sinai  Hospital,  adjunct  urologist  Michael 
Reese  Hospital,  etc.  939  pages,  with  700  black  and  white 
illustrations  and  eleven  colored  illustrations.  Cloth.  Price 
$9.00.  J.  B.  Lippincott  Company,  Philadelphia  and  Lon- 
don, 1928. 

Surgical  Clinics  of  North  America.  (New  York 
Number)  Volume  8,  number  5.  October,  1928.  293 

pages  with  141  illustrations.  Per  clinic  year,  February, 
1928,  to  December,  1928:  paper,  $12.00;  cloth,  $16.00. 
W.  B.  Saunders  & Company,  Philadelphia  and  London, 
1928. 

Problems  in  Surgery.  University  of  Washington 
Graduate  Medical  Lectures  for  1927.  By  George  W. 
Crile,  M.D.,  edited  by  Amy  F.  Rowland.  171  pages, 
illustrated.  Cloth.  Price  $4.00.  W.  B.  Saunders  & Com- 
pany, Philadelphia  and  London,  1928. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Ephedrine  Hydrochloride-Squibb.  — A brand  of 
ephedrine  hydrochloride-N.  N.  R.  (New  and  Nonofficial 
Remedies,  1928,  p.  175).  E.  R.  Squibb  & Sons,  New 
York. 

Syrup  Ephedrine  Hydrochloride-Swan-Myers. — 
A syrup  containing  ephedrine  hydrochloride-Swan-Myers 
(New  and  Nonofiicial  Remedies,  1928,  p.  176)  0.2195 
Gm.,  in  100  cc.  (l/8  grain  per  fluidrachm)  and  alcohol 
12  percent.  Swan-Myers  Co.,  Indianapolis. 

Potassium  Bismuth  Tartrate  with  Butyn-D.  R. 
L.,  20  cc. — Each  cc.  contains  potassium  bismuth  tartrate- 
D.  R.  L.  (New  and  Nonofiicial  Remedies,  1928,  p.  110) 
0.1  Gm.  ; butyn,  0.6  percent;  and  metaphen,  0.01  percent 
suspended  in  expressed  oil  of  almonds.  Abbott  Labora- 
tories, North  Chicago. 

Scarlet  Fever  Streptococcus  Toxin  for  Skin 
Test-P.  D.  & Co. — It  is  prepared  by  the  method  of  Drs. 
Dick  by  license  of  the  Scarlet  Fever  Committee,  Inc. 
(New  and  Nonofiicial  Remedies,  1928,  p.  392).  Jt  is 
marketed  in  single  1 cc.  vial  packages,  containing  suffi- 


cient toxin  for  ten  tests.  Parke,  Davis  & Co.,  Detroit. 
— {Jour.  A.  M.  A.,  September  1,  1928,  p.  645). 

Ampoules  Metaphen  Solution  1 :1,000,  10  cc. — 1 
part  metaphen  (New  and  Nonofficial  Remedies,  1928,  p. 
274)  dissolved  in  1,000  parts  of  water  by  means  of 
sodium  hydroxide  (four  molecules  of  NaOH  for  every 
molecule  of  metaphen).  Abbott  Laboratories,  North  Chi- 
cago. 

Erysipelas  Streptococcus  Antitoxin  (Lederle) 
Refined  and  Concentrated. — An  erysipelas  streptococ- 
cus antitoxin  (New  and  Nonofficial  Remedies,  1928,  p. 
35  3)  prepared  by  immunizing  horses  by  subcutaneous 
injections  of  the  toxic  filtrate  obtained  from  broth  cul- 
tures of  the  erysipelas  streptococcus,  or  by  intravenous 
injection  of  cultures  of  the  erysipelas  streptococcus  ob- 
tained from  typical  cases  of  erysipelas.  It  is  marketed  in 
packages  of  one  syringe  containing  one  basic  dose.  Leder- 
le Antitoxin  Laboratories,  New  York. 

Diphtheria  Toxoid-Squibb. — A diphtheria  toxoid 
{Jour.  A.  M.  A.,  August  4,  1928,  p.  321)  prepared  from 
diphtheria  toxin  by  treatment  with  formaldehyde  as  pre- 
scribed by  the  U.  S.  Public  Health  Service  to  secure 
detoxification.  It  is  marketed  in  packages  of  one  immu- 
nization treatment  containing  one  1 cc.  ampule  of  diluted 
diphtheria  toxin  for  the  reaction  test  and  two  1 cc.  am- 
pules of  diphtheria  toxoid  for  treatment.  E.  R.  Squibb  & 
Sons,  New  York. — {Jour.  A.  M.  A.,  September  22,  1928, 
p.  883). 


PROPAGANDA  FOR  REFORM 

Tuberculin.  — Investigation  at  the  Otho  S.  A. 
Sprague  Memorial  Institute  at  the  University  of  Chicago 
makes  it  evident  that  the  water-soluble  protein  in  tuber- 
culin is  similar  in  many  of  its  properties  to  ovalbumin. 
These  studies  have  resulted  in  the  isolation  of  the  active 
principle  of  tuberculin  in  crystalline  form. — {Jour.  A.  M. 
A.,  September  1,  1928,  p.  648). 

Caffeine  in  Beverages. — The  report  of  the  U.  S. 
Department  of  Agriculture  indicates  that,  despite  contin- 
ued growth  in  population,  nearly  six  and  one-half  million 
pounds  less  tea  was  imported  during  the  fiscal  year  end- 
ing June  30,  1928,  than  during  the  previous  year.  This 
represents  a decrease  of  seven  percent.  In  contrast  with 
this  is  the  governmental  announcement  that  caffeine-con- 
taining drinks  other  than  tea  and  coffee  are  now  being 
used  extensively  with  meals  at  lunch  counters,  cafeterias 
and  similar  eating  places.  Those  who  have  hopefully 
anticipated  a decrease  in  the  “caffeinization”  of  the  nation 
will  be  further  disconcerted  by  the  information  that  of 
several  million  pounds  of  tea  waste,  tea  siftings  and  tea 
sweepings  which  have  been  imported  “for  manufacturing 
purposes”  practically  all  are  reported  to  be  converted 
into  caffeine,  a large  portion  of  which  is  used  in  the  prep- 
aration of  caffeinated  soft  drinks. — {Jour.  A.  M.  A .. 
September  1,  1928,  p.  649). 

Alzamon  Ira  Lucas  Meets  His  Waterloo. — Alza- 
mon  Ira  Lucas,  who  has  a long  record  of  quackish  activ- 
ity ranging  from  “mind  reader,”  “sex”  lecturer  to  pro- 
moter of  an  “American  Super-Race  Foundation”  has  been 
found  guilty  on  the  complaint  of  a woman  who  charged 
that  he  defrauded  her  of  $250  by  falsely  representing 
that  he  could  cure  her  of  lung  trouble  and  “awaken  life 
within  her.”  According  to  newspaper  reports  Lucas  is  a 
negro;  he  denies  this,  but  admits  a mixture  of  Indian, 
Dutch,  French,  Hindu,  and  Spanish  blood.  According  to 
his  advertising  booklet,  the  “super-race”  concern  offered 
to  teach  members  “how  to  prevent  the  birth  of  subnormal 
and  degenerate  children,”  and  at  the  same  time,  “how  to 
predetermine  the  sex  and  vocation  of  children.”  The 
health  authorities  and  Better  Business  Bureau  of  Roches- 
ter, New  York,  were  largely  instrumental  in  securing  a 
two  to  four  years’  sentence  for  this  blatant  quack. — 
{Jour.  A.  M.  A.,  September  1,  1928,  p.  661). 

Arsamine. — According  to  the  advertising  for  “Arsa- 
mine”  of  S.  Lewis  Summers,  this  preparation  is  “diarylar- 
sonate,”  but  no  definite  statement  of  composition  is  made. 
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It  is  believed  that  a constantly  increasing  number  of  phy- 
sicians are  refraining  from  the  use  of  proprietary  medic- 
inal articles  which  have  not  been  reported  on  favorably 
by  the  Council  on  Pharmacy  and  Chemistry.  This  is  in 
accordance  with  the  report  of  the  board  of  trustees  of 
the  American  Medical  Association  to  the  House  of  Dele- 
gates in  1927  urging  support  of  the  work  of  the  Council 
by  confirming  the  use  of  proprietary  drugs  to  those  found 
acceptable  for  inclusion  in  New  and  Nonofficial  Reme- 
dies. The  claims  that  have  been  made  by  Dr.  S.  Lewis 
Summers  for  Befsal  which  were  the  subject  of  a report, 
“Befsal  Another  Alleged  Synthetic”  {Jour.  A.  M.  A., 
February  21,  1925,  p.  611),  constitute  ample  justification 
for  questioning  the  claims  made  for  Arsamine. — {Jour. 
A.  M.  A.,  September  1,  1928,  p.  664). 

Aerosan  Tablets  Not  Acceptable  for  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports  that 
the  Aerosan  Company  of  America,  New  York,  offers 
Aerosan  Tablets  (which  the  firm  proposes  to  market  under 
a new  name,  “Benzomenteriodol”)  and  a lamp  for  their 
vaporization  as  a ‘‘new  dry  inhalation  treatment,  by  Dr. 
P.  Rosenberg  of  Berlin.”  A circular  letter  contains  the 
statement  that  the  tablets  contain : menthol,  terpene, 

pinene,  benzoic  acid  ester,  tetraiodopyrrol,  chinoline  bi- 
sulphate and  paraform.  The  distributers  informed  the 
Council  that  the  respective  quantities  of  each  constituent 
of  the  tablets  was  not  known  to  them  and  no  information 
in  regard  to  the  identity  of  the  benzoic  acid  ester  was 
offered.  (Subsequently,  they  stated  the  ester  to  be  benzyl- 
benzoate.)  Without  considering  for  the  present  other  con- 
flicts with  its  rules,  the  Council  declared  ‘‘Aerosan” — to 
be  marketed  as  Benzomenteriodol — unacceptable  for  New 
and  Nonofficial  Remedies  because  it  is  an  unscientific  mix- 
ture of  indefinite  composition  which  is  marketed  under 
unwarranted  therapeutic  claims. — {Jour.  A.  M.  A.,  Sep- 
tember 8,  1928,  p.  727). 

The  Investigation  of  Germicides. — J.  S.  Simmons 
has  studied  the  bactericidal  action  of  mercurochrome-220 
soluble  and  iodine  solutions  in  skin  disinfection  and  F. 
E.  Rodriguez  has  studied  the  action  of  mercurochrome 
and  iodine  as  disinfectants  of  the  mucous  membrane  of 
the  mouth.  After  taking  swabs  of  the  treated  areas,  they 
streaked  the  material  directly,  without  previous  dilution, 
on  the  surface  of  an  agar  plate.  This  procedure,  it  is 
agreed,  will  give  inhibitory  effects  and  may  be  an  unfair 
test,  because  no  two  drugs  have  exactly  the  same  inhib- 
itory index.  It  has  been  found  that  iodine  has  a higher 
inhibitory  effect  than  mercurochrome  and  it  seems  likely 
that  the  amount  of  iodine  carried  over  to  the  plates  might 
have  been  sufficient  to  inhibit  growth  of  the  bacteria  with- 
out being  bactericidal.  G.  F.  Reddish  and  W.  E.  Drake 
studied  the  action  of  mercurochrome-220  soluble  and  U. 
S.  P.  tincture  of  iodine  as  to  comparative  germicidal  effi- 
ciency. These  investigators  used  scrapings  from  the  skin 
surface  in  a way  to  dilute  considerably  any  antiseptic  that 
may  be  present.  They  made  controls  to  prove  that  no  drug 
inhibition  took  place  in  their  tests.  In  other  respects  the 
work  of  Simmons  and  Rodriguez  introduced  errors  which 
Reddish  and  Drake  tried  to  avoid.  However,  whatever  the 
final  results  of  laboratory  experiments  may  be,  reliance 
should  not  be  placed  solely  on  such  results ; clinical  ob- 
servations must  be  considered. — {Jour.  A.  M.  A.,  Sep- 
tember 8,  1928,  p.  728). 

The  Vit-O-Net  Again. — A report  on  the  ‘‘Vit-O-Net 
Electro-Magnetic  Blanket”  and  its  method  of  exploitation 
was  published  in  the  Jour,  of  the  A.  M.  A.,  March  10, 
1928.  The  Vit-O-Net  is  a large  electric  heating  pad 
which  sells  for  about  $100.  Now  an  attempt  is  being 
made  to  lead  the  public  and  medical  profession  to  believe 
that  the  objectionable  methods  of  eploitation  have  been 
abandoned.  Further,  the  public  is  being  told  that  every 
purchaser  of  a Vit-O-Net  will  be  entitled  to  medical 
service  for  himself  and  all  members  of  his  family  as 
long  as  he  owns  one  of  the  blankets,  and  that  this 
“Health  Division  is  under  the  direction  of  a physician, 
an  M.D.,  who  also  is  a Master  of  Arts  and  a Fellow  of 


the  American  Medical  Association.”  The  promoters  fea- 
ture the  name  of  Dr.  F.  Bache  Van  Nuys  as  the  health 
expert,  and  more  recently,  there  has  been  issued  an  elab- 
orate booklet  in  which  practically  all  of  the  fantastic 
claims  previously  made  for  Vit-O-Net  are  repeated.  The 
booklet  contains  a picture  of  F.  Bache  Van  Nuys.  On 
September  4,  1928,  The  Journal  received  a brief  note 
from  Dr.  Van  Nuys  stating  that  he  had  resigned  from 
the  position  of  health  director  of  the  Vit-O-Net  Corpora- 
tion.— {Jour.  A.  M.  A.,  September  8,  1928,  p.  743). 

Avertin. — Avertin  (also  referred  to  as  E.  107)  ap- 
parently is  tribrom-ethyl  alcohol.  A recent  report  by 
Hans  Killian  states  that  it  is  a useful  sleep-producer  and 
sedative,  but  that  full  narcosis  cannot  be  produced  with 
it  without  injuring  the  human  organism.  He  holds  that 
to  introduce  into  the  organism  a molecule  with  properties 
so  decidedly  injurious  to  the  vital  centers  in  a single  dose 
without  knowledge  of  individual  rapidity  of  absorption  is 
dangerous.  For  more  than  thirty  years  rectal  narcosis  has 
been  tried  again  and  again,  and  has  always  been  given 
up  because,  in  opposition  to  inhalation-narcosis,  it  is  not 
possible  either  to  decide  on  the  precise  dose  or  to  inter- 
rupt the  narcosis  when  once  produced. — {Jour.  A.  M.  A., 
September  8,  1928,  p.  745). 

The  Prevention  and  Modification  of  Measles.- — 
Two  years  ago  it  was  announced  that  protection  was  se- 
cured in  eighty-five  percent  or  more  of  susceptible  per- 
sons exposed  when  convalescent  measles  serum  was  ad- 
ministered before  the  fifth  day  after  exposure  to  measles 
and  that  in  some  cases  the  disease  was  modified  when 
the  serum  was  given  as  late  as  the  seventh  day.  It  has 
been  attempted  to  produce  a serum  from  animals  by 
using  the  diplococcus  isolated  from  patients  with  measles. 
Results  have  been  reported  from  the  use  of  such  a serum 
developed  in  horses,  but  the  production  of  immune  goat 
serum  seems  even  more  promising.  It  is  to  be  remem- 
bered, however,  that  the  protection  thus  conferred  is  only 
transient.  Active  immunization  with  a toxin  prepared 
from  the  causative  organism  of  measles  remains  to  be 
accomplished  successfully.  In  Chicago  a committee  has 
concluded  that  as  a general  practice  it  is  doubtful  whether 
the  immunization  of  all  children  exposed  to  measles  is 
desirable. — {Jour.  A.  M.  A.,  September  15,  1928,  p. 
803). 

Distribution  of  Arsenicals  in  the  Body. — Arsen- 
ical dermatoses  have  long  been  known  to  follow  the  use 
of  certain  familiar  arsenical  drugs.  By  employment  of 
microchemical  methods  it  was  demonstrated  that,  after 
administration  of  such  products  as  Fowler’s  solution  (so- 
lution of  potassium  arsenite)  or  Donovan’s  solution  (solu- 
tion of  arsenous  and  mercuric  iodide),  arsenic  becomes 
localized  in  the  epidermis,  subpapillary  layer  and  other 
ectodermal  tissues.  On  the  other  hand,  keratoses  and 
pigmentation  appear  to  be  in  extreme  rarity  following 
the  administration  of  arsphenamines.  A new  study  has 
demonstrated  a well-defined  difference  in  localization  of 
the  arsenic  following  introduction  of  certain  trivalent  and 
pentavalent  arsenicals.  This  may  explain  the  pathologic 
processes  that  they  produce  and  their  therapeutic  action. 
Arsenic  in  trivalent  compounds  has  a special  affinity  for 
the  vascular  structures,  while  the  pentavalent  arsenicals 
seem  to  be  directed  toward  the  ectodermal  structures. — 
{Jour.  A.  M.  A.,  September  15,  1928,  p.  805). 

Dynell  Water. — In  Palos  Park,  Illinois,  a suburb 
of  Chicago,  there  is  a concern  known  as  the  Dynell  Spring 
Water  Company.  For  the  past  few  years  “Dynell  Spring 
Water”  has  been  advertised  by  methods  that  are  more 
reminiscent  of  “Peruna”  and  “Lydia  Pinkham”  than  of 
mineral  waters.  Dynell  Water,  if  we  are  to  believe  the 
advertising — which  is  not  advised — is  the  remedy  par 
excellence  for  appendicitis,  arthritis,  asthma,  Bright’s 
disease,  bladder  trouble,  and  so  on.  According  to  an 
analysis,  Dynell  Water  has,  for  its  chief  active  ingredi- 
ents, sodium  sulphate  (Glauber’s  salt)  and  magnesium 
sulphate  (epsom  salt).  Included  in  the  advertising  are 
(Continued  on  adv.  p.  xx) 
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TRUTH  ABOUT  MEDICINES 

(Continued  from  page  508) 

what  are  alleged  to  be  testimonials  of  two  physicians,  who 
are  members  of  the  Chicago  Medical  Society,  and  a tes- 
timonial credited  to  William  Hale  Thompson,  mayor  of 
Chicago,  and  widely  known  in  other  ways. — {Jour.  A. 
M.  A.,  September  15,  1928,  p.  818). 

Caffeine-Reduced  Coffees. — When  the  facts  brought 
out  by  the  A.  M.  A.  Chemical  Laboratory  examination 
of  caffeine-reduced  coffees  were  brought  to  the  attention 
of  the  manufacturers,  the  concerns  involved  immediately 
began  checking  up  on  their  products.  The  Kaffee  Hag 
and  Sanka  products  changed  hands  about  the  time  of 
the  examination.  From  evidence  that  has  been  submitted 
since  the  A.  M.  A.  analyses  were  made,  it  seems  to  be 
a fact  that  both  Kaffee  Hag  and  Sanka  now  contain 
caffeine  in  such  minimal  amounts  as  to  be  practically 
negligible.  The  third  preparation,  Blanke’s  Refined  Health 
Coffee,  still  contains  a relatively  large  amount  of  caf- 
feine. Kaffee  Hag  and  Sanka  are  now  submitted  by  their 
manufacturers  to  daily  checks  of  caffeine  content,  a pro- 
cedure which  did  not  prevail  prior  to  the  analyses  by 
the  A.  M.  A.  Chemical  Laboratory. — {Jour.  A.  M.  A., 
September  22,  1928,  p.  886). 

Vitamin  A Deficiency  and  Infection. — The  sus- 
ceptibility to  infections  of  various  kinds  as  affected  by 
the  adequacy  or  deficiency  of  diet  with  especial  reference 
to  the  vitamins  has  attracted  renewed  interest.  An  in- 
creased susceptibility  to  tuberculosis  has  been  shown  in 
rachitic  rats,  a species  normally  possessing  a marked  im- 
munity to  such  infection.  The  long-delayed  effects  of  a 
mild  deficiency  of  vitamin  A “no  greater  than  may  readily 
occur  within  the  range  of  ordinary  normal  or  adequate 
nutrition”  have  been  studied  on  rats.  At  the  end  of  the 
experiment,  autopsies  were  made  and  the  incidence  of 


infection  was  determined  in  all  the  rats.  In  the  first  group 
this  was  twenty-five  percent ; in  the  second,  seventy-five 
percent.  The  only  difference  between  the  two  groups  was 
the  dietary  treatment  of  the  mother  and  young  up  to  the 
time  of  weaning,  one  series  having  plenty  of  vitamin  A, 
while  the  other  was  somewhat  limited  in  its  supply. 
The  similarity  in  the  nutrition  of  the  rat  and  of  man 
permits  these  results  to  be  translated  into  human  age  rela- 
tionships and  suggests  that  a difference  in  incidence  of 
infection  is  to  be  expected  among  children  of  around  ten 
and  twelve  years,  resulting  from  differences  in  the  way 
they  were  fed  before  they  were  three  years  old. — {Jour. 
A.  M.  A.,  September  29,  1928,  p.  962). 

Leventis’  Humanized  Serum. — Dr.  Leventis  assumes 
on  the  basis  of  vaguely  cited  “innumerable  experiments” 
of  eighteen  years’  duration  that  it  is  possible  to  render 
naturally  immune  animals  susceptible  to  tuberculosis  by 
injecting  the  serum  of  a susceptible  animal.  Without  go- 
ing into  the  unlikelihood  of  this  exaggerated  importance 
of  the  serum  alone  in  the  complex  matter  of  immunity, 
any  well-trained  physician  would  wish  to  see  carefully 
recorded  experiments,  many  times  repeated,  and  by  others 
than  the  original  investigator,  and  reported  in  the  usual 
mediums  of  scientific  exchange,  before  accepting  this  hy- 
pothesis. The  United  States  Public  Health  Service  has 
not  authorized  interstate  sale  of  the  Leventis  serum. — 
{Jour.  A.  M.  A.,  September  29,  1928,  p.  980). 

Bladder  Stones  and  Mineral  Waters. — If  treat- 
ment of  bladder  stones  is  interpreted  as  the  employment 
of  a method  or  methods  to  remove  such  concretions  by 
other  than  operative  means,  it  must  be  stated  that  we  do 
not  know  of  any  mineral  water  or  any  other  fluid  that 
would  be  apt  to  dissolve  vesical  calculi.  There  is  no  evi- 
dence for  supporting  the  claim  that  certain  mineral  waters 
have  specific  properties  in  preventing  the  formation  of 
urinary  concretions. — {Jour.  A.  M.  A.,  September  29, 
1928,  p.  981). 
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BACTERIOPHAGE  IN  SUPPURATIVE 
CONDITIONS 

(report  of  one  hundred  and  fifty  cases) 
Thurman  B.  Rice,  M.D. 

INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE 
INDIANAPOLIS 

Several  months  ago  in  The  Journal  of  the 
Indiana  State  Medical  Association,  March, 
1928,  we  discussed  in  a preliminary  way  the  use  of 
bacteriophage  filtrates  in  the  treatment  of  certain 
suppurative  conditions  caused  by  the  staphylococ- 
cus and  by  bacillus  coli.  Our  experience  was  lim- 
ited at  that  time  to  some  twenty  cases.  Since  then 
we  have  continued  the  work  and  beg  to  report  a 
summary  of  the  results  obtained  in  over  one  hun- 
dred and  fifty  cases  which  have  been  under  our 
observation.  A large  number  of  other  cases  in 
the  care  of  colleagues  has  been  reported  to  us  but 
not  made  the  subject  of  this  report.  We  feel  that 
so  large  a group  assures  us  that  we  have  not  been 
observing  a series  of  lucky  accidents  or  coinci- 
dences. Furthermore,  we  wish  at  this  time  to  re- 
port some  of  the  limitations  of  this  method  of  ther- 
apy that  have  come  to  light.  With  more  experi- 
ence we  have  learned  several  new  tricks  in  the 
efficient  application  of  the  material,  and  have 
found  that  stock  preparations  of  mixed  strains  of 
bacteriophage  are  apparently  as  good  as  the  homo- 
logous strain  except  that  they  may  not  “hit”  so 
often. 

We  do  not  intend  to  discuss  in  this  place  the 
problem  as  to  how  the  agent  acts,  or  whether  we 
have  here  the  action  of  the  bacteriophage  itself, 
an  antivirus  such  as  Besredka  has  described,  the 
effect  of  an  extremely  available  antigen  in  the 
form  of  the  dissolved  bacterial  bodies,  the  forcing 
of  the  offending  organism  into  an  avirulent  phase 
as  a result  of  microbic  dissociation,  or  the  effect  of 
the  chemotactic  action  of  peptone  broth  upon  the 
tissues.  These  matters  we  have  discussed  else- 
where ( Journal  of  Laboratory  and  Clinical  Medi- 
cine, October,  1928).  We  have  in  mind  merely 
to  report  the  results  in  certain  groups  of  cases. 

Boils  and  Carbuncles.  We  have  treated  five 
cases  of  extreme  generalized  furunculosis  in 
young  children  and  babies.  These  patients  were 


suffering  from  boils  to  the  number  of  fifty  in  the 
mildest  case  to  three  hundred  and  fifty — by  actual 
count — in  the  worst  case.  Their  condition  was 
serious — high  temperature,  emaciation,  disturb- 
ance in  nutrition.  The  bacteriophage  was  applied 
as  a wet  dressing  to  the  lesions.  In  every  case  the 
child  was  markedly  improved  the  next  day,  the 
temperature  was  down,  the  lesions  were  less  pain- 
ful, small  boils  promptly  regressed  and  large  ones 
rapidly  came  to  a head,  opened  spontaneously,  and 
new  lesions  ceased  to  appear. 

Nine  cases  of  “crops  of  boils”  in  adults  were 
treated.  In  every  case  the  patient  got  relief  from 
pain  at  least  to  a considerable  degree.  Most  of 
the  cases  got  complete  relief  quite  promptly.  As 
a rule  the  boils  ceased  to  appear,  but  in  two  cases 
they  continued  to  develop  in  new  sites,  though  less 
frequently.  In  fifteen  cases  in  which  the  patient 
had  from  one  to  five  large  boils  there  was  spec- 
tacular relief  in  twelve.  In  one  failure  the  boil 
was  very  deep  in  a thick  layer  of  fat.  Local  ap- 
plication could  not  reach  the  site  of  the  trouble, 
and  injection  with  the  bacteriophage  was  not  per- 
mitted. In  another  case  the  streptococcus  was  the 
causative  agent  and  in  still  another  the  staphy- 
lococcus was  not  susceptible  to  the  stock  phage 
used  as  tested  in  the  culture  tube.  The  prompt 
relief  of  pain,  and  the  very  rapid  fluidification  of 
the  necrotic  core  made  the  results  quite  surprising 
in  nearly  all  cases.  Carbuncles,  six  cases,  have  in 
every  instance  been  promptly  helped.  Five  of  our 
patients  with  boils  or  carbuncles  were  diabetics, 
and  have  shown  good  results  except  that  the  le- 
sions were  slower  to  heal. 

Recently  we  have  been  injecting  the  filtrate  di- 
rectly into  the  boil,  or  into  the  base  of  the  boil 
after  inserting  the  needle  through  the  normal 
tissue  at  the  side.  Needless  to  say  this  is  a painful 
procedure  even  though  a very  fine  and  sharp 
needle  is  used.  The  results  have  justified  the  pain, 
however,  as  the  action  has  been  much  more  sure 
and  rapid. 

Boils  in  the  nose  and  external  ear  canal  have 
in  every  one  of  eleven  cases  been  promptly  helped 
when  a tampon  of  absorbent  cotton  soaked  in 
bacteriophage  has  been  inserted  and  replaced  at 
frequent  intervals.  Good  results  have  also  been 
obtained  in  two  cases  of  stye. 
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Staphylococcus  Cellulitis.  In  four  cases 
of  staphylococcic  cellulitis  the  results  have  been 
particularly  good.  The  lesions  were  hard,  red, 
sharply  localized,  extremely  sore  and  painful.  The 
patient  in  each  case  was  carrying  a temperature, 
and  was  worn  out  from  loss  of  sleep.  In  no  case 
did  the  lesion  seem  to  be  nearing  the  condition  of 
suppuration.  In  each  of  the  patients  the  tempera- 
ture fell  the  next  day  after  the  bacteriophage  was 
first  applied,  and  the  patient  slept  well  that  night. 
We  vividly  recall  a colored  man  with  a large  an- 
gry mass  in  the  axilla  causing  him  to  move  with 
great  caution  and  to  carry  his  thumb  in  his  belt 
to  support  the  arm.  He  had  scarcely  slept  for 
three  weeks,  and  had  been  treated  by  a variety 
of  methods  of  which  none  had  given  relief.  We  in- 
jected the  material  directly  into  the  mass.  He 
slept  well  that  night,  weeded  his  garden  the  next 
morning,  cranked  his  car,  and  came  into  the 
laboratory  twenty-two  hours  after  the  first  ap- 
plication swinging  his  arm,  and  pretending  to 
want  to  fight.  The  other  cases  were  scarcely  less 
surprising.  A woman  with  two  such  areas  gave 
negative  cultures  by  aspiration  of  the  inflamed 
mass  twenty-four  hours  after  the  second  injec- 
tion of  bacteriophage  directly  into  it.  Apparently 
the  filtrate  had  sterilized  the  inflamed  area,  and 
as  might  be  expected  in  such  a case  the  healing 
was  very  prompt. 

Osteomyelitis.  The  results  obtained  in  the 
treatment  of  this  condition  have  been  quite  di- 
verse. They  have  been  disappointing  for  the  most 
part  when  there  has  been  dead  bone  in  the  lesion, 
as  is  of  course  often  the  case.  In  some  patients 
the  pus  seemed  to  be  checked  but  returned  when 
treatment  was  stopped ; in  others  there  was  little  if 
any  change.  A diabetic  with  bone  involvement 
showed  satisfactory  improvement,  but  the  treat- 
ment did  not  prevent  a new  lesion  from  develop- 
ing in  an  adjacent  bone.  Two  cases  with  suppurat- 
ing sinuses  that  were  thought  to  have  been  caused 
by  an  osteomyelitis,  but  in  which  there  was  no 
bone  involvement  at  the  time  of  treatment  healed 
completely  in  a few  weeks  though  one  had  been 
running  for  seven  years  and  the  other  for  three. 
Two  cases  of  chronic  mastoiditis  with  marked 
bone  destruction  showed  temporary  improvement, 
but  the  condition  returned  when  the  treatment 
was  stopped.  In  three  discharging  mastoidectomy 
wounds  it  apparently  checked  the  pus,  stopped  the 
odor,  and  gave  permanent  relief.  One  child  with 
an  extremely  bad  infection  of  the  mastoid  im- 
proved very  markedly,  but  died  a few  days  later 
of  an  enormous  brain  abscess  which  had  evidently 
been  forming  for  some  time. 

Bacteriophage  treatment  is  not  recommended 
when  there  is  a sequestrum.  The  necrotic  bone 
must  be  removed  surgically  when  this  is  possible. 
When  the  dead  bone  has  been  removed  it  is  our 
belief  that  the  treatment  will  help  to  control  the 


infection  and  close  the  wound.  In  two  such  cases 
very  good  results  have  been  obtained.  In  two 
other  cases  of  multiple  bone  infection  without 
operation  there  was  apparently  not  the  least  im- 
provement. Inasmuch  as  this  method  of  treatment 
is  one  of  local  application  it  is  to  be  expected  that 
surface  lesions  rather  than  deep  ones  should  show 
the  best  results.  In  reporting  partial  failure  in 
the  treatment  of  osteomyelitis  we  are  merely  add- 
ing one  more  to  the  long  list  of  therapeutic  meas- 
ures that  have  failed  in  this  most  stubborn  condi- 
tion. 

Bed  Sores.  Bacteriophage  will  not  prevent  a 
bed  sore,  nor  will  it  check  in  any  degree  the 
breaking  down  of  the  doomed  tissue  that  has  been 
devitalized  by  trauma,  by  decreased  circulation 
due  to  pressure,  embolus,  thrombus  or  arterio- 
sclerosis. It  will,  however,  usually  clean  the  wound 
of  infection  by  the  staphylococci  and  bacillus  coli 
that  are  always  present,  and  which  complicate  the 
lesion  making  it  more  destructive  and  offensive.  It 
will  nearly  always  stop  the  odor  of  such  a wound ; 
it  will  greatly  check  the  production  of  pus;  and 
if  there  is  sufficient  vitality  in  the  surrounding 
tissues  to  fill  in  the  gap  it  will  make  healing  pos- 
sible. Evidently  nothing  but  the  cells  of  the  body 
can  do  the  actual  tissue  building.  In  the  few 
cases  which  we  have  seen  several  weeks  or  months 
after  the  healing  was  complete  we  have  been 
greatly  surprised  to  find  that  the  scar  at  the  site 
of  the  lesion  in  every  case  has  been  unusually  soft 
and  pliable.  In  case  number  five  reported  in  a 
previous  paper  the  scars  of  the  two  large  bedsores 
were  such  that  they  could  hardly  be  seen  fifteen 
months  after  treatment,  except  that  the  one  on 
the  leg  was  pigmented.  This  man  had  been  turned 
over  to  us  when  apparently  in  a hopeless  condi- 
tion. He  was  sixty-nine  years  old,  had  a severe 
cystitis,  paraurethral  abscess,  septic  infection,  a 
high  septic  temperature,  a suprapublic  cystotomy 
wound,  and  two  very  ugly  bed  sores,  one  twenty 
cm.  in  diameter  and  the  other  ten  by  twenty  cm. 
He  began  immediately  to  improve  and  went  home 
well  except  for  the  large  prostate.  Last  spring 
he  put  out  a large  garden,  did  heavy  manual  labor 
for  a man  of  his  age,  and  finally  came  back  and 
had  the  prostate  removed.  His  recovery  from  the 
last  operation  was  uneventful. 

We  have  repeatedly  seen  large  bed  sores  become 
clean  and  granulate  while  the  patient  was  dying 
of  his  primary  condition — a broken  back  in  two 
cases.  One  man  dying  of  tuberculous  meningitis 
had  four  great  sores — two  on  each  side — those 
on  the  right  being  worse.  We  chose  to  treat  the 
worst  two  saving  the  other  two  as  controls  to  be 
treated  in  the  usual  manner.  Two  weeks  later  the 
man  died.  It  was  evident  that  the  sores  on  the 
side  treated  with  bacteriophage  were  much  bet- 
ter than  those  on  the  control  side  at  the  time  of 
death.  The  bacteriophage  used  in  all  cases  of  bed 


December,  1928 


BA  CTERIOPHA  GE—RICE 


511 


sores  has  been  a mixture  of  the  staphylococcus  and 
bacillus  coli  strains,  for  the  reason  that  both  kinds 
of  organisms  are  always  present  in  the  wounds. 
The  bacteriophage  suspended  in  a soft  agar  jelly 
has  been  found  to  be  more  convenient  for  such 
cases  than  the  liquid.  The  jelly  is  simply  spread 
upon  the  gauze  dressings  and  applied  directly  to 
the  wounds.  In  all  cases  pressure  has  been  re- 
moved from  the  sore  when  that  has  been  possible. 
In  eight  of  the  ten  cases  which  have  been  treated 
for  as  long  as  five  days  we  have  seen  improvement 
of  considerable  degree.  In  the  other  two,  one  had 
a diagnosis  of  syphilis  with  breaking  down  gum- 
mata,  the  other  was  in  a boy  extremely  ill  with 
staphylococcic  septicemia,  as  diagnosed  by  re- 
peatedly positive  blood  cultures.  These  cases  were 
not  improved. 

Leg  Ulcers.  Two  cases  have  been  treated.  In 
one  case  an  old  woman  had  had  varicose  ulcers  for 
many  years;  she  despaired  of  cure  and  had  come 
into  the  city  hospital  for  amputation  of  the  leg 
above  the  knee.  Various  remedies  were  used  in 
the  attempt  to  avoid  the  necessity  of  amputation, 
but  without  result.  Bacteriophage  was  used  and 
after  ten  days  the  ulcers  were  both  clean,  and  skin 
grafts  were  done.  The  smaller  sore  had  a one 
hundred  per  cent  take,  while  the  larger  was  sev- 
enty-five per  cent  successful.  She  went  home  com- 
pletely healed  a short  time  later.  A girl  of  twenty- 
three  with  leg  ulcers  of  seven  years  standing  had 
complete  healing  after  about  six  weeks  of  phage 
treatment. 

Suppurating  Wounds.  The  more  pus  there 
is  in  the  wound — provided  it  is  the  typical  staphy- 
lococcus pus  with  no  bone  involvement — the  more 
assurance  we  have  that  the  result  will  be  good. 
Dirty,  pus-filled  wounds  have  practically  without 
exception  healed  rapidly.  Some  of  these  patients 
have  complained  that  the  filtrate  has  caused  a 
burning  or  stinging  sensation.  In  every  such  case 
we  have  had  a brilliant  result.  As  a rule,  however, 
the  patients  have  repeatedly  remarked  that  the 
preparation  was  most  soothing.  A diabetic  with 
an  enormous  slough  involving  the  scrotum  and  the 
perineum  invariably  expressed  great  relief  when 
it  was  used,  and  dubbed  the  preparation  “Oil  of 
Joy”.  He  went  home  completely  healed.  The  day 
after  we  began  using  it  he  slept  nearly  all  day 
having  had  very  little  rest  for  several  nights. 

Abscesses.  Abscess  cavities  when  irrigated 
with  the  preparation  have  regularly  shown  less 
pus  and  odor,  and  have  tended  to  heal  rapidly. 
In  cases  with  unopened  abscesses  we  have  repeat- 
edly injected  the  bacteriophage  directly  into  the 
cavity  or  into  the  indurated  mass,  and  have  seen 
the  lesions  disappear  in  some  early  cases,  or  more 
commonly,  rapidly  come  to  suppuration.  The  pus 
subsequently  evacuated  has  been  very  thin,  and  in 
the  three  cases  in  which  it  has  been  cultured  has 
been  found  sterile.  Probably  our  most  striking 


case  is  that  of  a Mrs.  H.  who  was  in  a most  des- 
perate condition.  She  had  one  abscess  between  the 
sacrum  and  the  skin  that  was  eleven  inches  across 
in  its  smallest  diameter.  There  were  also  other 
large  and  small  abscesses.  Her  general  condition 
was  very  bad  and  it  was  considered  impossible 
for  her  to  recover.  Her  improvement  began  the 
next  day  after  the  bacteriophage  was  begun, 
though  she  had  been  going  down  for  weeks  in 
spite  of  three  blood  transfusions  and  every  other 
sort  of  good  treatment.  Three  transfusion  wounds 
had  been  open  for  weeks,  and  yet  when  phage 
was  injected  into  an  unopened  abscess  on  the  arm 
the  pus  speedily  became  liquid,  and  five  days 
after  evacuating  an  ounce  and  a half  of  pus  the 
abscess  was  completely  healed  without  soreness, 
redness  or  induration.  She  is  not  only  alive  but 
well  at  the  present  time,  ten  months  later. 

Appendiceal  Abscesses.  We  attacked  this 
particular  kind  of  lesion  with  much  reluctance. 
Probably  our  most  striking  case  was  one  de- 
scribed before  the  Grant  County  Medical  Society 
as  being  quite  hopeless.  A girl  of  ten  was  first 
seen  by  a physician  four  days  (probably)  after 
her  appendix  had  burst.  Operation  was  done,  and 
a large  appendiceal  abscess  drained.  She  improved 
for  a few  days  and  then  began  gradually  to  go 
down.  There  was  a fecal  fistula,  and  a very  large 
amount  of  fetid  pus.  Temperature  was  104-105, 
and  the  child  was  evidently  in  a most  grave 
condition.  It  was  predicted  that  she  would  die 
in  a very  few  days.  Mixed  coli-staphylococcus 
phage  was  begun.  The  following  day  there  was 
definite  improvement,  and  a few  weeks  later  she 
was  well.  We  have  had  eleven  similar  cases 
though  few  were  so  definitely  moribund.  It  is  the 
impression  of  the  internes  and  the  resident  at  the 
Riley  Hospital  that  these  cases  have  done  remark- 
ably well,  and  that  some  have  been  saved  from 
exodus  by  this  means.  All  except  one  have  cleaned 
up  promptly  and  have  healed  in  less  time  than  was 
expected.  The  one  fatal  case  had  bacteriophage 
first  used  when  evidently  moribund  with  general 
peritonitis,  and  cyanosis  of  fingernails  and  lips. 

Staphylococcus  Septicemia.  We  have  had 
two  cases.  One  went  ahead  and  died  as  if  we  had 
not  been  treating  him.  The  other  also  died  but 
lived  much  longer  than  was  expected.  The  phage 
seemed  to  help  some  of  his  many  lesions  but  had 
no  effect  upon  the  systemic  infection,  he  having 
continued  to  have  positive  staphylococcus  blood 
cultures.  He  received  the  filtrate  on  his  sores,  in 
some  of  the  abscess  cavities,  and  subcutaneously. 
The  fact  that  the  material  contains  proteins  and 
peptones  made  us  afraid  to  inject  it  intravenously, 
though  it  might  have  been  worth  the  risk  in  his 
most  grave  condition. 

Acne.  Our  experience  with  acne  has  been  both 
gratifying  and  disappointing.  Severe  cases  with 
many  definite  pustules  have  nearly  always  given 
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great  improvement,  and  have  usually  been  cured. 
The  student  body  is  familiar  with  certain  of  these 
cases  and  will  vouch  for  the  marked  improvement 
in  appearance.  Moderate  cases  have  usually  been 
helped  somewhat;  mild  cases  have  rarely  been 
helped.  This  may  seem  at  first  thought  to  be 
a strange  conclusion,  but  it  may  be  that  a case  is 
mild  because  the  individual  has  developed  his 
own  bacteriophage,  and  consequently  phage  pro- 
duced in  the  laboratory  is  no  new  addition  to  the 
experience  of  the  germs  causing  the  condition. 
On  the  other  hand  the  bad  cases  may  be  bad  be- 
cause the  individual  has  not  been  able  to  develop 
an  active  phage.  In  such  a case  the  introduction 
of  an  active  strain  from  a laboratory  source  makes 
a new  factor  and  improvement  results.  For  the 
most  part  we  have  recommended  that  our  cases 
get  x-ray  treatment  after  the  more  acute  manifes- 
tations have  been  cleared  up.  This  is  for  the  pur- 
pose of  causing  a moderate  atrophy  of  the  se- 
baceous glands  producing  the  oily  skin  so  often 
underlying  the  condition.  All  of  the  complete 
cures  have  been  permanent — with  the  help  of  the 
x-rays — to  date.  Acne  rosacea  was  not  helped  in 
the  one  case  treated.  Cases  with  indurated  lesions 
have  shown  some  improvement.  Several  of  these 
patients  have  insisted  that  the  skin  became  softer 
and  the  lesions  less  painful  after  a few  applica- 
tions. Several  of  our  cases  of  acne  have  been 
treated  at  a distance,  the  material  being  sent  to 
them  by  mail.  This  has  not  been  satisfactory  ex- 
cept in  two  cases.  Twenty-six  cases  have  been 
treated  with  the  following  results : Thirteen  splen- 
did, seven  fair,  and  six  failures. 

At  least  a dozen  of  our  patients  who  are  now 
alive  and  well  were  considered  to  be  hopelessly 
ill  when  we  began  treatment.  Many  others  were 
certainly  dangerously  sick.  We  are  quite  familiar 
with  the  fact  that  not  all  hopeless  cases  die  under 
other  systems  of  therapy,  but  we  do  sincerely  be- 
lieve that  this  treatment  has  saved  several  lives. 
One  of  our  most  striking  cases  is  that  of  Miss 
Ho.  About  two  years  ago  she  was  operated  on  for 
tuberculous  peritonitis.  A fecal  fistula  developed. 
She  was  better  and  worse  at  times,  but  finally 
sent  home  from  a certain  county  hospital  to  die. 
About  a year  ago  she  came  to  the  Long  Hos- 
pital in  a desperate  condition.  She  was  treated  by 
various  accepted  methods,  but  grew  worse  in 
spite  of  all  therapy.  Finally  it  was  decided  that 
she  should  be  sent  home  since  there  seemed  no 
possible  chance  for  her.  At  this  time  she  was 
turned  over  to  us  for  phage  therapy.  She  was 
running  a high  temperature,  was  extremely  ema- 
ciated, was  in  coma,  delirium  or  a psychotic  state 
practically  all  of  the  time.  She  was  eating  almost 
nothing,  and  was  being  kept  alive  by  daily  in- 
travenous dextrose  injections.  Her  wound  was 
about  three  inches  in  diameter,  was  constantly 


full  of  foul  pus  and  fecal  material,  and  was  un- 
dermined at  the  edges  as  far  as  the  index  finger 
could  explore.  The  opening  into  the  bowel  was 
large  enough  to  admit  the  index  finger,  and  prac- 
tically all  of  the  bowel  material  was  coming  out 
into  the  wound.  After  a few  days  there  was  no- 
ticeable improvement,  but  even  after  six  weeks 
when  shown  to  the  senior  surgical  clinic  was  de- 
clared in  positive  terms  to  be  hopelessly  ill  by 
one  whose  opinion  is  considered  to  be  the  best. 
Today  she  is  only  one  pound  under  normal 
weight  for  a person  of  her  height,  has  a good 
appetite,  good  color  and  high  spirits.  The  lesion 
is  still  uncovered  with  epithelium  in  part  being 
about  ten  or  fifteen  per  cent  of  its  former  size. 
The  edges  are  no  longer  undermined.  The  fecal 
fistula  has  been  closed  for  weeks,  and  the  wound 
is  perfectly  clean.  Recently  a number  of  small 
skin  graphs  have  been  made  on  the  site  and  two 
of  them  took.  Inasmuch  as  there  is  no  longer  evi- 
dence of  infection  the  purpose  of  the  phage  has 
been  accomplished.  The  healing  is  delayed  be- 
cause the  sluggish  granulation  tissue  has  not  been 
able  as  yet  to  close  the  gap  left. 

We  have  been  very  anxious  to  get  this  method 
of  treatment  out  of  the  laboratory  stage.  It  is 
quite  impossible  for  our  small  laboratory  to  meet 
the  demands  which  have  been  made  upon  it.  Can 
a stock  preparation  be  made  that  will  give  com- 
parable (results?  The  advantages  of  the  stock 
preparation  are  apparent  in  that  the  phage  can 
be  obtained  without  waiting  for  from  two  days  to 
a week  as  is  necessary  in  the  case  of  the  autogen- 
ous preparation.  Furthermore,  a few  patients  only 
can  be  served  by  the  autogenous  product  because 
of  the  expense  and  the  inaccessibility  of  labora- 
tories equipped  for  the  purpose.  We  have  supplied 
the  Swan-Myers  Company  with  various  strains 
of  the  organisms,  and  the  homologous  strains  of 
bacteriophage,  and  they  have  been  able  to  make  a 
stock  preparation  which  seems  to  be  just  as  good 
as  the  autogenous  in  most  cases.  The  company 
has  supplied  us  with  hundreds  of  ounces  of  the 
preparation  quite  gratuitously  and  this  has  made 
possible  the  large  number  of  cases  which  we  have 
treated.  The  stock  phage  is  available  in  the  form 
of  filtrates  of  lysed  cultures  of  staphylococcus, 
bacillus  coli,  and  a mixture  of  the  two.  In  case 
the  stock  preparation  is  used  and  found  inactive 
we  are  very  anxious  indeed  to  obtain  cultures  from 
such  cases,  and  determine  if  the  stock  phage  is 
active  against  the  culture  in  vitro.  In  case  it  is 
not  so  we  shall  attempt  to  find  an  active  strain 
and  introduce  it  into  the  stock  filtrate.  In  two 
cases  we  have  found  that  the  stock  preparation 
was  not  active  against  the  particular  strain  of 
staphylococcus  causing  the  trouble.  We  hope  that 
this  difficulty  can  be  corrected  in  most  part  at 
least. 
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The  use  of  bacteriophage  in  the  treatment  of 
infections  is  in  its  infancy  and  we  ask  the  indul- 
gence of  the  profession  while  it  is  struggling 
about  trying  to  find  its  legs. 

Summary 

1.  Bacteriophage  treatment  offers  very  attrac- 
tive possibilities  for  the  treatment  of  the  various 
staphylococcic  lesions  when  the  bone  is  not  in- 
volved nor  the  blood  stream  invaded. 

2.  Bacillus  coli  infections  have  yielded  for  the 
most  part,  but  are  perhaps  not  so  amenable  to  this 
method  as  are  the  staphylococcus  lesions. 

3.  The  stock  preparation  which  we  have  de- 
vised seems  to  be  just  as  effective  as  bacteriophage 
strains  developed  against  autogenous  cultures  and 
proved  active  in  the  culture  tube,  except  that  it 
does  not  “hit”  so  often. 

4.  Inasmuch  as  the  method  of  utilizing  this 
agent  is  rather  different  than  is  generally  prac- 
tised it  may  be  expected  that  better  results  will  be 
obtained  after  the  practitioner  has  had  some  ex- 
perience with  the  agent. 


PHYSIOTHERAPY 

(conclusions  from  a study  of  six  hundred 

TWENTY-SEVEN  CASES) 

Florence  J.  Martin,  R.N. 

Allan  K.  Harcourt,  M.D. 

INDIANAPOLIS 

Physiotherapy  is  an  old  phase  of  medicine 
which  in  the  past  few  years  has  had  a marked 
development  through  a more  exact  study  of  the 
different  methods  of  treatment  and  through  more 
refined  means  of  application  of  these  methods. 
Hydrotherapy,  electrotherapy,  thermotherapy, 
massage,  and  passive  and  active  exercises  were 
not  unknown  to  the  general  practitioner  of  many 
years  ago.  The  hot  foot  bath,  the  static  or  gal- 
vanic current,  the  hot  cloth  or  lamp  and  the  rub- 
bing of  parts,  all  are  to  be  found  in  the  armamen- 
tarium of  our  medical  forefathers.  What  is  now 
being  called  physiotherapy  is  not  new  but  merely 
refined  to  a higher  degree. 

The  general  principles  of  modern  physiother- 
apy are  well  known  to  the  physician  and  to  the 
surgeon,  but  unless  he  has  had  an  opportunity  to 
use  this  phase  of  treatment  he  is  for  the  most  part 
somewhat  at  loss  to  know  just  which  type  of  case 
requires  physiotherapy  or  what  kind  of  physio- 
therapy may  be  of  the  greatest  value  in  a par- 
ticular case.  Unfortunately  the  manufacturer  of 
the  newer  instruments,  especially  those  of  an  elec- 
trical type,  have  been  over-enthusiastic  as  to  the 
results  that  may  be  obtained  and  have,  in  our 
opinion  which  is  based  upon  a study  of  our  end 
results,  made  claims  which  were  not  justified.  Per- 
haps they  may  have  been  led  astray,  in  part,  by 
the  over-enthusiastic  physiotherapist  who  failed  to 
make  a careful  study  of  his  own  cases  or  came 
to  conclusions  from  the  treatment  of  a single  case. 


It  can  be  stated  definitely  that  the  field  of  physio- 
therapy is  large  and  that  many  pathological  con- 
ditions can  be  benefitted  greatly  by  the  right  type 
of  treatment,  but  it  can  also  be  stated  with  equal 
emphasis  that  many  of  the  conditions  which  the 
over-enthusi,astic  manufacturer  almost  guaran- 
tees to  cure  are  not  helped  in  any  way  whatso- 
ever by  physiotherapy.  In  other  words,  physio- 
therapy can  never  completely  displace  medicine 
or  surgery,  nor  is  it  a panacea  for  all  aches  and 
ills.  It  has  real  value  but  also  real  limitations. 

In  order  that  the  general  physician,  the  in- 
ternist, and  the  surgeon  may  be  aided  in  obtaining 
a better  understanding  of  the  value  of  physiother- 
apy, and  also  may  be  assisted  in  crystalizing  his 
viewpoint  as  to  the  selection  of  cases  in  which 
physiotherapy  is  indicated,  the  analysis  of  six 
hundred  twenty-seven  cases  treated  by  the  writers 
have  been  made.  These  cases  have  been  referred 
by  either  a physician  or  a surgeon,  and  their  diag- 
nosis has  been  taken  as  such. 

The  end  results  have  been  divided  into  three 
groups:  Good,  fair,  poor,  or  no  result.  It  will 
be  seen  that  in  some  conditions  the  percentage  of 
good  results  is  so  great  that  one  may  with  confi- 
dence advise  the  treatment.  On  the  other  hand, 
some  conditions  have  given  such  poor  results  that 
one  may  advise  against  the  treatment,  and  there 
remains  a group  in  which  the  results  have  been 
so  uncertain  that  the  patient  should  be  told  that 
he  cannot  expect  too  much  but  that  the  treatment 
is  given  only  on  a fifty-fifty  basis.  The  cases  will 
be  considered  in  groups  under  the  heading  of  the 
form  of  physiotherapy  used. 

DIATHERMY : . 

Back  Sprains'.  One  hundred  eleven  cases,  sev- 
enty-seven good  result,  twenty-nine  fair,  and  five 
no  result.  These  cases  represented  sacro-iliac, 
lumbo-sacral  strains,  as  well  as  those  of  the  lower 
back  muscles  alone.  In  practically  all  the  physio- 
therapy was  only  a part  of  the  treatment,  being 
combined  with  rest  and  fixation.  A careful 
study  of  these  injuries  must  be  made  and  appro- 
priate orthopaedic  treatment  given.  Back  strains 
cannot  be  cured  by  diathermy  alone  but  can  be 
greatly  helped. 

Joint  strains'.  Three  hundred  eighty-five  cases, 
two  hundred  fifty-four  good  results,  twenty-six 
fair,  and  five  no  result.  These  strains  were  those 
following  dislocations  and  subluxations.  The  deep 
heat  gave  not  only  relief  from  pain  but  apparently 
lessened  adhesions  and  helped  restore  function.  It 
had  a distinct  value  in  this  condition. 

Fractures'.  Thirty-six  cases,  thirty- four  good 
results  and  two  no  result.  These  cases  all  repre- 
sented slow  or  delayed  union,  and  compared  with 
other  cases  there  seems  to  be  a definite  benefit  in 
the  use  of  the  diathermy.  It  must  be  remembered, 
however,  that  not  infrequently  these  cases  of  de- 
layed union  seem  to  take  on  a sudden  repair,  and 
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it  is  difficult  to  exactly  state  the  effect  of  the 
diathermy.  The  same  is  true  of  fresh  fractures, 
as  here  too  we  have  such  a wide  range  of  limits 
for  the  healing  of  the  fracture.  It  is  the  writers’ 
opinion,  however,  that  the  callus  formation  is 
hastened  by  the  use  of  diathermy. 

Bursitis’.  Forty  cases,  thirty  good  result,  and 
ten  no  result.  This  type  of  case  is  a most  striking 
one.  If  the  case  is  treated  early,  before  the  sac 
wall  has  become  thickened,  a complete  cure  should 
be  obtained.  The  result  will  be  observed  within 
one  or  two  weeks,  at  the  end  of  which  time  opera- 
tion should  be  advised  if  the  fluid  is  still  present. 
The  same  is  true  of  the  swelling  associated  with 
sprains  about  joints,  and  also  the  so-called  simple 
synovitis  cases.  In  the  latter  as  a rule  one  will 
find  some  hemorrhage  if  the  joint  is  aspirated. 

Subdeltoid  calcified  deposits’.  Five  cases,  four 
good  result,  one  no  result.  In  all  of  the  cured 
cases  not  only  have  the  symptoms  of  pain  been 
relieved  but  the  deposit  has  entirely  disappeared 
as  shown  by  the  x-ray.  It  is  true  that  many  of  the 
deposits  disappear  without  any  treatment,  but  our 
experience  has  been  so  striking  that  a very  definite 
value  can  be  expected  in  this  type  of  lesion.  Cer- 
tainly no  case  should  be  operated  without  first  be- 
ing treated  with  diathermy. 

Tenosynovitis’.  Thirty-eight  cases,  thirty-eight 
good  result.  In  all  of  these  cases,  rest  by  means 
of  some  fixation  was  used.  However,  the  pain 
disappeared  much  more  rapidly  and  the  patient 
was  cured  more  quickly  with  the  use  of  diathermy, 
and  it  is  our  opinion  that  in  this  condition  such 
form  of  physiotherapy  is  indicated. 

Contusion  to  muscles'.  Sixty-three  cases,  fifty- 
three  good  result,  eight  fair,  and  two  no  result. 
Here  again  as  in  fractures  it  is  rather  difficult  to 
estimate  the  true  value  of  diathermy.  However, 
one  of  the  writers  (Harcourt)  has  seen  a great 
number  of  contused  wounds,  and  it  is  his  opinion 
that  there  is  a more  rapid  absorption  of  the  hem- 
orrhage when  diathermy  is  used. 

Myositis'.  Seven  cases,  five  good  result,  and  two 
no  result.  Here  again  we  have  in  part  an  inflam- 
matory exudate  (those  cases  resulting  from  ex- 
posure) and  in  part  a hemorrhagic  infiltration 
(rupture  of  the  muscle)  and  the  effect  of  the  dia- 
thermy is  apparently  to  hasten  the  absorption  of 
the  exudate. 

Nerve  Contusions  and  Neuritis'.  Twenty-seven 
cases,  seventeen  good  results,  ten  fair.  In  the 
simple  contusions  it  is  to  accelerate  the  absorp- 
tion of  the  hemorrhage.  Six  cases  of  so-called 
neuritis  have  been  treated  with  most  astonishing 
results.  These  cases  complain  of  a more  or  less 
constant  ache  over  a large  area  which  does  not 
correspond  to  any  nerve  distribution.  The  pain  is 
made  worse  by  cold,  and  their  only  relief  is 
through  the  use  of  heat,  but  as  a rule  is  only  tem- 
porary. The  upper  extremity  is  most  frequently 


affected,  and  the  forearm  is  the  more  common  site. 
The  shoulder  and  the  lower  extremities  have  been 
involved.  It  is  the  opinion  of  Mumford  that  in 
this  type  of  case  the  lesion  is  not  one  of  the  peri- 
pheral nerve  trunk  or  its  distribution  but  is  that 
of  the  sympathetic  system  which  causes  a partial 
narrowing  of  the  arteries  through  a spasm  of  the 
muscular  coats.  In  these  cases  relief  should  be  ob- 
tained with  but  three  or  four  treatments  of  the 
non-vacuum  electrode.  In  all  of  the  cases  the  re- 
lief has  been  permanent. 

Chronic  Arthritis’.  Seventeen  cases,  five  good 
results,  nine  fair,  and  three  no  results.  In  this 
type  of  condition  the  use  of  diathermy  is  perhaps 
of  but  little  value.  No  change  in  the  actual  con- 
dition can  be  expected,  and  the  x-ray  will  not 
show  any  improvement.  One  may  give  some  relief 
from  pain  but  it  is  perhaps  temporary  and  cannot 
be  expected  in  all  cases. 

Ultra-violet  light  is  perhaps  the  most  used  mo- 
dality of  physiotherapy.  Its  contra-indications  are 
few;  its  usefulness  covers  a very  wide  field. 

In  the  period  covered  by  this  paper  we  have 
had  a total  of  four  hundred  sixty-two  cases,  re- 
ferred to  us  for  this  light  therapy.  These  cases 
all  have  been  treated  with  the  air-cooled  quartz 
light.  The  diagnosis  of  the  condition  for  which 
they  were  referred,  together  with  the  results  as 
observed  by  the  referring  physician  and  by  us, 
may  be  tabulated  as  follows: 
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General  Tonic 

cases 

good  fair  result 

Neuritis  

16 

10  4 2 

Skin  affections  

11 

4 5 2 

Acute  respiratory 
not  T.  B.  

12 

11  1 

Chronic,  nasal  sinus 

6 

6 

Acute  coryza  ..  

17 

15  2 

Adenitis  not  T.  B 

9 

7 2 

T.  B.  Peritonitis 

5 

5 

T.  B.  of  carpels 

5 

5 

Scar  tissue  

4 

3 1 

Non  Union  

7 

6 1 

Local : 

Osteomyelitis  

14 

14 

Paronychia  

4 

3 1 

Leg  Ulcers 

.. 10 

9 1 

Other  Infections  

59 

57  2 

General  Tonic'.  Some  of  these  cases  were  re- 
ferred with  such  diagnoses  as  debility,  anemia, 
asthenia,  following  post-operative  or  post  febrile 
disabilities.  The  quartz  light  effect  was  as  benefi- 
cial, was  more  dependable,  and  was  more  pleasant 
to  take  than  any  tonic  for  oral  administration. 

Chronic  respiratory  conditions  were  the  diag- 
noses on  another  large  group  referred  for  general 
tonic.  In  these  conditions  we  found  the  cough  less- 
ened, the  color  improved,  and  the  weight  increased 
quite  constantly  within  a week  after  beginning 
treatments. 
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Malnutrition  of  children  and  infants  is  included 
in  this  general  tonic  classification.  The  results  in 
this  condition  have  been  exceptionally  satisfac- 
tory when  combined  with  proper  diet. 

Those  cases  diagnosed  as  neuritis  presented 
symptoms  varying  in  character.  Some  of  these 
complained  of  burning,  itching,  or  pains  of  lan- 
cinating character  corresponding  to  the  distribu- 
tion of  a peripheral  sensory  nerve.  Of  these  two 
had  herpetic  lesions  on  the  same  area.  Others 
complained  of  dull  constant  aching  involving  an 
anatomical  area  such  as  the  upper  arm  or  the  leg, 
but  not  limited  to  the  distribution  of  sensory 
nerves. 

The  skin  affections  for  which  quartz  light  was 
prescribed  included  three  cases  of  Rosenbach’s 
erysipaloid;  in  each  case  the  area  involved  was 
limited  to  one  hand.  Three  very  similar  cases  of 
the  same  infection  were  observed  during  this 
same  period.  The  cases  treated  by  quartz  light  lo- 
cally cleared  in  from  seven  to  ten  days.  The  three 
cases  treated  with  hot  packs  alone  cleared  in  two 
to  three  and  one-half  weeks. 

There  were  also  several  cases  of  eczema  in- 
cluded under  this  heading.  In  only  one  case  was 
the  quartz  light  the  sole  form  of  therapy.  This 
case  was  an  acute  rapidly  spreading  vesicular- 
pustular  lesion,  involving  the  nape  of  the  neck, 
bearing  rather  close  resemblance  to  eczematoid 
ring  worm.  This  lesion  under  close  prolonged 
quartz  light  therapy  daily  was  cured  in  five 
days. 

In  alopecia,  also  classed  in  this  group,  results 
ftave  not  been  satisfactory.  When  seborrheic  der- 
matitis of  the  scalp  was  also  present,  this  condi- 
tion was  markedly  benefitted,  but  prolonged  treat- 
ment (in  one  case  over  three  months)  resulted  in 
no  apparent  new  growth  of  hair. 

Non-tuberculous,  acute  respiratory,  conditions 
responded  very  favorably  to  quartz  light.  Non- 
productive cough,  the  most  distressing  symptom 
reported  by  each  in  this  group,  was  alleviated  in 
from  one  to  four  treatments.  Under  quartz  light 
therapy  these  cases  gained  weight  and  stopped 
coughing.  In  four  of  these  cases,  all  children  and 
asthmatics,  the  “pipe  organ”  rales  disappeared 
after  treatment  of  about  a month’s  duration. 

The  quartz  light  was  used  as  an  adjunct  to 
local  treatment  in  the  six  cases  of  chronic  nasal 
sinus  infection.  In  all  six  the  attending  physician 
felt  that  recovery  was  hastened  by  the  tonic  ef- 
fect of  the  treatments. 

In  seventeen  cases  of  acute  coryza,  fifteen  were 
well  within  four  days;  two  cases  were  benefitted 
but  not  cured. 

Seven  fractures  with  non-union  treated,  resulted 
in  prompt  calcification  in  six,  no  benefit  in  one. 

In  infections  the  quartz  light  was  applied  lo- 
cally, after  drainage  was  established  in  osteomye- 
litis, as  early  as  possible  in  other  conditions.  The 


results  in  the  table  demonstrate  its  efficiency  in 
these  conditions. 

This  observation  was  made  in  the  treatment  of 
leg  ulcers  and  other  granulating  surfaces:  Pro- 
longed radiation,  i.  e.,  beyond  five  minutes,  re- 
sulted in  greying  of  the  granulation  tissue  and 
increased  “lymphadesis”  with  apparent  retarda- 
tion in  healing.  Doses  of  shorter  duration,  how- 
ever, stimulated  granulation  tissue,  and  hastened 
epithelialization.  This,  in  our  opinion,  may  be 
due  to  the  fact  that,  when  the  pigment  layer  of 
the  skin  is  absent  the  underlying  tissue,  wdthout 
the  defense  of  pigmentation,  may  be  destroyed  or 
injured  by  prolonged  radiation. 


THE  RELATIVE  VALUE  OF  SYMP- 
TOMATOLOGY IN  DIAGNOSIS 
OF  DISEASES  OF  THE 
URINARY  TRACT* 

A.  J.  Sparks,  M.D. 

FORT  WAYNE 

Surgical  operations  on  the  urinary  tract  are 
recorded  in  the  earliest  medical  writings;  but  our 
knowledge  of  diseases  of  the  urinary  organs  dates 
from  the  discovery  of  the  cystoscope  by  Nitze. 
As  this  instrument  was  perfected,  and  as  the 
accessories  for  intravesical  manipulation  through 
it  increased,  not  only  did  our  familiarity  with 
urinary  pathology  grow  but  with  the  physiology 
as  well.  Among  the  more  important  discoveries  in 
the  line  of  accessories  is  the  ureteral  catheter  which 
enables  us  to  study  both  microscopically  and  bac- 
teriologically  the  separated  urines  as  they  are  ob- 
tained from  the  respective  kidneys  and  in  that  way 
determine  which  side  is  the  seat  of  the  trouble. 
We  also  can  determine  the  relative  function  of  the 
kidneys. 

Prior  to  the  introduction  of  the  ureteral 
catheter  attempts  were  made  to  study  the  ureters 
radiographically  by  the  introduction  of  opaque 
bougies.  This  method  proved  of  very  little  value. 
Later,  however,  pyelography  was  attempted  by  the 
injection  of  opaque  materials  into  the  kidney  pel- 
vis, the  best  of  which,  at  that  time,  was  found  to 
be  colloidal  silver.  Its  use  was  very  dangerous 
on  account  of  its  toxicity,  and  deaths  following  the 
procedure  were  not  at  all  uncommon.  There  fol- 
lowed in  succession  a number  of  different  sub- 
stances used  for  this  purpose,  and  although  there 
was  a great  reduction  in  the  danger  following 
their  use,  it  was  not  until  the  introduction  of  so- 
dium iodide  as  the  opaque  medium  for  pyelog- 
raphy, as  suggested  by  D.  F.  Cameron,  that  this 
means  of  study  was  made  really  safe.  Today  there 
are  few  internal  organs  that  can  be  studied  as 
thoroughly  and  with  such  gratifying  results. 

Having  at  our  command  such  excellent  means 
of  investigation  and  study  we  should  expect  the 

*Read  before  the  Fort  Wayne  Medical  Society,  October  16, 
1928. 
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number  of  cases  with  long-standing  urinary  disor- 
ders to  be  reduced  to  a minimum.  Experience, 
however,  proves  that  this  is  not  altogether  true. 
Excluding  those  patients  who  try  every  form  of 
kidney  pills  over  a period  of  months  or  years  be- 
fore consulting  a physician,  there  are  some  re- 
maining who  see  their  doctor  early  and  yet  go  on 
to  a chronic  state  of  affairs  with  irreparable  dam- 
age, perhaps,  to  their  kidneys  or  bladder  because 
of  the  delay  of  early  and  systematic  study  of  the 
condition.  The  reason  for  this,  I believe,  is  two- 
fold. The  first  I shall  mention  briefly;  the  sec- 
ond I shall  consider  in  detail. 

First  of  all  there  are  still  some  very  definite 
prejudices  against  cystoscopy  and  pyelography 
due,  undoubtedly,  to  the  unfavorable  impressions 
remaining  from  the  early  days.  However,  these 
prejudices  do  not  hold  good  today.  In  fact,  when 
properly  carried  out  the  procedure  is  certainly  no 
more  dangerous  than  the  intravenous  injection  of 
the  dye  for  gall-bladder  study  which  is  carried 
out  almost  routinely  in  many  clinics  and  by  many 
individuals;  and  from  the  standpoint  of  informa- 
tion derived  much  more  positive  than  cholecystog- 
raphy. Since  the  use  of  sodium  iodide  has  been 
introduced  no  untoward  results  have  been  re- 
ported even  by  those  men  who  practice  bilateral 
pyelography  as  a routine  procedure,  which  method, 
by  the  way,  should  be  the  usual  one  in  order  to 
avoid  misinterpretation  in  the  bizarre  forms  of 
normal  pelvis  which  are  not  uncommon. 

Another  objection  occasionally  heard  is  the  pos- 
sibility of  carrying  infection  from  the  bladder  to 
a previously  uninfected  kidney.  This  objection  is 
more  theoretical  than  actual,  although  it  might 
hold  when  there  is  obstruction  to  the  urinary  out- 
flow on  that  side.  In  that  case  the  information  de- 
rived is  certainly  worth  the  risk. 

The  second  reason,  is  the  answer  to  the  question, 
“What  is  the  relative  value  of  symptomatology  in 
the  diagnosis  of  urinary  disease”  ? 

Teaching  may  have  changed  within  recent 
years,  but  not  very  long  ago  students  were  taught 
that  kidney  stones,  for  example,  cause  severe  colic 
which  begins  in  the  loin  and  radiates  down  the 
thighs  and  toward  the  bladder,  and  that  blood  or 
pus  or  both  are  present  in  the  urine;  that  pye- 
litis causes  pain  in  the  back  and  fever  and  so  on. 

It  would  be  a problem  very  easily  solved  if  the 
various  diseases  corresponded  to  the  text-book  de- 
scriptions. Unfortunately,  however,  the  symp- 
toms in  many  instances  are  not  typical  and  do  not 
conform  to  what  would  be  expected  of  them.  Let 
us  consider  kidney  stone  for  a moment. 

In  reviewing  a series  of  cases  of  calculi  in  the 
urinary  tract  Braasch  remarks  that  the  typical 
symptoms  are  absent  in  about  half  the  cases.  The 
location  of  the  pain  is  often  in  the  anterior  lower 
or  middle  part  of  the  abdomen.  Almost  one-third 
of  the  patients  with  stone  in  the  right  kidney  had 
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the  gall-bladder  or  the  appendix  or  both  removed 
without  relief.  He  points  out,  therefore,  the  im- 
portance of  studying  the  upper  urinary  tract  in 
all  cases  of  abdominal  pain  when  it  is  not  typical 
of  a specific  intra-abdominal  lesion.  We  might 
say  that  of  other  conditions  of  the  urinary  tract 
as  well.  It  should  be  remembered  that  although 
the  kidney  and  ureter  are  extraperitoneal,  the  re- 
lationship between  them  and  the  intraperitoneal 
organs  is  very  intimate;  and  it  is  not  uncommon 
to  have  a hydronephrosis  which  is  not  large  enough 
to  be  palpable  and  which  does  not  give  the  usual 
picture,  cause  a train  of  gastro-intestinal  symp- 
toms which  would  lead  us  to  suspect  some  serious 
trouble  with  the  latter.  As  a corollary,  therefore, 
we  might  say  that  every  case  with  gastro-intestinal 
disturbance  the  cause  of  which  is  not  clearly  evi- 
dent, should  have  the  urinary  tract  investigated. 
Not  until  we  are  thoroughly  aware  that  these  cases 
can  and  do  exist  will  they  be  kept  out  of  the  classi- 
fication of  the  neuroses. 

While  we  are  on  the  subject  of  related  organs 
I want  to  point  out  the  importance  of  studying  the 
urinary  tract  in  women  with  pelvic  diseases  when 
there  are  definite  symptoms  of  urinary  disturb- 
ances. We  do  not  deny  that  prolapse,  cystocele  and 
other  conditions  cause  disturbances  in  this  func- 
tion; yet,  in  a good  many  cases  these  symptoms 
deserve  special  consideration  before  too  much  is 
promised  from  operative  relief. 

Let  us  now  consider  the  chief  urinary  symptoms 
and  see  how  they  are  of  help  to  us  in  the  localiza- 
tion or  diagnosis  of  the  trouble. 

The  important  symptoms  in  urology  are : hema- 
turia; pyuria;  pain;  difficult  urination;  frequent 
and  painful  urination. 

Hematuria.  By  this  term  we  mean  either  ma- 
croscopic or  microscopic  blood  in  the  urine,  and, 
for  clinical  purposes,  a convenient  division  of 
the  various  sources  of  the  blood  is  as  follows : 

A.  Systemic  causes : Hemophilia ; hemorrhagic 
purpura;  leukemia;  scurvy;  Hodgkin’s  dis- 
ease. 

B.  Lesions  of  the  viscera  adjacent  to  the  urin- 
ary tract;  appendicitis;  tubal  diseases  in 
women. 

C.  Lesions  of  the  urinary  tract  proper.  These 
are  responsible  for  more  than  two-thirds  of 
the  hematurias  and  are  divided  about  equal- 
ly between  the  upper  and  lower  parts. 

1.  Lesions  of  the  upper  urinary  tract  caus- 
ing hematuria  are:  polycystic  kidney; 

tuberculosis ; movable  kidney ; neoplasm ; 
calculus;  pyelitis. 

2.  Lesions  of  the  lower  urinary  tract  caus- 
ing hematuria  are:  neoplasm;  adenoma 
and  carcinoma  of  the  prostate;  calculus; 
simple  or  tuberculous  ulcer;  acute  or 
chronic  cystitis. 
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One  factor  may  help  us  differentiate  bleeding 
; from  the  kidney  and  ureter  from  that  of  the  blad- 
der. If  the  blood  clots  on  its  way  through  the 
ureter  there  will  be  an  accompanying  colic  on  the 
same  side.  Without  clotting  there  is  an  entirely 
painless  hematuria,  and  it  is  impossible  to  tell 
whether  it  comes  from  above  or  below.  An  ordi- 
nary radiographic  film  will  help  rule  out  calculus 
, as  a possible  cause,  but  the  absence  of  a shadow 
is  not  positive  proof  that  stone  is  not  present,  be- 
cause from  ten  to  fifteen  per  cent  of  stones  cast  no 
shadow.  It  is  needless  to  add  that  every  case  of 
hematuria  should  be  investigated  during  the  active 
hemorrhage. 

. Pyuria.  Some  maintain  that  a normal  urine 
should  be  pus  free,  but  in  general  five  to  seven 
cells  per  field  in  a centrifuged  specimen  is  not 
considered  abnormal.  The  sources  of  pus  in  the 
urine  are: — 

A.  Urethral  and  paraurethral. 

1.  Urethral  infection,  specific  or  non- 
specific. 

2.  Prostatitis  and  seminal  vesiculitis. 

3.  Periurethral  abscess. 

4.  Stricture. 

Infections  of  the  anterior  urethra  offer  no  par- 
ticular difficulties.  Those  in  the  posterior  urethra, 
with  much  pus  draining  backward  into  the  blad- 
der, may  cause  confusion  occasionally. 

B.  Renal  and  Ureteral  sources. 

1.  Pyogenic  infections. 

2.  Tuberculous  infection. 

3.  Calculus. 

4.  Ureteritis. 

Here,  as  in  the  cases  with  hematuria,  pain  and 
intermittent  attacks  of  colic  may  give  us  a clue  to 
the  seat  of  the  trouble.  In  the  acute  cases,  and  in 
the  chronic  cases  with  obstruction  to  free  drain- 
age, fever  is  usually  present.  Others  give  no  indi- 
cation as  to  the  source  of  the  pus.  Tuberculosis  of 
the  kidney  causes  no  rise  in  temperature,  nor  is 
the  absence  of  the  tubercle  bacillus  in  the  smear 
positive  proof  against  tuberculosis  infection.  Re- 
nal stones  may  or  may  not  be  accompanied  by  pus 
and  very  often  cause  no  pain  whatever. 

Until  recently  it  was  taught  that  it  is  possible 
to  differentiate  upper  from  lower  urinary  tract 
infections  by  finding  in  the  former  certain  types 
of  epithelial  cells.  Another  point  of  difference  was 
the  presence  of  pus  cells  in  clusters  or  singly. 
These  ideas  have  been  proven  without  foundation 
and  have  been  discarded  as  diagnostic  aids. 

C.  Vesical  sources. 

1.  Acute  and  chronic  cystitis. 

2.  Diverticulum. 

3.  Stone. 

4.  Fistula  with  intra-abdominal  organ. 

Cystitis  is  rarely  a primary  condition,  and  such 

a diagnosis  has  about  as  much  meaning  as  a diag- 
nosis of  “headache”.  Bladder  infection  is  so  often 


secondary  to  infection  of  the  kidney  that  evi- 
dence of  the  one  should  make  us  suspicious  of  the 
presence  of  the  other.  Infection  of  the  bladder 
may  be  caused  also  by  an  extension  backward  of 
an  infection  from  the  posterior  urethra. 

Predisposing  causes  to  bladder  infection  are 
failure  to  nearly  complete  emptying  of  itself,  as  in 
prostatic  hypertrophy  in  men  and  cystocele  in 
women ; trauma  from  instrumentation  or  other 
causes;  atony  of  the  detrusor  of  congenital  type; 
pregnancy;  calculi  and  tumors. 

Stone : The  same  factors  that  predispose  to  in- 
fection also  predispose  to  stone  formation.  Verv 
few  bladder  stones  have  as  the  nucleus  a small 
stone  passed  from  the  kidney. 

Diverticuli : The  only  symptom  in  this  condition 
is  often  a painless  pyuria. 

Pain:  Renal  pain  is  of  two  types — the  colicky, 
severe  type,  and  the  dull  constant  pain  in  the  loin. 
The  first  is  due  to  sudden  obstruction  to  the  urin- 
ary outflow.  This  is  the  typical  pain  described  in 
text-books  which  begins  in  the  loin  and  radiates 
to  the  thigh  and  bladder.  When  it  occurs  it  is 
of  significance  in  locating  the  side  of  the  lesion. 
The  dull  aching  pain  is  due  to  enlargement  of  the 
kidney  with  subsequent  stretching  of  the  capsule. 
The  enlargement  may  be  caused  by  a morbid  pro- 
cess in  that  kidney  or  it  may  be  a compensatory 
hypertrophy  as  a result  of  a diseased  kidney  on 
the  opposite  side.  To  rely  upon  this  symptom, 
therefore,  is  extremely  dangerous. 

Difficult  Urination:  The  most  familiar  causes 

of  this  condition  are,  of  course,  prostatic  hy- 
pertrophy and  urethral  stricture.  Additional 
causes  are  hypertrophy  of  the  trigone  or  inter- 
ureteric  bar;  median  bar  formation;  contracture 
of  the  vesical  neck;  large  diverticuli;  tumors  en- 
croaching on  the  bladder  neck  and  the  neurogenic 
disturbances  of  the  bladder  muscle.  Median  bars, 
contractures,  atonic  bladders  and  valvular  ob- 
structions to  the  urethra  may  occur  at  any  age, 
and  special  attention  is  called  to  this  group  as 
sources  of  persistent  pyuria  in  infants  and  child- 
ren. 

Frequent  and  Painful  Urination:  Excluding 

polyuria,  frequent  urination  is  dependent  upon 
the  bladder  capacity  and  the  irritability  of 
the  base  of  the  bladder  and  the  posterior  urethra, 
and  can  be  reproduced  by  injecting  irritating 
solutions  into  the  latter.  The  amount  of  burning 
that  accompanies  urination  depends  upon  the  de- 
gree of  inflammation  and  the  acidity  of  the  urine. 
As  the  process  extends  around  the  bladder  neck 
there  is  more  pain  which  increases  still  further 
with  involvement  of  the  bladder  mucosa.  In  severe 
cases  it  amounts  to  a tenesmus  or  a constant  effort 
of  the  bladder  to  empty  itself. 

Under  each  of  the  symptoms  I gave  a tabulated 
list  of  the  conditions  which  may  be  responsible; 
and  we  can  see  at  a glance  how  many  different 
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conditions  are  listed  under  the  same  symptom, 
and  how  futile  it  is  to  try  to  form  definite  con- 
clusions regarding  the  exact  nature  of  the  dis- 
turbance from  that  information.  The  difficulties 
are  increased  by  the  fact  that  physical  examina- 
tion, in  so  many  instances,  reveals  nothing  to  help 
us.  A prostate  may  not  seem  enlarged  to  the  exam- 
ining finger  in  the  rectum,  yet  there  may  be 
enough  intravesical  enlargement  to  cause  com- 
plete obstruction.  On  the  other  hand  an  individual 
in  the  prostatic  age  who  has  a palpably  enlarged 
prostate  may  have  all  the  characteristic  symptoms 
that  usually  accompany  the  condition  yet  the  pros- 
tate may  not  be  the  offender. 

Laboratory  procedures  may  be  of  diagnostic 
aid,  but  not  always.  For  example,  finding  tu- 
bercle bacilli  in  the  urine  does  not  tell  us  whether 
they  come  from  the  kidneys  or  the  genital  tract. 
Nor  is  the  functional  kidney  test,  including  ex- 
amination of  the  blood  for  nitrogen  retention 
products,  of  any  particular  value  in  unilateral 
kidney  disease  because  the  remaining  good  kid- 
ney takes  on  the  added  work  and  does  it  very 
efficiently. 

X-ray  as  an  aid  in  diagnosis  is  only  of  value 
when  combined  with  cystography  and  pyelog- 
raphy. Even  in  cases  of  calculus  the  radiograph 
may  increase  our  suspicions,  but  to  depend  on  it 
for  absolute  diagnosis  is  dangerous  because  the 
shadows  which  we  sometimes  suspect  to  be  stones 
turn  out  to  be  calcified  lymph  glands  or  other  cal- 
careous material.  Only  by  the  combination  of  the 
various  means  at  our  command  — cystoscopy, 
cystography,  pyelography,  tests  of  individual 
kidney  function  and  bacteriologic  study — can  we 
come  to  definite  conclusions. 

SUMMARY 

In  spite  of  the  means  at  our  command  for  study- 
ing the  urinary  organs  many  patients  are  seen 
with  long-standing  urinary  diseases  resulting  in 
destroyed  kidneys  and  very  much  damaged  blad- 
ders. This  is  due  to  several  reasons. 

I.  There  still  remains  a distinct  prejudice 
against  cystography  and  pyelography  which,  with 
the  present  day  technique,  is  wholly  without  basis. 

II.  (a)  A large  percentage  of  cases  with 
urinary  tract  disease  do  not  correspond  with  their 
text-book  description  hence  go  unrecognized  for 
long  periods  of  time.  The  upper  urinary  organs 
must  often  be  excluded  as  causes  of  intra-abom- 
inal  symptoms. 

(b)  For  practical  purposes  it  is  safer  to  con- 
sider bladder  infections  as  secondary  to  infection 
of  the  kidney.  Universal  recognition  of  this  fact 
will  bring  about  early  and  thorough  study  of  these 
cases. 

Only  by  the  combination  of  cystoscopy,  pye- 
lography, cystography,  bacteriology,  excretory 
and  retention  tests  can  definite  diagnosis  be  made. 


TONSILLECTOMY  IN  PULMONARY 
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WITH  REFERENCE  TO  TECHNIC  AND  ANESTHETIC 

John  C.  Boone,  M.D. 

SOUTH  BEND 

To  be  induced  to  do  a thing  because  it  is  mod- 
ern, or  to  continue  a practice  because  it  has  the 
sanction  of  custom  is  incompetency.  The  majority 
of  us  are  prone  to  do  this.  It  is  easier,  and  often 
profitable,  to  follow  the  direction  of  least  resist- 
ance; to  solve  our  problems  by  the  opinions  of 
others.  The  clinical  reports  of  trained  and  com- 
petent observers,  and  the  submitted  findings  of 
research  laboratories  must,  of  course,  be  given 
due  consideration  so  that  the  reports  may  be  an- 
alyzed and  the  findings  corroborated,  otherwise 
we  would  come  to  rely  upon  authority  when  in 
medical  science  there  are  no  authorities.  Change 
is  too  constant,  and  is  brought  about  in  such  un- 
expected ways.  Materia  Medica  is  a panoramic 
mirage.  Physiology  is  in  its  infancy;  pathology 
is  but  little  better  advanced  j surgery  is  subject  to 
constant  changes;  only  anatomy  ^remains  con- 
stant and  it  has  its  variances.  Under  such  condi- 
tions it  is  illogical  to  assign  authority  to  any  man 
or  group  of  men.  Heywood  Braun,  in  a recent 
article,  unwittingly  points  to  a constant  change  in 
medicine  when  he  says,  “By  the  time  the  doctor 
gets  on  to  a new  idea  in  medicine  the  damn  thing 
jumps  from  under  him.”  What  is  true  of  medicine 
is  largely  true  in  surgery. 

In  accord  with  other  surgery  that  of  the  throat 
has  experienced  its  changes.  Consider  tonsillec- 
tomies; how  they  have  grown.  Even  Ford  in  all 
his  magic  growth  has  not  surpassed  this.  The  low- 
ly tonsil  was  occasionally  removed  some  centuries 
before  Christ,  but  it  did  not  come  into  full  opera- 
tive favor  until  about  thirty  years  ago.  Since  then 
it  has  made  incarnadine  our  surgery,  and  it  has 
become  necessary  to  check  the  red  flow,  both  by  a 
safer  method  of  enucleation  and  a more  conserva- 
tive condemnation  of  this  gland.  But  other 
changes  have  come  upon  us. 

As  late  as  1783  Cullen  was  considered  radical 
when  he  said,  “One  might  scarify  a tonsil  to  re- 
lieve quinzy.”  Sixty  years  later  it  became  the 
practice  to  clip  the  large  ones  if  not  actively  in- 
flamed. The  etiologic  significance  of  an  infected 
tonsil  and  the  therapeutic  value  of  its  removal  was 
not  developed  until  quite  recently  and  that  is 
changing.  A few  years  ago  it  was  considered 
heresy  to  remove  a tonsil  in  an  active  inflamma- 
tory stage,  and  yet,  there  is  an  increasing  num- 
ber of  favorable  reports  from  conservative,  com- 
petent men  on  the  removal  of  tonsils  in  acute 
peritonsillar  abscess;  follicular  tonsillitis;  Vin- 
cent’s angina,  and  other  acute  and  chronic  ulcera- 
tive processes  confined  to  the  tonsil.  It  is  imprac- 
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tical  to  make  a lengthy  compilation  of  these  com- 
ments here  upon  this  feature  of  laryngology.  I 
will  simply  refer  you  to  the  journals  of  otolaryn- 
gology for  the  past  ten  years. 

A long  series  of  laboratory  reports  revealed 
the  fact  that  the  Klebs-Loeffler  and  tubercle  bacil- 
lus were  rather  constant  in  the  enucleated  tonsils. 
The  Mayo  clinic  reports  that  of  the  “pathologic 
examination  of  tonsils  from  ten  thousand  patients, 
which  was  completed  about  a year  ago,  only  one- 
half  of  one  per  cent  were  found  tuberculous.  This 
is  a marked  decrease  compared  to  our  findings  of 
twenty  years  ago,  when  the  incidence  was  around 
four  per  cent.”  This  is  from  a letter  answering 
my  inquiry  of  them  recently.  Crile’s  clinic,  answer- 
ing a recent  letter  to  them,  had  no  report  to  make 
as  they  do  not  do  a routine  section  of  enucleated 
tonsils,  but  said:  “The  Louisville  City  Hospital 
gave  a report  of  three  per  cent  tubercular.” 

Clinical  observations  disclosed  the  equally  in- 
teresting fact  that  following  the  enucleation,  tu- 
bercular ulceration  of  the  denuded  fossa  did  not 
follow  and  postoperative  diphtheria  was  rare.  A 
case  was  reported  in  the  Nebraska  State  Journal, 
1922.  The  operation  was  under  local  anesthesia. 
Dr.  Beck,  in  a recent  letter  to  me,  says,  “We  al- 
ways are  sure  we  are  not  operating  on  an  acute 
infectious  condition.”  Consideration  of  these 
findings,  and  reports  of  some  war  surgeons  upon 
other  suppurative  and  inflamed  glands  of  the 
body,  led  to  the  above  stated  practices  by  a few 
otolarynologists. 

Formerly,  no  operative  procedure  of  any  sort 
would  be  considered  in  pulmonary  tuberculosis. 
This  was  especially  true  among  laryngologists  as 
well  as  among  those  specializing  in  pulmonary  tu- 
berculosis. There  is  still  some  difference  of  opin- 
ion. The  literature  gives  only  references  here 
and  there  to  tonsillectomy  in  pulmonary  tubercu- 
losis and  opinion  is  divided  somewhat;  but  com- 
ing more  and  more  to  a consideration  of  tonsillec- 
tomy as  a therapeutic  measure.  Replying  to  my 
letters  sent  out  recently  Professor  Nager,  of  Zu- 
rich, said,  “To  now,  tuberculosis  was  no  indication 
for  removing  tonsils.”  Pollock  of  the  Beck  Clinic, 
Chicago,  said,  “I  am  in  favor  of  removing  tonsils 
in  every  case  of  tuberculosis  and  see  no  reason 
why  it  should  not  be  done  as  it  removes  one  focus 
of  infection.”  Dr.  Moore,  of  Akron,  Ohio,  says, 
“Dr.  Hyde,  our  expert  on  tuberculosis  and  super- 
intendent of  the  sanatorium  for  tuberculosis,  ad- 
vises removal  of  tonsils  before  admission  and 
often  after  admission.”  The  text  books  on  oto- 
laryngology have  little  to  say  upon  the  subject. 
The  magazine  articles  while  abundant  as  to  prac- 
tically every  other  phase  of  tonsil  work  only  re- 
fer to  it  occasionally.  In  the  literature  on  tuber- 
culosis and  its  treatment  considerable  appears. 
Pottinger  says:  “We  cannot  deny  that  the  tonsils 
and  the  lymphatic  tissues  of  the  pharynx  bear  an 


important  relation  to  infection  in  tuberculosis,  the 
same  as  we  know  it  in  other  infections.”  Hayden 
Annals  oj  Otology  (December,  1927),  says,  “The 
structural  changes  in  lungs  may  be  beyond  repair 
and  of  so  serious  a nature  as  to  make  the  local 
lesion  a minimal  part  of  the  clinical  picture.” 
Here  it  is  often  unwise  to  stir  up  these  foci. 
Tucker,  in  his  thesis  accepted  by  the  Triological 
Society  for  admission,  lists  tuberculosis  as  one 
indication  for  tonsillectomy.  Groeber,  and  later, 
some  others,  by  smearing  Chinese  dyes  on  the 
tonsils  demonstrated  that  the  dyes  followed  the 
lymphatics  to  the  pleura  and  apaces  of  the  lungs, 
thus  demonstrating  this  source  of  infection.  Infer- 
entially  this  points  to  the  therapeutic  value  of 
their  removal. 

Others  doing  chest  work  have  recently  advo- 
cated the  removal  of  not  only  tonsils,  but  other 
upper  air  passage  infections  in  the  treatment  of 
these  maladies. 

There  is  such  an  overwhelming  evidence  that 
the  tonsils  are  an  important  avenue  of  infection; 
that  they  carry  such  a varied  assortment  of  micro- 
organism, one  is  forced  to  the  conclusion  that  they 
contribute  not  only  directly  to  infections  of  vari- 
ous sorts,  but,  by  reason  of  the  absorption  of  the 
proteid  emanations  of  the  pathologic  organisms 
and  the  various  pus  germs  themselves  contribute 
to  a lowering  of  resistance  to  disease  of  all  types. 
Following  removal  the  nearly  constant  findings 
have  been  one  or  all  of  the  following  results:  in- 
creased bodily  tone ; improved  appetite ; increased 
assimilation  as  shown  by  increased  weight;  and 
in  case  of  infection,  either  by  “colds”  or  the 
eruptive  fevers,  a milder  reaction,  showing  the 
resistance  to  these  diseases  greatly  increased. 

Since  the  treatment  of  pulmonary  tuberculosis 
is  directed  wholly  to  the  effort  to  build  up  the  bod- 
ily resistance  to  the  infection,  it  becomes  a prime 
measure  of  the  therapeutic  regimen  to  not  only 
supply  the  sanitary  conditions  best  suited  to  the 
case  and  the  nourishment  required  to  build  them 
up ; but  those  conditions  that  are  found  to  lower 
the  resistance  to  disease  and  generally  interfere 
with  assimilation  and  bodily  vigor  must  be  re- 
moved. The  recognition  of  these  facts  is  why 
the  profession  is  coming  to  advise  removal  of  all 
these  foci  of  infection,  and  also  the  correction 
of  nasal  obstructions  in  pulmonary  tuberculosis. 

To  get  a personal  slant  upon  the  subject  and 
as  a cross  check  to  the  papers  published,  I wrote 
to  ninety  specialists  and  sixty-two  replied.  Nine 
were  doing  eye  work  only.  Eleven  were  non- 
committal. Ten  were  against  removal  of  tonsils  in 
tuberculous  cases  with  a few  of  these  giving 
modifications.  Nager,  for  instance,  says  simply, 
“To  now  it  is  not  considered  advisable”,  predicat- 
ing a probable  reconsideration  upon  his  part.  Free- 
man Adams  (Roosevelt  Clinic,  Seattle,  Washing- 
ton) says,  “I  have  always  removed  infected  ton- 
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sils  in  pulmonary  tuberculosis  either  active  or 
quiescent — results  have  justified  me  sufficiently  to 
continue  the  practice.”  T.  W.  Lewis  (Sham- 
baugh’s  Clinic,  Chicago)  says,  “The  other  (tu- 
berculous) conditions  can  but  be  benefitted  by 
removal  of  infected  tonsils.”  Beck,  Allied  Patho- 
logy: “In  cases  of  large  or  infected  tonsils  of  a 
tuberculous  patient  whose  sputum  is  ladened  with 
tubercle  bacilli,  but  whose  general  condition  is 
good,  we  have  removed  such  tonsils  under  local 
anesthesia  with  definite  benefits.” 

Ridpath  says,  “No”,  in  active  cases.  Quiescent 
cases,  I judge,  he  considers  operable.  R.  H.  Skil- 
lern  says,  “only  in  quiescent  cases.”  Dr.  S.  R. 
Skillern  says,  “I  believe  in  removal  of  tonsils  in 
tuberculosis,  if  gotten  in  early  states  or  in  quies- 
cent state.”  Twenty-two  were  in  favor  of  it.  Of 
these  some  were  modified  to  include  only  quiescent 
cases  and  some  are  guided  by  the  internist.  The 
preponderance  of  opinion  is  now  favoring  these 
operations  both  among  the  specialists  and  those 
treating  tuberculosis  camp,  ( London  Lcmcet, 
March,  1922),  says:  “In  a group  of  cases  oper- 
ated on,  seventy-two  per  cent  showed  marked  im- 
provement. None  showed  any  demonstrable  non- 
effects.” It  is  assumed  no  operation  would  be  con- 
sidered in  advanced  cases.  There  is  quite  a wide 
divergence  in  this  classification,  however.  The 
mildly  active,  advanced  active,  fulminant  and  the 
interstitial  or  what  was  formerly  called  chronic 
interstitial  pneumonia,  and  miliary  tuberculosis, 
would  have  to  be  considered  separately.  Natur- 
ally, the  internist  or  tuberculosis  expert  would  be 
called  to  classify.  To  quote  from  many  of  those 
objecting  to  operations  and  from  those  approving 
operation,  the  recurrent  statement  was,  “Individ- 
ual cases  would  have  to  be  studied.”  This  should 
be  the  rule,  however,  in  any  branch  of  surgery. 

In  a review  of  all  replies  and  a check  over  of 
the  literature  there  was  no  positive  data  against 
tonsillectomy  except  in  two  replies.  One  noted 
rapid  decline  after  the  operation  and  one  a flare 
up  of  a quiescent  case.  What  the  circumstances 
accompanying  these  conditions  were  is  not  stated. 
Of  the  negatives  and  their  qualifications  there  is 
a large  element  of  evident  traditional  or  group 
thought  and  one,  at  least,  judging  from  his  re- 
plies to  other  questions,  is  mostly  an  advocate  and 
not  an  observer.  Of  the  positive  ones  there  are 
some  qualifying  statements,  a larger  part  of  which 
is  trite,  and  some  also  of  group  thought,  which 
will  be  referred  to  later  on  in  another  phase  of 
this  paper.  The  majority  of  them,  however,  advo- 
cate removal  in  quiescent  cases  only.  In  a re- 
view of  the  replies  there  is  insufficient  evidence 
of  ill  effects  following  the  removal  to  offset  the 
positive  gains  reported.  The  logic  of  the  situa- 
tion, therefore,  favors  removal.  Having  decided 
upon  the  advisability  of  removing  the  tonsil  two 
other  questions  immediately  present  themselves 


for  answer.  The  first  is  the  technic  to  be  used 
and  the  second  the  anesthetic  to  employ. 

Manifestly  in  these  cases  the  method  to  be 
employed  is  of  the  greatest  importance  second 
to  the  anesthetic.  Any  form  of  application  of 
x-ray  and  radium  has  proven  unsatisfactory  as 
they  not  only  do  not  destroy  the  tonsil  nor  its 
contents,  but  cannot  be  controlled  in  reference 
to  the  surrounding  tissue.  Wells,  in  his  report  in 
September  in  1923  (Laryngoscope) , concludes 
that  the  reason  for  x-ray’s  failure  to  produce  satis- 
factory results  upon  the  tonsil  is  due  to  the  impos- 
sibility of  applying  sufficient  dosage  without  in- 
jury to  the  surrounding  tissue.  He  found  no 
change  in  the  bacteria  nor  in  the  tissues  of  the 
gland.  In  his  experiments  with  radium  he  found 
some  atrophy  of  gland  and  lessening  of  the  bac- 
terial flora.  No  claim  was  made  of  removal  of 
the  gland.  This  method  requires  special  needle, 
several  sittings  at  wide  intervals  and  great  care 
must  be  observed  to  avoid  burning.  In  1921 
Weatherbee  reported  some  results  from  x-ray,  but 
in  1922,  both  Coakley  and  Babcock  made  a care- 
ful investigation  and  reported  adversely  to  this. 
Their  work  corroborated  Wells.  Beck  in  his  “Ap- 
plied Pathology”  says,  “In  that  form  of  hyper- 
plasia where  there  is  no  infection  in  the  crypts 
there  is  no  doubt  that  the  reduction  of  the  lymph- 
oid tissue  can  be  accomplished  by  the  employment 
of  radium  or  x-ray — whereas  in  that  form  of  dis- 
ease in  which  the  infection  and  degeneration  play 
a part  the  cure  of  any  such  condition  cannot  be 
expected  and  surgical  interference  must  be  em- 
ployed.” 

In  two  cases  under  my  observation  that  had 
been  reported  successfully  removed  by  x-ray,  I 
had  to  remove  the  tonsils.  Both  were  markedly 
infected.  The  nature  of  the  flora  was  not  de- 
termined. One  side  was  slightly  scarred  over, 
whether  by  x-ray  burn  or  not  I could  not  de- 
termine. According  to  the  report  of  Clark,  of 
Philadelphia,  and  McClain,  of  the  North  Carolina 
Sanatorium,  tubercular  ulcerations  of  the  tonsils 
may  be  successfully  treated  by  x-ray.  Slough- 
ing, however,  is  reported  in  some  cases.  Re- 
peated sittings  are  required.  The  x-ray  and  ra- 
dium had  a short  run  of  hopeful  results,  but  soon 
began  to  show  their  hindrances  and  defects.  They 
still  have  some  adherents.  I find,  however,  the  re- 
ports of  competent  observers  so  adverse  to  both 
x-ray  and  radium  that  it  is  hardly  worth  while 
giving  them  further  consideration.  So,  too,  with 
the  cautery  in  any  form. 

The  ideal  tonsillectomy  is,  of  course,  the  desid- 
eratum ; but,  since  that  cannot  be  found  the  nearest 
approach  to  it  should  be  used.  Dr.  S.  H.  Large 
(Lary?igoscope,  September,  1923)  says,  “The  less 
the  mechanical  manipulation  the  quicker  and  bet- 
ter the  healing.”  A close  analysis  of  this  state- 
ment will  make  it  cover  about  all  of  an  ideal 
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operation,  since  it  would  mean  the  shortest  time 
consistent  with  good  surgery,  least  trauma  to  pil- 
lars and  surrounding  tissue ; minimum  or  no  hem- 
orrhage, requiring  controls — certainly  not  liga- 
tion of  bleeding  points,  and  a minimum  of  post- 
operative hemorrhage  or  sloughing.  To  accom- 
plish this  is  the  aim  of  all  operators. 

In  tonsillectomy  as  in  any  other  field  of  surgery 
the  individual  employing  a method  or  instrument 
is  the  determining  factor  in  the  equation.  The 
fool-proof  instrument  or  method  has  not  yet  been 
devised.  And  if  it  were,  the  time,  or  necessity  for 
its  employment  would  still  reside  in  the  judgment 
of  the  individual. 

There  are  three  general  methods  in  use.  First, 
the  dull  dissection  and  snare  with  its  various 
modifications.  Second,  sharp  dissections,  either 
by  scalpel  or  the  Sluder,  quick,  sharp  enucleation. 
The  third  is  by  dull  enucleation  and  clamp  as 
done  by  the  La  Force  instrument.  Of  these  the 
dull  dissection  snare  is  the  most  common.  It  has 
various  technics  of  application  and  instrumenta- 
tion. The  Beck  instrument  is  perhaps  the  most 
satisfactory. 

Certainly  the  reports  written  and  published 
credit  it  with  the  least  amount  of  primary  and  sec- 
ondary difficulties  as  compared  with  any  other 
snare  and  dissection  method.  It  has  this  undoubt- 
ed advantage  over  the  Tydings,  for  example,  that 
it  has  a guard  for  the  wire  which  controls  its  ap- 
plication and  protects  the  pillars,  if  they  have  not 
previously  been  damaged  by  the  dissection.  This 
is  the  embodiment  of  Freer’s  snare  wire  guide  de- 
vised twenty-five  years  ago.  It  never  came  into 
general  use. 

The  second  or  sharp  dissection  as  practiced  for 
a while  by  the  elder  Ballinger  and  done  with  a 
scalpel  has  been  superceded  by  the  Sluder  sharp, 
quick  enucleation.  It  has  the  advantage  over  the. 
snare  of  quickness  and  less  trauma  to  pillars  and 
peritonsillar  tissue.  It  is  very  bloody  and  while 
little  mechanical  manipulation  of  the  parts  is  re- 
quired, the  primary  bleeding  requires  compres- 
sion and  even  ligation  of  bleeding  points  much 
more  often  than  the  other  plans.  The  amount  of 
hemorrhage  increases  the  shock;  and,  often  the 
danger  of  aspiration  of  blood  is  greatly  increased. 
The  time  of  the  operation  is  also  increased,  for 
no  tonsillectomy  can  be  said  to  be  completed  until 
hemorrhage  is  stopped. 

The  third  method  is  by  a dull  dissection  enu- 
cleation and  clamp  as  done  by  the  LaForce.  The 
modified  Sluder,  clamping  the  vessels  is  but  this 
method  applied  to  Sluder’s  instrument.  Because  it 
was  not  the  original  idea  of  Sluder  I have  con- 
sidered the  two  methods  separately.  While  the 
principle  of  engaging  the  tonsil  is  the  same  in 
both,  there  is  a wide  difference  in  the  final  or  end 
results.  Sluder’s  cuts  out  the  tonsil  at  once  and  the 
LaForce  clamps  all  vessels  and  capsular  tissue  un- 


til the  operator  chooses  to  cut  it  off,  thereby  pro- 
ducing a bloodless  operation  and  having  only  a 
slight  oozing  after  the  pillars  separate,  by  this 
means  shortening  the  time  of  operation. 

The  text  books  for  the  most  part  describe  the 
snare.  Being  written  primarily  for  the  under- 
graduate students  they  necessarily  make  an  arbi- 
trary statement  of  the  authors’  views  and  prefer- 
ence method.  The  journals  are  replete  with  the  va- 
rious plans.  Only  one  differential  comparison  has 
been  made.  Ballinger  in  reviewing  some  thirty 
thousand  cases  with  a criticism  of  his  scalpel  op- 
eration found  that  two  septic  infections  followed 
the  operations — one  from  his  scalpel  enucleation 
and  one  from  wire  snare — the  worse  from  the 
sharp  dissection.  Dr.  Israel,  of  Houston, 
Texas,  made  a laboratory  investigation  to  de- 
termine the  amount  of  muscle  tissue  removed  and 
the  remnant  left  of  the  tonsil  by  the  various 
methods.  He  confuses  the  La  Force  and  Sluder. 
His  deductions  from  the  laboratory  reports  are  il- 
logical. The  value  of  his  findings  might  be  con- 
fined to  this,  that  the  tonsil  has  little  capsular  tis- 
sue and  contains  some  striated  muscle  tissue.  In 
fact,  Howard  R.  Ball,  ( Annals  Otol.,  Decem- 
ber, 1924)  says,  “Striated  muscle  is  not  infre- 
quent in  the  capsule  and  extends  along  the  trabe- 
culas  and  is  even  found  in  the  lymph  follicles.” 
Dr.  Patterson,  of  Knoxville,  Tennessee,  made  a 
careful  study  of  these  technics.  He  concludes  that 
the  La  Force  enucleation  has  the  advantage  that 
it  gives  the  least  mechanical  manipulation  and  is 
practically  devoid  of  bleeding.  It  is  as  quick  as 
the  arterial  occlusion  will  permit  and  is  followed 
by  less  post-operative  sequallae.  My  inquiry  con- 
firms Dr.  Patterson’s  paper. 

The  instrument  is  not  so  much  used  as  the 
others;  but  the  report  of  those  using  it  corrobor- 
ates Dr.  Patterson’s  paper.  Both  the  Skillerns  and 
Ridpath  report  a fifty  per  cent  less  bleeding  and 
a quicker  recovery.  Sewell,  of  the  Manchester 
University,  after  using  it  six  months  following 
my  demonstration  of  it  at  the  Royal  Infirmary, 
in  Manchester,  reports  very  much  less  hemorr- 
hage and  a more  satisfactory  recovery.  Add  to 
this  the  suction  which  keeps  all  the  mucous  from 
the  throat  as  well  as  cleansing  of  pus  squeezed 
from  the  tonsils  and  one  has  a practically  clean 
throat  with  as  slight  aspiration  of  foreign  material 
into  the  bronchi  as  is  possible.  Since  it  conformed, 
in  my  hands,  at  least,  to  the  conditions  as  laid 
down  for  an  ideal  operation,  I use  it  in  these  cases 
as  the  operation  of  choice. 

The  third  general  question  is:  Shall  a local 

or  general  anesthetic  be  used?  To  this  prac- 
tically all  the  responses  were  for  a local 
with  some  few  leaving  me  in  doubt  as  to  their 
preference.  I found,  though,  no  definite  reasons 
further  than  a traditional  practice  concerning 
ether  in  any  pulmonary  involvement.  I have  not 
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considered  chloroform  as  a general  anesthetic  be- 
cause of  its  danger  to  the  heart’s  action.  This  or- 
gan is  already  burdened  in  pulmonary  tuberculo- 
sis and  chloroform’s  action  is  so  devoid  of  warn- 
ing I’ve  come  to  fear  it.  Perhaps  my  reasoning 
is  another  form  of  group  thought.  The  literature 
is  too  voluminous  to  quote,  and  rather  sketchy  in 
its  reference  to  ether  on  the  living  tissue;  but 
Hatcher’s  report  in  the  journal  of  the  American 
Medical  Association,  December  19,  1927,  throws 
some  suggestive  light  upon  it.  A.  H.  Miller’s 
article  in  the  R.  /.  Journal,  December,  1927, 
reviewing  five  thousand  cases  of  anesthesia 
under  ether  and  gas  oxygen  demonstrated 
ether  less  dangerous  than  gas  oxygen  in 
the  following:  Production  of  coronary  embolism, 

cerebral  hemorrhage ; seven  times  more  frequent 
in  gas'  oxygen.  Both  occurred  in  very  small 
per  cent  of  cases,  however.  Pulmonary  embo- 
lism ; oedema ; pleurisy ; pulmonary  abscess 
and  pneumonia  all  showed  a slight  per  cent  of 
occurrence  over  ether.  Only  bronchitis  showed 
more  frequent  after  ether.  All  these,  however,  are 
of  so  small  a percentage  of  occurrence  as  to  be 
negligible.  Ether  does  produce  more  cerebral 
congestion  than  chloroform,  but  less  than  gas  oxy- 
gen. The  occasional  accident  of  pneumonia  fol- 
lowing ether  is  not  sufficient  to  deter  its  use  when 
balanced  against  other  methods  and  their  sequellae. 
Ether  pneumonia  is  an  unsubstantiated  idea ; pre- 
vious to  the  discovery  and  classification  of  the 
pneumococcus,  pneumonia  following  ether  was  at- 
tributed to  its  irritating  effect  upon  the  lung  tis- 
sue. This  has  become  the  traditional  or  accepted 
opinion  of  the  profession  without  further  analysis 
— it  is  the  group  thought  referred  to.  The  only 
case  I ever  saw  following  ether  anesthesia  proved 
on  investigation  to  be  pneumonia  of  type  3.  It  re- 
covered. 

There  is  no  anesthetic  without  danger.  Ether 
has  less  to  its  record  than  any  other.  While  it  does 
increase  the  flow  of  saliva  somewhat,  it  apparently 
does  so  by  reason  of  relaxing  the  capillaries  and 
there  does  not  appear  to  be  sufficient  irritation  to 
the  bronchial  and  tracheal  mucosa  to  show  any  in- 
creased secretion.  Spasm  is  unquestionably  re- 
laxed. In  tonsil  cases,  at  least,  the  amount  of 
time  required  is  not  great  if  the  anesthetic  is 
properly  administered  and  no  complications  arise. 

My  search  of  the  journals  and  text  books  re- 
vealed a great  preponderance  of  reports  to  this 
effect ; that  in  local  anesthesia  shock  is  greater ; 
there  is  greater  tendency  to  delayed  hemorrhage; 
longer  period  of  recovery;  more  discomfort  fol- 
lowing the  operation,  and  as  to  pulmonary  compli- 
cations, pneumonia  was  more  frequent,  pulmonary 
abscess  more  frequent  and  embolism  of  greater 
incidence.  There  is  greater  discomfort  during  the 
operation  and  more  difficulty  in  controlling  any 


emergency  that  might  arise  with  greater  risk  to 
the  patient  than  under  a general.  Of  all  the  ques- 
tionnaires some  few  were  enthusiastic  for  local 
anesthetic  in  all  cases,  claiming  unusual  results. 
Without  intending  to  question  the  sincerity  of 

their  reports  I felt  compelled  to  make  allowances 
for  enthusiasm.  Just  so  I had  to  make  allowances 
for  some  who  are  unconsciously  advocates  of  a 
technic  rather  than  a cold  observer. 

With  reference  to  complication  and  sequallae 
following  and  during  operations  under  local  anes- 
thesia, Drs.  Ross  Hall,  S.  R.  Skillern  and  Dr.  Rid- 
path,  of  Philadelphia,  report:  “Greater  trauma, 
delayed  recovery,  more  bleeding  and  greater 
shock.”  Carmody,  referring  to  local  anesthesia, 
says,  “Abscess  from  infection  being  carried  in 
by  needle,  severe  pain  following  operation, 
sloughing  of  pillars,  pulmonary  abscess  from  as- 
piration substance  because  of  motor  paralysis  of 
base  of  tongue  and  anesthesia  of  vertricular 
bands.”  He  reports  a case  of  hemorrhage  of  bowel 
following  local  anesthesia.  Whether  attributable 
to  that  or  not,  cannot  be  said.  Beck,  in  a recent 
letter,  dissenting  somewhat  from  my  position, 
says  he  “has  not  had  a single  lung  infection  fol- 
lowing general  anesthesia.”  He  attributes  it  to 
his  technic.  But  that  has  not  been  the  fortune  of 
many  others.  The  reports  and  an  analysis  of  the 
cases  will  confirm  my  findings,  however,  as  to  the 
major  conditions  stated  above.  Dr.  Barlow. 
Jackson  Clinic,  says,  “There  is  a greater  tendency 
to  post-operative  hemorrhage  under  local  than 
general  anesthetic.”  That  embolism  is  more  fre- 
quent is  generally  reported.  These  answers  also 
show  fatalities  more  frequent  under  local  than 
general.  This  would  agree  with  Dr.  Dabney’s  re- 
port. My  own  observations  confirm  these.  To  re- 
capitulate : In  pulmonary  tuberculosis  if  a tonsil 
is  to  be  removed  it  is  evident  that  that  form  of 
anesthetic  as  well  as  technic  should  be  employed 
that  produces  the  least  material  for  aspiration; 
the  least  shock;  quickest  post-operative  recovery, 
with  the  least  incidence  of  lung  complications  fol- 
lowing it.  Clearly  then,  the  general  ether  anes- 
thesia is  the  logical  one.  In  a series  of  cases  dur- 
ing the  past  seven  years,  I have  operated  under 
ether  in  active  and  quiescent  cases  and  no  unusual 
after  effects  were  noted.  There  has  been  increased 
nourishment  and  uninterrupted  recovery  from  the 
operation.  Two  cases  under  local  do  no  better. 
In  fact,  I had  a rather  unfavorable  reaction  in 
both  in  comparison.  Dr.  Mitchell,  of  South  Bend, 
Indiana,  reports  one  hundred  ether  anesthesia  to 
pulmonary  tubercular  patients  with  no  untoward 
results.  If  the  incidence  of  pulmonary  tubercu- 
losis is  as  great  or  even  one-half  as  great  among 
children  as  we  are  creditably  informed,  then  all 
of  us  have  operated  on  many  cases  of  quiescent 
pulmonary  tuberculosis  without  noting  it. 
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CONCLUSIONS 

1.  There  is  definite  indication  in  pulmonary 
tuberculosis^  both  active  and  quiescent,  for  re- 
moval of  infected  tonsils;  as  also  is  the  indica- 
tion for  removal  of  focal  infection  elsewhere.  I 
have  reported  benefits  from  removing  nasal  ob- 
structions in  tuberculosis.  Manifestly,  uninfected 
tonsils  should  not  be  removed. 

2.  Far  advanced  tuberculosis  cases  are  not  sub- 
jects for  operation. 

3.  The  La  Force  clamp  enucleating  operation 
gives  the  best  results  since  it  conforms  nearest 
to  an  ideal  tonsillectomy. 

4.  The  personal  element  is  the  determining 
factor  of  the  equation  in  this  as  well  as  in  all 
other  operations. 

5.  In  my  experience  as  well  as  in  the  experi- 
ence of  many  others  general  anesthesia  by  inha- 
lation is  preferable  and  thought  to  be  safer. 

6.  No  anesthetic  and  no  operation  is  without 
danger  nor  will  they  ever  be  fool-proof. 

THE  MARATHON  DANCE 

H.  G.  Cole,  M.D. 

HAMMOND 

Having  just  completed  the  unique  experience 
of  being  the  physician  in  charge  of  a so-called 
“marathon  dance”  at  Hammond,  Indiana,  my  ob- 
servations of  the  same  may  be  of  interest  to  the 
medical  profession  and  also  to  the  laity. 

This  contest  extended  over  a period  of  one 
thousand  two  hundred  fifty-two  hours,  exceeding 
all  previous  records  by  two  hundred  seventy  hours. 
According  to  the  rules  of  the  contest  each  hour 
consisted  of  forty  minutes  dancing,  and  twenty 
minutes  consumed  in  eating,  bathing  and  receiv- 
ing attention  from  their  trainers.  Contestants 
were  removed  from  the  floor  in  hospital  carts  and 
usually  were  asleep  before  they  reached  their 
training  quarters  only  a few  feet  away. 

Before  the  contest  started,  I examined  fifty-one 
couples  ranging  in  age  from  seventeen  to  thirty- 
five  years.  Of  this  number  three  men  were  re- 
jected, due  to  urethral  discharges,  and  one 
woman,  due  to  mitral  insufficiency. 

During  the  first  ten  days  the  dance  hall  was  a 
bedlam  of  sore  feet,  blisters,  callouses,  corns, 
etc.  During  this  time  practically  every  contestant 
developed  blepharitis  to  some  degree.  It  is  my 
belief  that  many  contestants  had  to  discontinue 
dancing  due  to  the  ignorant,  mauling  massages 
administered  by  their  inefficient  trainers.  After 
the  first  day  or  two  it  became  apparent  that 
this  was  a contest  where  mind  ruled  body  rather 
than  vice  versa,  as  one  would  presume. 

It  was  observed  during  this  period  and  even 
throughout  the  remainder  of  the  contest,  that  the 
first  physical  break  noticed  in  a contestant  was 
a change  in  mental  state ; either  becoming  hilar- 
ious, depressed,  or  irritable,  the  greater  number 


falling  in  the  last  classification.  The  individual 
would  complain  of  some  objectionable  mannerism 
of  his  or  her  partner  or  of  the  audience.  Cloud- 
ing of  consciousness,  disorientation,  delusions, 
acute  confusion  and  multiform  hallucinations  were 
the  symptoms  presented.  One  young  widow  after 
ten  days  developed  an  exhaustion  psychosis  and 
was  removed  from  the  contest.  She  at  times  was 
hilarious,  saying  she  never  felt  better  in  her  life, 
then  would  suddenly  burst  into  a fit  of  crying 
maintaining  she  was  being  held  in  a house  of  pros- 
titution and  would  whisper  suggestive  methods  of 
escape.  This  individual  did  not  recover  com- 
pletely for  two  weeks.  However,  as  soon  as  a men- 
tal state  was  noted  the  contestant  was  disqualified 
and  the  psychosis,  as  a whole,  cleared  up  after 
a few  hours  rest. 

Another  striking  observation  was  the  inhibition 
of  inhibitions  similar  to  that  produced  by  alcohol, 
resulting  in  careless  exposure,  showing  an  entire 
lack  of  modesty. 

After  nine  hundred  hours  one  female  contestant 
developed  a slight  pulmonary  hemorrhage  and 
was  immediately  disqualified  and  sent  to  the  hos- 
pital. Later  it  was  learned  that  she  had  had  a 
previous  hemorrhage  three  months  before.  This 
case  made  an  immediate  recovery  so  far  as  the 
acute  symptom  was  concerned,  but  has  pulmonary 
tuberculosis  and  is  changing  climate  under  advice 
of  her  physician. 

Throughout  the  entire  contest,  over  a period  of 
seven  weeks,  there  was  an  almost  universal  fall  in 
blood  pressure,  with  varying  acceleration  and  re- 
tardation in  pulse  rate.  Invariably  during  sleep 
the  blood  pressure  was  an  average  of  5 nr.  m. 
lower  than  during  waking  hours.  Regular  exam- 
ination of  urine  specimens  showed  occasional  al- 
bumin and  sugar  but  only  for  a day  or  so. 

The  worst  hours  for  the  contestants  usually 
came  in  early  morning  lasting  until  noon.  I be- 
lieve a great  deal  of  this  was  psychological,  the 
crowd  having  gone,  the  music  stopped,  and  the 
glamour  ceased,  promoted  the  depression. 
conclusions  : 

1.  I do  not  believe  that  the  exhaustion  psycho- 
sis will  result  in  definite  impairment  of  the  brain 
as  the  result  of  such  a contest. 

2.  I believe  that  without  a doubt,  the  prolonged 
insult  to  all  the  tissues,  due  to  an  accumulation  of 
the  waste  products,  cannot  help  doing  definite 
harm. 

3.  Many  foot  troubles  are  certain  to  be  per- 
manent. 

4.  Enlarged  veins  of  the  legs  due  to  venous 
stasis  will  result  in  varicosities. 

5.  Contrary  to  the  popular  lay  opinion  I do  not 
believe  that  there  results  any  definite  cardiac 
pathology  other  than  the  result  produced  by  the 
prolonged  insult  of  the  accumulation  of  waste 
products. 
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6.  The  deleterious  effect  seems  to  be  solely  one 
of  loss  of  sleep. 

7.  Preventative  measures  should  stop  such 
contests  as  no  one  but  the  promoter  is  benefitted. 

PREGNANCY  WITH  COMPLICATIONS 

(case  report) 

Daniel  H.  Bessessen,  M.D. 

MINNEAPOLIS,  MINNESOTA 

Case  No.  1.  Mrs.  G.  R.,  37,  married,  gravida 
seven,  para  five,  measurements  small.  The  patient 
lived  in  poor  surroundings  and  was  very  hard 
worked.  No  clear  history  could  be  obtained  as  she 
spoke  no  English.  Physical  examination  showed 
a five-months  pregnancy  with  profuse  hemorrhage 
and  soft  friable  cervix  partially  dilated  (two  fin- 
gers) through  which  the  placenta  could  be  felt. 
The  progress  of  the  case  resulted  in  profound  hem- 
orrhage with  treatment  for  shock.  She  was  packed 
at  home  and  delivery  of  the  child  occurred  in  the 
ambulance  en  route  to  the  hospital.  The  patient 
was  treated  for  hemorrhage  and  recovered  with- 
out further  trouble. 

Case  No.  2.  Mrs.  C.  G.,  married,  twenty-five, 
good  pelvic  measurements,  gravida  one.  Her  his- 
tory was  that  of  a patient  who  had  always  had 
good  health.  Retroversion  of  the  uterus,  second 
degree,  was  found  on  pelvic  examination  early  in 
the  first  trimester.  The  patient  had  breech  pres- 
entation, and  mass  low  in  the  pelvis  which  was 
found  to  be  the  placenta.  This  was  located  at  the 
edge  of  the  cervix  when  dilatation  had  become 
complete.  There  had  been  no  bleeding  during  ges- 
tation, and  parturition  presented  extreme  difficul- 
ty in  delivering  the  child’s  head  over  this  pla- 
centa. Forceps  were  applied  to  the  after-coming 
head  and  a white  baby  was  delivered  with  great 
force,  tearing  the  perineum  in  addition  to  the 
episiotomy.  The  child  resuscitated  after  a half 
hour’s  hard  work. 

Liebermann  gives  an  occurrence  of  one  in  one 
hundred  pregnancies  while  Polak  states  that  one 
case  in  one  thousand  pregnancies  will  be  pla- 
centa praevia.  These  two  cases  are  drawn  from  a 
study  of  two  hundred  twenty-five  consecutive 
pregnancies. 

The  causes  of  placenta  praevia  are  somewhat 
clouded.  Endometritis,  multiparity  (it  is  four  to 


DIET  AND  THEOPHYLLINE  IN  TREATMENT 
OF  CARDIAC  FAILURE 
Further  observations  made  by  Fred  M.  Smith,  Iowa 
City  ( Journal  A.  M.  A.,  Oct.  27,  1928),  on  a largely 
milk  and  carbohydrate  diet  previously  reported  have  em- 
phasized the  importance  of  this  feature  in  the  treatment 
of  cardiac  failure.  A greater  significance  is  attributed  to 
the  carbohydrates  and  particularly  the  sugars  of  the 
diet.  It  is  also  suggested  that  the  beneficial  action  of 
carbohydrates  on  the  liver  injury  induced  by  prolonged 
congestive  failure  may  contribute  to  the  effectiveness  of 
the  diet.  Intravenous  administration  of  dextrose  solution 
is  not  advocated  if  the  patient  is  able  to  take  food  by 


six  times  as  common  in  multiparae  as  in  primi- 
parae),  closely  repeated  pregnancies,  recurrent  in- 
fections, tardy  fixations,  abnormally  low  tubal 
orifice  are  chief  among  the  many  etiologic  fac- 
tors mentioned. 

The  implantation  of  the  placenta  may  be  central 
(completely  covering  the  os),  marginal  (with  the 
edge  of  the  placenta  at  the  os)  or  lateral,  in  which 
instance,  the  placenta  presents  at  complete  dilata- 
tion. 

Bleeding  is  the  most  constant  clinical  finding; 
this  may  occur  as  early  as  the  third  month  but 
most  often  appears  during  the  seventh  or  eighth 
months.  The  bleeding  is  most  marked  after  the 
contraction  passes  if  pain  is  present.  Abnormal 
presentations  are  common  in  this  condition.  By 
making  a careful,  aseptic,  vaginal  examination, 
one  may  feel  the  placenta  attached  over  or  near 
the  os.  If  the  cervix  is  contracted  (not  dilated) 
and  the  muscle  firm,  the  diagnosis  of  placenta 
praevia  is  not  likely  to  be  substantiated  as  that 
makes  the  cervix  friable  and  patent.  Placenta 
preavia  must  be  differentiated  from  abruptio  pla- 
centae. The  presence  of  enlargement  of  the  uterus 
is  most  helpful  in  making  this  differentiation. 

With  careful  handling  mortality  may  be  kept 
to  ten  per  cent  for  the  mothers.  The  mortality  of 
the  babies  is  high  because  of  asphyxia,  maternal 
hemorrhage,  prematurity  and  operative  manipula- 
tion. 

Version  with  breech  extraction  is  the  treatment 
of  choice  in  the  large  majority  of  cases.  Manual 
dilatation  is  dangerous  and  in  cases  where  dilat- 
ing is  necessary,  the  introducing  of  a bag  is  per- 
haps wiser.  Cesarian  section  is  rapid,  effective 
and  has  slight  loss  of  blood;  this  is  probably  best 
performed  in  primiparae  with  central  placenta 
praevia  or  in  multiparae  at  seven  to  nine  months 
with  two  or  three  fingers  dilatation,  in  poor  con- 
dition from  loss  of  blood.  In  other  cases  of  the 
central  form,  one  might  have  to  work  around  or 
through  the  placenta.  Haste  and  violence  are  to 
be  avoided.  Shock,  hemorrhage  and  sepsis  are  the 
usual  causes  of  death.  Treat  the  loss  of  blood  by 
elevating  and  bandaging  the  limbs,  heat,  mor- 
phine, fluids,  contraction  of  the  uterus.  With  a 
viable  child,  follow  the  fetal  heart  beat  carefully. 
Sepsis  is  reduced  by  careful  aseptic  vaginal 
preparation. 


mouth.  It  is  felt  that  the  diet  is  a more  effective  means 
of  providing  sugars.  Theophylline  is  a valuable  meas- 
ure in  the  treatment  of  the  cardiac  failure  of  arterio- 
sclerosis. The  best  results  are  obtained  in  the  congestive 
type  of  failure.  Experimental  and  clinical  observations 
support  the  belief  that  the  elimination  of  fluid  is  pro- 
moted by  the  favorable  influence  on  the  coronary  circula- 
tion. Theophylline  in  doses  of  2 or  3 grains  (0.13  or  0.2 
Gm.)  after  meals  has  repeatedly  been  administered 
throughout  the  period  of  hospitalization  and  in  some  in- 
stances was  continued  after  the  patient  returned  home. 
There  have  been  very  few  complaints  of  abdominal  dis- 
comfort which  could  be  attributed  to  the  drug. 
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ANESTHESIA  IN  TONSILLECTOMY 

At  the  St.  Louis  session  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  Oc- 
i tober  15  to  19,  1928,  an  interesting  paper  (Bron- 
! choscopic  Study  of  Aspiration  in  Tonsillectomy, 

; by  Louis  and  Ray  K.  Daily)  was  presented,  in 
which  the  appearance  of  lung  abcess  following 
tonsillectomy  was  discussed,  and  in  which  the 
anesesthesia  risk  was  considered. 

Attention  was  called  to  the  divergence  of  views 
concerning  the  occurrence  of  post-tonsillectomy 
lung  abscess,  some  observers  maintaining  that  the 
abscess  is  caused  by  infected  emboli  from  the 
peritonsillar  tissues,  whereas  others  believe  that 
the  abscess  is  due  to  direct  aspiration  of  infec- 
tive material  during  the  operation.  One  author- 
ity was  quoted  as  arguing  against  the  aspiration 
theory  because  the  majority  of  lung  abscesses  are 
located  in  the  upper  lobes  of  the  lung  and  that 
only  the  embolic  theory  can  explain  the  occur- 
rence of  lung  abscess  when  the  tonsillectomy  is 
done  under  local  anesthesia.  On  the  other  hand, 
authorities  were  quoted  who  favor  the  aspiration 
theory  for  the  reason  that  embolic  abscesses 
usually  are  pyemic  in  their  course  and  post-ton- 
sillectomy  abscesses  are  chronic.  Experiments 
concerning  these  views  were  cited,  including  the 
experimental  pulmonary  lung  abscess  produced  in 
twenty  percent  of  mice,  guinea  pigs  and  rabbits 
by  introducing  intra-tracheally  the  infectious  ma- 
terial obtained  from  the  teeth  of  persons  suffering 
with  pyorrhea. 

To  all  of  this  the  authors  add  their  broncho- 
scopic  and  esophagoscopic  observations  of  one  hun- 
dred cases  of  tonsillectomy  under  general  anes- 
thesia, and  six  cases  under  local  anesthesia.  The 
authors  state  that  the  outstanding  phenomena  of 
their  investigations  were  the  presence  of  blood  in 
the  lung  and  its  absence  in  the  stomach,  or  vice- 
versa,  and  the  fact  that  it  depended  almost  entirely 
on  the  depth  of  anesthesia.  Their  findings  seemed 
to  prove  fallacious  the  oft-repeated  statement  seen 
in  the  literature  urging  as  a prophylactic  measure 
against  aspiration  in  tonsillectomy  an  anesthesia 
abolishing  the  pharyngeal  reflexes.  Their  investi- 
gations convince  them  that  the  very  lightest  anes- 
thesia which  will  permit  of  an  operation  is  the 
anesthesia  of  choice  to  avoid  aspiration  of  blood 


and  infective  material  into  the  lungs.  If  post- 
tonsillectomy lung  abscess  is  of  aspiratory  origin 
the  offending  agent  is  probably  the  bacteria  laden 
material  squeezed  from  the  tonsil  with  the  grasp- 
ing forceps  or  tightening  snare. 

Conclusions  based  upon  the  hundred  cases  they 
carefully  observed,  are  that  aspiration  of  blood 
occurs  in  ninety  percent  of  tonsillectomies  per- 
formed under  deep  anesthesia,  and  that  aspira- 
tion can  be  avoided  by  operating  with  the  swal- 
lowing reflex  not  abolished.  They  also  claim  that 
their  observations  and  experiments  indicate  that 
the  lung  eliminates  the  aspirated  blood  by  peris- 
taltic waves,  assisted  probably  by  the  action  of 
ciliated  epithelium  and  cough,  and  that  the  loca- 
tion of  post-tonsillectomy  abscesses  points  to  as- 
piration as  their  cause. 

In  addition  to  light  anesthesia  with  the  swal- 
lowing reflex  not  abolished  we  would  like  to  add 
the  advantage  of  operating  with  the  patient  lying 
on  the  left  side,  the  head  slightly  lower  than  the 
hips,  a position  which  at  no  time  offers  a field  ob- 
structed by  blood  or  secretion  which  by  gravity 
run  toward  the  mouth,  requires  no  suction  ap- 
paratus, and  adds  to  the  lessened  tendency  to  as- 
piration even  if  through  accident  or  otherwise  the 
anesthesia  gets  to  the  point  where  the  swallowing 
reflexes  are  abolished.  We  are  strongly  of  the  be- 
lief that  post-tonsillectomy  lung  abscesses  are 
caused  by  aspiration  of  blood  or  infective  ma- 
terial, and  that  they  may  be  almost  if  not  wholly 
prevented  if  the  anesthesia  is  not  deep  enough  to 
abolish  the  swallowing  function,  and  the  patient 
is  operated  lying  in  the  position  described.  This 
opinion  is  based  upon  several  thousand  cases, 
operated  in  several  clinics  where  the  practice  is 
followed  and  without  a single  case  of  post-tonsil- 
lectomy  lung  abscess. 


STERILIZATION  OF  DEFECTIVES 

We  note  that  the  November  number  of  The 
American  Mercury  has  an  article  on  “Social  Hy- 
giene”, by  Maynard  Shipley,  in  which  the  sterili- 
zation of  defectives  is  discussed,  and  attention 
called  to  the  experience  in  California  which  con- 
tinues to  be  the  great  national  testing  ground  of 
the  eugenic  and  therapeutic  sterilization  of  the 
insane  and  imbeciles.  It  is  pointed  out  that  sterili- 
zation is  a dangerous  power  to  put  in  the  hands 
of  any  body,  particularly  one  made  up  of  politi- 
cians. Therefore  it  must  be  safeguarded.  Never- 
theless, the  tendency  of  defectives  is  to  mate  with 
defectives,  and  the  net  result  is  some  twenty 
percent  of  defectives  in  the  American  popula- 
tion. Utopia,  of  course,  would  not  be  brought 
about  even  if  every  imbecile  in  the  United  States 
were  sterilized  tomorrow,  for  too  many  apparently 
normal  persons  are  carrying  recessive  strains  of 
feeble-mindedness  for  one  thing,  but  certainly  no 
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good  is  being  accomplished  by  perpetuating  mark- 
edly imbecilic  strains.  It  is  well  known  that  in 
such  tainted  families  even  those  who  escape  im- 
becility show  an  unduly  high  average  of  epilepsy 
and  insanity. 

The  total  number  of  persons  liable  to  steriliza- 
tion under  the  law  in  California  runs  to  tens  of 
thousands.  It  is  estimated  that  there  are  consid- 
erably more  than  20,000  of  the  feeble-minded 
in  the  state.  By  far  the  greater  number  of  them 
are  not  in  the  over-crowded  state  institutions, 
which  have  room  for  only  those  from  broken  homes 
or  without  means  of  support,  but  are  mixed  with 
the  general  population,  busily  engaged  in  repro- 
ducing their  kind.  Authorities  state  that  while 
there  are  50,000  feeble-minded  persons  in  the  in- 
stitutions of  the  country,  there  would  be  at  least 
500,000  if  the  institutions  were  large  enough  to 
care  for  all  who  are  eligible  to  enter  them. 

The  sterilization  operation  performed  by  Cali- 
fornia and  other  states  having  sterilization  laws 
is  not  castration.  It  does  not  in  any  way  inter- 
fere with  the  sexual  lives  of  the  patients  except 
to  make  them  incapable  of  procreation.  The  males 
undergo  vasectomy,  and  the  females  undergo  sal- 
pingectomy. Neither  operation  is  dangerous,  and 
the  patient  suffers  no  pain.  No  one  may  be  legally 
sterilized  in  California  on  the  unsupported  judg- 
ment of  any  one  official,  even  though  the  steriliza- 
tion is  compulsory  under  the  law.  The  medical 
superintendent’s  judgment  must  be  ratified  by  the 
director  of  the  State  Department  of  Institutions, 
and  also  by  the  director  of  the  State  Department 
of  Public  Health.  Even  so,  in  actual  practice,  few 
operations  have  been  performed  without  the  writ- 
ten consent  of  the  nearest  relatives,  when  any 
such  were  to  be  found. 

In  California  the  results  seem  to  show  that 
though  such  a measure  can  be  only  partial  in  its 
effects  on  mental  deficiency  and  abnormality,  in 
the  population  as  a whole  it  is  a valuable  thera- 
peutic and  eugenic  agent.  Continued  long  enough 
and  properly  applied  it  cannot  fail  to  lower  the  in- 
cidence of  inherited  psychoses. 


STATE  MEDICAL  AID  AND  ITS  ABUSES 
In  several  previous  issues  of  The  Journal  we 
have  commented  on  the  abuse  of  free  service  fur- 
nished by  the  state  laboratories,  and  criticized  the 
state  Board  of  Health  for  permitting  certain 
abuses  to  creep  in  even  if  abuses  are  not  encour- 
aged. We  do  not  doubt  for  a moment  that  some 
of  the  abuses  can  be  checked  by  the  secretary  if 
he  puts  himself  to  the  task.  It  has  been  charged 
that  he  has  been  encouraging  a good  deal  of  free 
and  undeserved  service  for  reasons  that  may  be 
interpreted  as  a desire  to  further  the  cause  of 
state  medicine  and  incidentally  popularize  him- 
self with  the  public.  Similarly  the  University  hos- 
pitals in  Indianapolis,  including  the  Long  Hos- 


pital, the  Riley  Hospital  for  Children,  and  the 
Coleman  Hospital  for  Women,  have  been  charged 
with  accepting  as  indigent  patients  some  persons 
amply  able  to  pay,  thus  encouraging  pauperism, 
dependency,  and  unnecessarily  increasing  the 
taxation  of  the  people  for  the  support  of  such  un- 
worthy persons. 

In  analyzing  this  question  we  are  forced 
to  admit  that  most  of  the  abuses  of  the  state  lab- 
oratories and  the  university  hospitals  can  be  traced 
directly  to  encouragement  and  aid  from  members 
of  the  medical  profession.  In  the  case  of  the 
state  laboratories  probably  two-thirds  of  the  work 
done  there  in  the  way  of  examining  specimens  is 
work  that  could  and  should  be  paid  for  by  the  in- 
dividuals but  is  sent  to  the  laboratories  by  phy- 
sicians who  know  that  there  will  be  no  charge  for 
the  service.  Not  infrequently,  as  proof  has  shown, 
a grasping  and  dishonest  physician  has  charged 
his  patients  for  the  service  rendered  gratuitously 
by  the  state  laboratory.  In  like  manner  proof  is 
obtainable  to  the  effect  that  through  the  conniv- 
ance of  physicians,  township  trustees,  or  judges, 
patients  have  been  committed  to  the  three  univer- 
sity hospitals  as  indigent  patients  when,  as  a mat- 
ter of  fact,  the  patients  were  amply  able  to  pay 
the  full  or  at  least  part  fees  for  the  services  ren- 
dered. If  specimens  from  well-to-do  patients  are 
sent  to  the  state  laboratories  for  free  examination, 
and  with  the  statement  that  the  patient  from  whom 
the  specimen  is  taken  is  indigent,  and  if  well-to-do 
patients  are  certified  to  university  hospitals  as  be- 
ing indigent,  does  the  fault  lie  with  the  state  lab- 
oratory or  the  university  hospitals,  or  does  it  lie 
with  physicians  whose  signature  must  be  append- 
ed to  documents  presented  in  the  instances  men- 
tioned ? 

Isn’t  it  time  for  a little  inventory  of 
our  own  remissions  in  our  duty  as  medical  men 
in  connection  with  this  subject  of  the  abuse  of 
state  medical  aid?  As  a matter  of  fact  there  is 
a growing  tendency  on  the  part  of  a large  propor- 
tion of  our  population  to  try  to  get  something  for 
nothing  in  the  way  of  aid  in  the  promotion  or 
preservation  of  health,  and  altogether  too  often 
medical  men  are  promoting  this  tendency,  as  is  the 
case  when  they  misrepresent  conditions  in  commit- 
ting patients  to  the  university  hospitals,  and  when 
they  send  what  should  be  pay  specimens  to  the 
state  laboratory  for  free  service.  That  they  are 
digging  their  own  graves  does  not  seem  to  occur 
to  them.  They  decry  paternalistic  or  state  medi- 
cine and  yet  they  are  helping  to  promote  it. 

A unified  profession  must  solve  this  question 
of  the  abuse  of  medical  charity  by  cleaning  its 
own  house  of  the  false  position  it  now  occupies. 
Neither  individual  physicians  nor  individual  lay- 
men should  take  advantage  of  the  free  service  of 
the  state  laboratories  when  they  can  and  should 
pay  for  such  service.  What  is  true  of  the  service 
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of  the  state  laboratories  is  true  of  the  service  ren- 
dered by  the  university  hospitals.  The  university 
authorities  have  neither  the  facilities  nor  the  in- 
clination to  investigate  the  truth  or  falsity  of  the 
committment  papers  of  patients  when  signed  by  a 
physician,  a trustee,  or  a judge,  and  if  a physician 
is  honest  with  himself  and  with  his  patient  there 
will  be  no  abuse  of  the  services  rendered  by  the 
University  hospitals. 

This  brings  up  another  question  and  that  is 
the  need  and  the  demand  in  practically  every 
county  in  the  state  for  medical  and  surgical  serv- 
ices for  not  only  the  indigent  but  for  a still  larger 
class  of  patients  who  are  able  to  pay  something 
though  unable  to  pay  the  customary  fees.  It  is  the 
latter  class  of  patients  who  so  often  are  shunted 
into  the  free  clinics  and  are  willing  to  be  sent 
there  if  they  know  that  they  are  to  receive  compe- 
tent service  free  of  charge.  The  organized  medical 
profession  in  any  community  should  arrange  to 
take  care  of  that  class  of  patients,  and  if  it  does 
not  do  so,  lay  enterprise  will  attempt  to  do  it, 
and  to  the  detriment  of  the  medical  profession 
and  public  alike  as  would  be  expected  under  such 
conditions.  Our  suggestion  is  that  every  county 
medical  society  should  maintain  a clinic,  or  some- 
thing analagous  to  a clinic,  the  details  concern- 
ing operation  of  which  can  be  worked  out,  for  the 
proper  care  of  not  only  the  indigent  but  that 
class  of  people  who  are  unable  to  pay  the  regular 
fees  but  who  can  pay  something  and  who  are  en- 
titled to  good  service.  It  may  be  argued  that  the 
individual  physicians  at  present  are  caring  for 
such  people  and  at  fees  consistent  with  ability  to 
pay,  but  in  reality  there  is  no  system  in  this,  and 
no  uniformity  in  the  matter  of  charges  or  the 
kind  of  service  to  be  rendered.  With  the  existence 
of  one  or  more  hospitals  in  almost  every  county 
of  the  state,  it  is  possible  for  the  medical  pro- 
fession as  included  in  the  various  county 
medical  societies,  to  organize  a clinic,  with 
hours  on  certain  days,  and  perhaps  divided  be- 
tween different  hospitals  where  service  of  every 
kind  can  be  rendered  to  the  moderately  poor  at 
fees  within  their  means,  thorough  investigation 
having  been  made  as  to  the  worthiness  of  the 
case  before  admittance  to  the  clinic.  Even  the 
hospitals,  assisted  by  funds  from  the  community 
chests,  should  be  willing  to  join  in  making  the 
plan  a success.  Certainly  the  medical  profession, 
individually  and  collectively,  must  at  an  early 
date  take  a definite  stand  on  this  question  of  cor- 
recting the  abuses  of  medical  charity  and  in  aid- 
ing the  moderately  poor  in  securing  adequate  and 
competent  service  for  compensation  within  their 
means.  

MALINGERING 

A five-year-old  New  York  boy,  drilled  to  pre- 
tend he  was  mute,  and  who  resisted  the  efforts  of 
seven  specialists  to  make  him  talk,  finally  yielded 


to  anger  and  talked,  exploding  the  dreams  of  a 
mother  who  was  trying  to  secure  a fifty- 
thousand  dollar  verdict  for  injuries  that  she 
alleged  had  destroyed  the  boy’s  voice.  Even 
the  judge  of  the  court,  after  forty-five 
minutes’  trial,  failed  to  make  the  boy  talk, 
but  a court  attendant  did  the  trick  by  sud- 
denly asking  the  boy  about  an  injustice  that  had 
been  practiced  upon  him  by  pinching  to  make 
him  talk.  No  matter  how  much  he  is  schooled 
it  is  difficult  to  make  the  child  play  the  part  of  a 
malingerer  for  any  length  of  time.  An  adult  may 
play  the  game  successfully,  and  there  are  any 
number  of  instances  on  record  where  a malingerer 
successfully  has  evaded  discovery  even  after  the 
keen  observation  and  critical  examination  of  ex- 
perts. A case  is  on  record  in  Indiana  where  a man 
received  a railroad  injury  that  supposedly  pro- 
duced a motor  paralysis  of  the  lower  extremities, 
and  for  more  than  two  years  he  was  in  a wheel- 
chair and  in  every  way  was  assisted  as  a paralytic, 
not  once  “slipping  up”  in  his  deception  either  in 
the  hospital  or  in  his  own  home.  Capable  sur- 
geons testified  that  the  man  had  a permanent 
paralysis  of  the  lower  extremities,  and  equally  as 
capable  surgeons  testified  that  they  thought  he 
was  a malingerer  though  they  were  unable  to 
prove  it.  The  jury  decided  that  he  was  a paralytic, 
and  awarded  $25,000  damages.  Upon  receipt  of 
the  check  the  paralytic  soon  threw  away  his 
crutches,  smashed  his  wheel  chair,  and  announced 
to  his  friends  that  the  $25,000  was  worth  the  two 
years  of  inconvenience  and  vigilance  put  forth 
to  prove  that  he  was  deserving  of  the  judgment 
rendered. 

Every  physician  of  considerable  experi- 
ence has  met  with  malingerers.  In  fact  he  has 
to  be  on  his  guard  to  detect  malingering.  How- 
ever, there  is  another  type  of  alleged  disability 
that  may  be  mistaken  for  malingering  or  for  an 
incurable  pathology,  and  that  is  hysteria.  It  is 
such  cases  that  form  the  basis  of  the  marvelous 
cures  brought  about  by  emotional  disturbance  or 
some  bizarre  form  of  treatment  that  carries  with 
it  the  right  form  of  mental  stimulant.  Hysterical 
joints,  hysterical  loss  of  voice,  or  hysterical  loss 
of  vision  in  one  or  both  eyes  are  examples.  Intel- 
ligent and  well-trained  physicians  are  curing  such 
cases  all  the  time  and  think  nothing  of  it,  but  if 
perchance  one  of  such  cases  falls  into  the  hands  of 
any  one  of  the  quack  miracle  healers  and 
a cure  is  accomplished  the  newspapers  pub- 
lish the  facts  with  suitable  embellishment 
and  the  public  gets  the  idea  that  whatever 
has  accomplished  the  result  in  the  hysteric  will 
cure  everything  from  consumption  to  corns  on  the 
big  toe.  Verily,  the  physician  must  be  on  his 
guard,  and  at  all  times  exercise  the  keenest  judg- 
ment to  differentiate  between  real  and  imaginary 
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diseases,  and  he  ought  to  be  able  to  treat  both 
intelligently  and  effectively. 

SUGGESTIONS  FOR  EVANSVILLE 
SESSION 

The  State  Medical  Association  officers,  includ- 
ing officers  of  sections  and  the  councilors,  will 
meet  in  Indianapolis  at  an  early  date  to  discuss 
program  plans  for  the  Evansville  session.  We 
shall  offer  some  suggestions  that  we  have  heard 
from  various  sources,  and  they  are  as  follows : 

Arrange  for  short  scientific  meetings,  and  avoid 
theoretical  discussions  and  papers  “over  the 
heads”  of  most  of  the  audience. 

Aim  to  give  those  in  attendance  something  that 
they  can  take  home  with  them  for  use  in  their 
every  day  work.  Practical  papers  and  demonstra- 
tions in  medical,  surgical  or  laboratory  technique, 
or  the  latest  progress  in  diagnostic  or  therapeutic 
aids  always  enlist  the  interest  of  all. 

Refuse  a place  on  the  program  to  the  man 
known  to  have  no  regard  for  the  time  or  patience 
of  his  audience,  and  who  talks  along  ramblingly 
without  much  point  to  his  discussion. 

The  program  committee  must  be  cold-blooded 
and  refuse  a place  on  the  program  to  the  man  who 
is  trying  to  exploit  himself. 

Reserve  a place  for  the  discussion  of  economic 
subjects  which  are  very  pertinent  at  the  present 
time,  and  preventive  medicine — the  medicine  of 
the  future. 

Especially  should  attention  be  given  to  the 
current  progress  of  medicine  and  surgery. 

Hold  every  essayist  and  discussant  to  the  time 
limit  established. 

Do  not  have  more  than  two,  or  at  the  most  three 
men  from  outside  of  the  state  on  the  program. 
We  have  plenty  of  good  material  at  home  and 
don't  forget  the  young  men. 

As  an  aid  to  the  program  committee  we  sug- 
gest that  county  medical  society  secretaries  ask 
their  members  what  kind  of  program  or  enter- 
tainment they  would  like  to  have  at  Evansville, 
and  then  notify  the  executive  offices  in  Indian- 
apolis concerning  the  wishes  expressed. 

Don’t  forget  that  the  “glad  hand”  is  not  only 
acceptable  but  necessary  for  a successful  session. 
Talk  to  any  old-timer  and  he  will  refer  to  the 
sessions  at  which  he  had  the  best  time  socially  and 
took  home  with  him  the  most  practical  ideas  for 
every  day  use. 

Our  aim  should  be  to  have  our  annual  sessions 
such  that  they  will  be  looked  forward  to  with 
anticipation,  and  afterward  reflected  upon  with 
favorable  remembrance. 


THE  SORDID  SIDE  OF  THE  PRACTICE 
OF  MEDICINE 

We  know  that  there  are  many  physicians  who 
look  to  the  financial  gain  from  the  practice  of 
medicine  as  the  principal  objective.  Some  of  them 


exaggerate  the  dangers  of  commonplace  affections 
in  order  to  secure  increased  compensation  for  serv- 
ice; others  recommend  and  perform  unnecessary 
operations;  and  still  others,  through  the  disre- 
putable fee-dividing  practice,  sell  their  patients 
to  the  highest  bidder — all  of  which  is  the  sordid 
side  of  the  practice  of  medicine.  On  the  other 
hand,  thanks  to  a conscience  that  is  unwavering  in 
its  fidelity  to  honesty  and  the  highest  traditions 
of  the  medical  profession,  there  are  physicians  who 
devote  their  time,  talents  and  occasionally  even 
their  money,  with  no  thought  for  monetary  re- 
ward except  that  which  is  fair  and  just,  and  often 
with  no  other  thought  than  the  personal  satisfac- 
tion of  giving  service  to  suffering  humanity.  How- 
ever, the  laborer  should  be  paid,  for  it  is  his  right, 
but  the  service  for  which  compensation  is  given 
should  be  honest  and  faithful  service,  and  no 
laborer  is  more  worthy  of  compensation  for  honest 
and  faithful  service  than  is  the  physician. 

The  complaint  registered  against  the  average 
physician  is  that  he  does  not  take  advantage  of 
the  opportunity  offered  for  adequate  and  just  com- 
pensation for  competent  and  faithful  service.  This 
is  evidenced  by  the  insufficient  charges  made  for 
services  of  a highly  skilled  and  technical  nature, 
rendered  to  patients  not  only  able  but  willing  to 
pay  just  fees.  It  also  is  evidenced  by  neglect  on 
the  part  of  so  many  physicians  who  fail  in  their 
real  duty  to  their  patrons  in  practicing  preventive 
medicine,  the  real  medicine  of  the  future.  For  in- 
stance, how  many  physicians  are  urging  their 
regular  patrons  to  have  health  examinations,  so 
highly  advisable  for  every  person,  and  for  which 
a respectable  fee  may  be  charged?  Howt  many 
physicians  are  urging  and  practicing  vaccination 
as  a prevention  against  diphtheria,  scarlet  fever, 
typhoid,  and  smallpox?  In  fact,  how  many  phy- 
sicians actually  are  trying  in  a sincere  and  intel- 
ligent way  to  keep  their  patrons  well  and  charge 
them  for  the  service  ? We  do  not  for  one  moment 
believe  that  the  economic  side  of  the  practice  of 
medicine  should  be  the  only  thing  considered,  but 
as  it  is  necessary  for  us  to  obtain  an  income  from 
our  work,  in  order  that  we  as  well  as  our  fam- 
ilies may  live  and  enjoy  some  of  the  comforts  and 
luxuries  that  others  have,  why  not  exhibit  a little 
of  that  enterprise  that  gets  business  in  other  vo- 
cations of  life  ? Why  not  render  the  service  that 
really  is  indicated  and  necessary  as  preventive 
health  measures  for  our  patients,  and  secure 
the  just  and  reasonable  compensation  for  it  that 
we  deserve? 


AN  ARBITRARY  DENTAL  BOARD 

We  wonder  that  the  prominent  dentists  of  the 
state  do  not  rebel  against  the  unjust  exactions 
placed  upon  them  by  the  Dental  Board  of  Regis- 
tration and  Examination  through  an  unfair,  in- 
consistent and  probably  unconstitutional  inter- 
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pretation  of  the  dental  law  governing  the  employ- 
ment of  unregistered  assistants.  As  it  stands  now, 
according  to  information  received  from  some  of 
our  dentist  friends,  no  dentist  is  permitted  to  have 
an  assistant  who  does  any  dental  work  for  the 
patient.  It  is  reported  that  one  reputable  and 
highly  ethical  dentist  who  employed  a well- 
trained  woman  to  do  some  of  the  less  exacting 
detail  dental  work  for  patients  was  swooped  down 
upon  by  the  Board  of  Dental  Registration  and 
Examination  and  told  that  if  he  continued  to 
employ  the  woman  in  question  he  would  be  con- 
sidered as  unprofessional  and  the  assistant  would 
be  prosecuted  for  practicing  dentistry  without  a 
license  to  do  so.  Certainly  the  Board  has  the 
dentists  brow-beaten  into  meek  submission,  for 
we  will  bet  ten  dollars  to  a punched  nickel  that 
legally  they  can  not  enforce  their  mandate.  We 
do  not  believe  there  is  any  court,  and  certainly 
no  jury  of  laymen,  that  would  uphold  such  an 
arbitrary  stand,  which  is  not  only  inconsistent 
and  unnecessary,  but  in  many  respects  a detriment 
to  dentists  and  public  alike. 

When  you  come  right  down  to  brass  tacks  a pa- 
tient goes  to  a dentist’s  office  expecting  to  have 
adequate  and  trustworthy  service  at  his  hands, 
&7i d he  aloTie  is  held  respOT7sible  for  it.  No  rea- 
sonable and  sensible  patient  objects  to  having  the 
detail  work  done  by  an  assistant,  whether  the  as- 
sistant is  licensed  to  practice  dentistry  or  not,  as 
long  as  the  work  is  done  under  the  supervision  of 
the  dentist  consulted  who  in  the  final  analysis  is 
the  one  who  both  morally  and  legally  is  held  re- 
sponsible for  work  that  is  done,  no  matter  by 
whom  it  is  done  so  long  as  it  is  performed  in  his 
office.  In  reality,  the  arbitrary  interpretation  and 
enforcement  of  the  law  by  the  dental  board  works 
a great  injustice  to  every  competent  and  highly 
ethical  dentist  who  is  compelled  to  do  all  of  the 
dental  work  for  his  patients,  including  even  the 
most  superficial  mechanical  service  that  could  well 
be  done  by  an  assistant.  In  consequence  there  is 
a tendency  either  to  neglect  or  to  refuse  to  do 
some  of  the  simple  things  in  the  way  of  preventive 
treatment,  like  cleaning  the  teeth  for  instance,  be- 
cause it  takes  time  and  because  it  does  not  require 
sufficient  skill  or  experienc  to  justify  an  adequate 
charge  for  the  time  consumed.  There  was  a time 
when  the  medical  board  of  this  state,  tiring  of 
their  unsuccessful  efforts  to  check  the  practice  of 
many  unlicensed  physicians,  attempted  to  perse- 
cute some  of  the  reputable  physicians  of  the  state 
because  they  employed,  on  salary  and  under  their 
personal  direction,  unlicensed  assistants.  It  failed 
of  its  purpose,  for  the  Board  was  defeated  at 
every  turn,  and,  if  our  memory  serves  us  right, 
in  one  instance  a notorious  advertising  quack  de- 
feated the  Board  in  efforts  to  prevent  the  quack 
from  employing  unlicensed  assistants.  A cold- 
blooded lay  jury  will  not  stand  for  any  high-brow 


impositions  like  those  enforced  by  the  Dental 
Board,  and  particularly  when  the  exactions  are 
not  in  the  interest  of  either  the  public  or  the  den- 
tal profession.  It  is  one  thing  for  a board  to  make 
an  arbitrary  interpretation  of  a law  and  quite  an- 
other thing  to  make  the  interpretation  stick  when 
it  comes  into  a court  of  law. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

Pay  Your  Dues  Now. 


The  season’s  greetings  to  every  reader  of  The 
Journal.  We  wish  you  a Merry  Christmas  and  a 
Happy  New  Year. 


This  number  of  The  Journal  contains  the 
index  for  the  year.  It  will  be  found  useful  to 
those  who  bind  their  journals. 


Failure  to  pay  dues  on  time  cost  one  Indiana 
physician  more  than  a thousand  dollars,  because 
he  had  to  pay  his  own  expenses  in  a malpractice 
suit  rather  than  have  the  Association  pay  them. 
It  is  better  to  be  safe  than  sorry. 


Is  it  economy  or  an  attempt  at  artistic  effects 
that  prompts  the  metropolitan  theaters  to  compel 
their  patrons  to  read  programs  by  the  dim  light 
afforded  before  the  curtain  goes  up  as  well  as  be- 
tween acts?  This  is  another  one  of  our  “pet 
peeves”. 


The  preservation  of  medical  ethics  is  neces- 
sary for  the  maintenance  of  the  standing  and  re- 
spect of  the  profession,  and  is  best  for  the  pro- 
tection of  the  public.  When  we  lower  medical  eth- 
ics we  also  lower  the  respect  which  the  public 
has  for  the  profession. 


Medical  men  on  hospital  staffs  who  are  guilty 
of  commercialism,  bungling  surgery,  or  the  per- 
formance of  unnecessary  operations  should  be 
ruled  off  the  staffs,  according  to  the  opinion  ex- 
pressed by  a member  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association.  What  a pity  that  such  a rule  is  not 
more  often  in  force ! 
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The  Rockefeller  Foundation  complains  because 
physicians  give  too  little  attention  to  periodic 
examinations  and  advice  about  personal  hygiene 
in  order  to  keep  people  well.  The  complaint 
is  well  founded.  We  are  altogether  too  anxious 
to  devote  our  time  and  attention  To  the  cure  of 
disease  rather  than  its  prevention,  and  yet  preven- 
tive medicine  is  the  medicine  of  the  future  ! 


It  is  a recognized  fact  that  the  medical  man 
who  does  not  attend  county,  state  or  national  med- 
ical society  meetings  is  the  one  who  really  needs 
the  benefit  to  be  derived  from  attendance  at  such 
meetings.  One  of  the  problems  of  medical  society 
secretaries  is  to  get  the  weak  members  of  the 
fraternity  in  his  community  to  recognize  the  bene- 
fit that  comes  through  attendance  at  medical 
meetings. 


Fortunately  we  have  few  county  medical  so- 
cieties in  Indiana  that  meet  only  once  a year  to 
elect  officers  for  the  purpose  of  maintaining  affilia- 
tion with  the  Indiana  State  Medical  Association, 
but  there  are  one  or  two  such  organizations,  and 
our  councilors  should  make  some  effort  to  change 
those  societies  into  active  working  organizations. 
Clinical  meetings,  with  discussion  of  case  reports, 
form  the  best  programs  for  small  societies. 


In  approving  diagnostic  laboratories  the 
A.  M.  A.  shows  commendable  judgment  in  recom- 
mending that  x-ray  plates  should  be  interpreted 
by  physicians  who  have  been  trained  for  the  work 
rather  than  by  technicians  who  have  not  grad- 
uated in  medicine.  In  New  York  state,  non-medi- 
cal technicians,  who  attempt  to  interpret  x-ray 
plates  are  considered  as  practicing  medicine,  and 
therefore  may  be  prosecuted  for  practicing  medi- 
cine without  a license. 


Some  of  the  larger  county  medical  societies  do 
not  have  the  attendance  at  meetings  that  they 
should  have,  and  sometimes  the  poor  attendance 
is  influenced  by  the  multiplicity  of  societies  and 
hospital  organizations  which  schedule  frequent 
meetings.  A good  suggestion  recently  has  been 
made,  that  county  medical  societies  can  with  pro- 
fit combine  their  meetings  with  meetings  of  hos- 
pital staffs,  with  perhaps  the  program  turned  over 
to  the  hospital  staff. 


The  Missouri  State  Medical  Association  has 
adopted  a resolution  concerning  the  unreliability 
and  worthlessness  of  expert  testimony  both  by  the 
state  and  by  the  defense  in  criminal  cases  in  which 
insanity  is  the  plea.  It  is  recommended  that  an 
amendment  to  the  by-laws  be  adopted  whereby 
any  member  violating  the  act  concerning  expert 
testimony  be  amenable  to  the  board  of  censors  of 


his  society  for  unethical  conduct.  The  report  of 
the  committee  was  adopted. 


Periodic  health  examinations  are  neglected  by 
the  average  physician,  and  in  many  instances 
when  done  are  too  superficial.  To  the  physician 
who  always  is  looking  for  profit  we  may  say  that 
periodical  health  examinations  are  a source  of 
revenue  not  to  be  despised,  but  aside  from  that  the 
physician  owes  it  to  himself  and  to  his  patrons  to 
advocate  such  examinations  in  the  interest  of 
health  preservation,  and  to  make  such  examina- 
tions thorough  and  trustworthy. 


The  H 'ahnemannian  Monthly  for  August,  dis- 
cussing the  subject  of  doctors  as  letter  writers, 
says  that  the  doctor  who  is  tardy  with  his  cor- 
respondence is  paving  the  way  to  be  cast  into  the 
professional  junk  heap.  A new  generation  is  aris- 
ing that  is  all  activity,  initiative  and  business. 
Their  motto  is  “Do  it  now”.  Needless  to  say, 
these  young  men  are  crowding  the  procrastinators 
out,  for  as  active  and  as  busy  as  they  are  they  al- 
ways have  plenty  of  time  for  other  things. 


Please  do  not  speak  of  the  “Indiana  State 
Medical  Society.”  The  official  and  incorporated 
name  is  the  “Indiana  State  Medical  Association.” 
Do  not  speak  of  our  annual  sessions  as  “meetings” 
— we  have  meetings  at  the  session.  At  next  year’s 
session,  to  be  known  officially  as  the  Evansville 
Session,  we  will  have  meetings  of  the  various  com- 
ponent sections  of  the  Association,  like  the  House 
of  Delegates,  Council,  and  Sections,  the  sum  total 
of  which  for  the  three  days  make  up  the  session. 

On  the  suggestion  of  several  prominent  physi- 
cians we  are  carrying  in  the  advertising  section 
a directory  of  Indiana  physicians  who  have  been 
certified  by  the  American  College  of  Surgeons, 
American  College  of  Physicians,  the  American 
Board  for  Ophthalmic  Examinations,  and  the 
American  Board  for  Otolaryngologic  Examina- 
tions. This  is  a new  feature  and  if  there  are  anv 
suggestions,  corrections  or  additions  to  be  made, 
please  write  The  Journal  concerning  the  matter. 


The  Indiana  University  School  of  Medicine  is 
giving  postgraduate  programs  before  those  coun- 
ty and  district  medical  societies  that  ask  for  the 
same.  The  societies  may  even  suggest  the  type  of 
postgraduate  program  desired  and  the  University 
will  attempt  to  carry  out  the  wishes  expressed. 
Applications  may  be  made  to  the  dean  of  the  med- 
ical department  of  the  university,  at  Indianapolis, 
or  may  be  placed  with  the  executive  secretary  of 
the  Indiana  State  Medical  Association  who  will 
make  the  necessary  arrangements. 


Again  we  desire  to  say  that  the  columns  of  The 
Journal  are  open  for  the  publication  of  the  pro- 
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ceedings  of  any  county  medical  society,  and  we 
respectfully  ask  the  secretaries  to  furnish  the  re- 
ports. We  also  desire  news  notes  and  personals,  in- 
teresting case  reports,  and  constructive  criticism 
for  our  correspondence  department.  In  other 
words  we  desire  to  furnish  something  of  interest 
to  every  medical  man  in  the  state,  whether  he  is  a 
highly  trained  professor  in  the  university  or  a 
raw  recruit  in  a country  hamlet. 


The  fellow  who  thinks  he  is  being  “gypped” 
when  he  pays  seventy-five  cents  for  a hair  cut 
during  convention  time  doesn’t  seem  to  mind  pay- 
ing theater  ticket  brokers  $10  to  $15  for  an  ordi- 
nary $4.40  ticket  to  a musical  show  in  New  York 
City  or  Chicago.  Evidently  it  makes  a differ- 
ence whether  you  are  buying  amusement  or  buy- 
ing a necessity  when  a howl  goes  up  concerning 
being  “gypped”.  It  does  seem  as  though  there 
should  be  some  effectual  way  of  putting  a stop  to 
the  hold-up  games  practiced  upon  transients  in 
any  city. 


Hospital  conferences  are  supposed  to  be  for 
the  discussion  of  work  done  in  the  hospital,  with 
the  object  in  view  of  bettering  the  service.  This 
would  mean  a frank  discussion  of  the  mistakes 
made  by  members  of  the  staff,  but  how  often  does 
a physician  admit  before  his  confreres  that  he  has 
made  a mistake,  and  yet  no  person  in  any  vocation 
is  free  from  mistakes  and  there  is  no  reason  why 
a physician  should  be  ashamed  to  admit  that  he 
sometimes  makes  mistakes,  for  it  is  through  our 
own  mistakes  and  the  mistakes  of  others  that  we 
profit. 


We  are  amused  when  we  think  of  the  solicitous 
interest  that  a few  women  take  in  suppressing 
suggestive  films  in  moving  picture  houses  but  they 
don’t  say  a word  about  the  indecent  leg  shows 
given  in  every  populous  community  of  the  coun- 
try. Some  of  the  uplift  women  ought  to  organize 
a society  for  the  suppression  of  cruelty  to  men  and 
put  an  end  to  the  morally  rotten  burlesque  shows 
that  are  given  in  several  Indiana  cities.  The  por- 
trayal of  the  nude  figure  on  the  screen  is  tame  in 
comparison  to  the  actual  nude  or  near-nude  figure 
and  the  dialogue  that  goes  with  it  on  the  stage. 


According  to  the  Journal  of  the  A.  M . A.  New 
Zealand  is  wrestling  with  a bill  to  prevent  through 
sterilization  the  propagation  of  defectives.  The 
bill  has  met  with  considerable  opposition,  even 
from  leading  psychiatrists  one  of  whom  points 
out  that  mentally  defective  persons  are  not  neces- 
sarily the  progeny  of  mental  defectives;  that  in 
the  severer  grades  mental  defectives  are  deprived 
by  nature  of  the  ability  of  procreation,  and  that 
enormous  numbers  of  mental  defectives  of  all 
kinds  are  procreated  by  apparently  normal  and 


healthy  persons.  He,  therefore,  asks  that  the  bill 
be  defeated. 


The  1928  session  of  the  A.  M.  A.  will  be  held 
in  Portland,  Oregon,  July  8 to  12,  1929.  At  that 
time  the  usual  summer  excursion  railroad  rates 
will  be  in  force,  and  as  they  are  somewhat  lower 
than  the  usual  convention  rates  it  will  not  be  ne- 
cessary to  purchase  tickets  on  the  certificate  plan 
or  go  through  some  of  the  other  red  tape  usually 
necessary  in  order  to  secure  reduced  rates.  No 
doubt  there  will  be  a large  attendance,  for  there 
is  much  in  the  midwest  and  on  the  Pacific  coast 
to  attract  midsummer  travelers  belonging  to  the 
medical  profession,  though  of  course  the  annual 
session  of  the  A.  M.  A.  will  be  the  great  drawing 
card  for  1929. 


An  attempt  is  being  made  to  perpetuate  the 
Sheppard-Towner  Act  by  the  introduction  in  Con- 
gress of  a bill  that  is  even  more  radical  and  far- 
reaching  in  its  effects  than  the  original  Sheppard- 
Towner  Act.  It  is  not  necessary  to  dwell  upon 
the  bad  features  of  the  bill,  inasmuch  as  it  goes 
the  Sheppard-Towner  Act  one  better  in  mischief 
making,  and  physicians  in  general  are  opposed  to 
it.  What  is  needed  now  is  a vigorous  protest  to 
congressmen  from  every  thinking  physician  in  the 
United  States.  Incidentally,  the  members  of  the 
Woman’s  Auxiliary  can  do  much  to  influence  our 
representatives  in  Congress  to  vote  against  any 
more  Sheppard-Towner  stuff. 


Three  representatives  of  the  New  York  State 
Medical  Society  attended  the  Secretaries’  and 
editors’  conference  in  Chicago  last  month.  They 
had  no  difficulty  in  discovering  what  the  sentiment 
is  among  a large  number  of  the  editors  and  secre- 
taries of  state  medical  societies  concerning  the 
policy  of  the  New  York  State  Journal  of  Medicine 
in  carrying  advertising  that  does  not  come  up  to 
the  standards  recognized  as  ethical  and  proper 
for  those  medical  journals  that  are  making  an 
effort  to  maintain  a high  professional  standing. 
We  believe  that  a majority  of  the  reputable  phy- 
sicians belonging  to  the  New  York  State  Medical 
Society  are  ashamed  of  the  advertising  policy  of 
their  journal. 


It  is  not  uncommon,  when  a physician  enters 
suit  to  collect  from  a “dead-beat”,  that  the  D.  B. 
retaliates  by  entering  against  the  doctor  a suit  for 
malpractice — and  then  offering  to  compromise  by 
dismissing  both  suits.  He  thus  escapes  paying  the 
bill  justly  due  to  the  physician. 

This  sort  of  thing  can  be  avoided  by  looking 
up  the  statute  of  limitations . It  varies  in  differ- 
ent states,  but  a longer  time  is  always  allowed  for 
the  collection  of  a debt  than  for  entering  an  action 
for  malpractice. 
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Do  not  take  the  “dead-beat”  to  court  until  the 
time  allowed  for  him  to  bring  a malpractice  suit 
has  expired.  Then  go  after  him  l — Clinical  Medi- 
cine and  Surgery,  November,  1928. 


Influenza  is  raging  in  epidemic  form  on  the 
Pacific  coast.  The  disease,  while  not  of  a par- 
ticularly virulent  type,  has  caused  hundreds  of 
deaths  in  Los  Angeles  alone.  It  is  hoped  that)  the 
epidemic  will  be  confined  to  the  Pacific  coast, 
though  there  is  much  to  indicate  that  the  disease 
is  traveling  eastward  and  already  Indiana  has 
many  cases  of  it.  Physicians  will  be  wise  if 
they  advise  patrons  to  use  all  the  preventive  meas- 
ures known,  including  in  particular  the  avoidance 
of  crowds,  over-heated  and  illy-ventilated  rooms, 
and  the  employment  of  proper  dietary  and  hy- 
gienic regulations.  Incidentally,  vaccination 
against  influenza  is  reported  by  many  experienced 
and  keen  observers  as  being  very  efficacious. 


We  used  to  think  that  patients  coming  into  the 
office  smelling  of  garlic  were  enough  to  test  the 
patience  of  any  law-abiding  physician  who  doesn’t 
want  to  be  arrested  for  murder,  but  of  late  years 
we  have  changed  our  mind  and  have  come  to  the 
conclusion  that  the  many  patients  who  smell  of 
home  brew  are  worse  pests  than  those  who  smell  of 
garlic.  We  do  not  remember  that  in  pre-prohibi- 
tion days  the  beer  smell  could  be  compared  to  the 
home-brew  smell,  and  nowadays  it  seems  that 
a goodly  percentage  of  our  male  and  female  citi- 
zens are  guilty  of  the  home-brew  habit.  Perhaps 
we  can  do  something  for  temperance  by  telling 
our  home-brew  imbibing  patients  how  perfectly 
rotten  their  breaths  are  and  that  home-brew  must 
be  cut  out  of  the  dietary. 


A few  weeks  ago  the  Chicago  Tribune  carried 
a conspicuous  notice  to  the  effect  that  in  order  to 
train  its  nurses  in  the  niceties  of  social  intercourse, 
the  advantages  of  a well-modulated  and  pleasant 
voice,  poise  and  cultivated  manner,  St.  Luke’s 
Hospital,  New  York,  had  established  a “charm 
school”  where  under  the  tutelage  of  a social  di- 
rector the  young  ladies  are  to  be  taught  to  behave 
elegantly  without  giving  the  matter  a thought. — 
0 Clinical  Medicine  and  Surgery,  August,  1928). 
Well,  well,  isn’t  that  nice  ! But  who  is  going  to 
nurse  the  patient?  Probably  these  “drawing 
room”  nurses  will  have  assistants  to  do  the  real 
work,  and  the  “drawing  room”  nurse  will  be  a 
companion  for  the  sick  person.  Well,  it  comes 
high  but  there  are  those  who  must  have  it. 


The  United  States  Public  Health  Service  is 
urging  inoculation  against  typhoid  fever,  and  in 
order  to  play  safe  the  inoculation  should  be  at 
least  once  in  every  three  years.  Unfortunately 
there  are  some  doctors  who  seem  to  think  that  one 
inoculation  carries  with  it  immunity  for  an  in- 


definite length  of  time.  As  a matter  of  fact  ty- 
phoid inoculation  once  in  two  years  is  not  too 
often  for  those  who  travel  much,  and  the  slight 
inconvenience  or  discomfort  occasioned  by  the  in- 
oculation is  scarcely  worth  mentioning.  An  ad- 
vantageous time  for  the  injection  is  about  four 
P.  M.  so  that  if  a reaction  occurs  it  will  be 
while  the  patient  is  in  bed.  Three  injections,  a 
week  apart,  are  necessary,  and  for  those  employed 
in  business  successive  Saturdays  are  convenient. 


We  are  strongly  of  the  opinion  that  our  Asso- 
ciation should  have  a paid  representative  on  the 
ground  continuously  throughout  the  coming  ses- 
sion of  the  Indiana  legislature,  and  this  represen- 
tative should  be  in  addition  to  any  officers  or  mem- 
bers of  our  Association  who  likewise  are  watching 
the  legislature  for  movements  that  may  be  either 
beneficial  or  antagonistic  to  the  aims  and  objects 
of  medical  men.  The  point  is  that  we  should  not 
only  have  someone  on  guard  to  protect  our  in- 
terests but  to  further  our  claims  for  recognition 
in  those  matters  that  pertain  to  medical  practice, 
education,  or  the  promotion  of  public  health.  Other 
states  have  their  paid  representatives,  why  should 
not  Indiana?  Call  it  politics  if  you  will — we  call 
it  vigilance  of  a type  that  is  absolutely  neces- 
sary. 


The  medical  society  that  meets  only  to  indulge 
in  salacious  stories  and  ribald  jokes  reminds  us 
of  the  church  that  greets  its  minister  with  the 
song,  “For  He  Is  a Jolly  Good  Fellow”,  and,  en- 
courages more  or  less  suggestive  and  “interpreta- 
tive” dancing  in  the  social  room.  It  is  a wonder  to 
us  that  some  of  the  so-called  up-to-date  churches 
do  not  begin  their  Sunday  services  by  singing, 
“Hail!  Hail!  The  gang’s  all  here.  What  the  hell 
do  we  care  now.”  In  our  judgment  you  cannot 
“jazz  up”  a medical  society  any  more  than  you 
can  “jazz  up”  a church  and  have  it  represent  its 
real  purpose  in  life.  It  isn’t  necessary  to  go  to  a 
medical  society  meeting  or  a church  meeting  with 
a long  face,  but  each  requires  an  attitude  of 
seriousness  and  respect  if  the  most  is  to  be  accom- 
plished. 


This  is  the  month  when  many  county  medical 
societies  will  re-elect  officers  for  the  coming  year. 
We  suggest  that  great  care  be  exercised  in  the 
selection  of  a secretary,  for,  as  often  said  in  these 
columns,  a secretary  can  either  make  or  break  a 
society.  Give  the  secretaryship  to  some  wide- 
awake, progressive  and  genial  fellow,  and  don’t 
forget  to  give  him  encouragement  and  support. 
It  is  a good  plan  to  give  him  a small  honorarium, 
either  by  way  of  a commission  on  dues,  or  a flat 
sum  for  the  year’s  work.  A secretary’s  job  is  said 
to  be  a thankless  work,  but  a secretary  may  be 
made  to  feel  that  he  is  appreciated  if  you  give 
him  an  honorarium.  Glider  any  circumstances, 
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don't  fail  to  give  him  your  heartiest  support  in 
his  endeavors  to  do  something  in  your  own 
interest. 


A correspondent  of  one  of  the  metropolitan 
dailies  complains  because  ninety-three  tourist 
steamers  will  leave  New  York  during  the  first 
three  months  of  the  coming  year,  all  bound  for  dis- 
tant shores  and  crowded  to  capacity  with  passen- 
gers not  a tenth  part  of  whom  have  seen  their  own 
country.  It  is  very  evident  that  inhabitants  of  the 
United  States  are  getting  to  be  the  greatest  trav- 
elers on  earth,  and  the  reason  that  they  can  travel 
is  because  they  are  prosperous.  It  is  a good  sign 
when  along  with  their  prosperity  they  desire  to 
improve  health,  broaden  their  views,  and  increase 
their  spirit  of  tolerance.  The  man  or  woman  who 
goes  to  Europe,  Africa.  South  America,  or  the 
Orient  comes  back  home  a better  citizen.  By  all 
means  let  us  not  criticize  him,  but  encourage  him 
to  travel  if  he  can  afford  it. 


\Ve  have  been  asked  to  aid  in  the  establishment 
of  birth  control  clinics  in  Indiana.  The  sum  of 
S500  is  required  to  secure  the  services  of  some- 
one to  organize  the  clinic.  (Perhaps  one  of  the 
large  rubber  companies  would  be  interested.)  We 
are  not  inclined  to  respond  favorably,  for  we  never 
have  looked  upon  the  birth  control  movement  as 
being  worthy  of  such  widespread  adoption  as  will 
be  made  possible  through  such  indiscriminate 
teaching  as  is  bound  to  occur  if  birth  control  advo- 
cates continue  to  spread  their  propaganda  as  wide- 
ly as  desired  by  them.  Furthermore,  this  birth 
control  instruction  is  under  the  domination  and 
control,  for  the  most  part,  of  a lot  of  lay  women, 
and  the  matter  is  of  such  vital  importance  to  pub- 
lic health  and  morals  that  it  ought  to  be  dominated 
by  the  medical  profession  if  it  is  to  receive  intel- 
ligent consideration  and  not  be  abused. 


The  Medical  Department  of  the  University  of 
Iowa  is  receiving  some  very  substantial  aid  in 
carrying  out  various  plans  for  improving  build- 
ings, equipment,  organization,  teaching  and  re- 
search. The  Rockefeller  Foundation  skips  over 
Indiana,  but  perhaps  as  an  excuse  it  would  be 
said  that  the  Medical  Department  of  Indiana  Uni- 
versity has  not  been  able  to  secure  as  much  finan- 
cial support  from  the  state  as  it  should  have  had  in 
order  to  be  comparable  to  the  medical  departments 
of  many  other  state  universities,  and  yet  notwith- 
standing the  need  for  more  and  better  equipment, 
our  University  Medical  School  has  made  an  en- 
viable record  for  itself  in  the  character  of  grad- 
uates turned  out.  Perhaps  if  the  institution  can 
do  a little  more  research  work,  and  get  our  incom- 
ing legislature  to  furnish  funds  for  it,  we  too  can 
get  a lift  from  the  Rockefeller  Foundation.  Let 
us  hope ! 


We  have  heard  a few  complaints  concerning 
the  high-brow  character  of  some  of  the  addresses 
or  talks  given  before  county  medical  societies  by 
outsiders.  There  is  an  urgent  demand  for  prac- 
tical information  such  as  can  be  used  by  the  aver- 
age general  practitioner  in  everyday  work.  The 
latest  information  concerning  the  diagnosis  and 
treatment  of  disease  is  welcome,  but  many  men  in 
active  practice  balk  when  they  are  asked  to  listen 
for  an  hour  or  two  to  highly  scientific  and  often- 
times theoretical  discussions.  One  very  prominent 
general  practitioner  tells  us  that  not  long  ago  he 
listened  for  an  hour  and  a half  to  an  address  on 
the  chemical  constituents  of  certain  types  of  food, 
and  when  it  was  all  over  he  knew  just  about  as 
much  about  the  subject  as  he  does  about  Einstein’s 
theory  of  relativity,  which  no  one  understands 
and  which  some  are  unkind  enough  to  think  is  not 
understood  by  Einstein  himself  ! 


The  evolution  theory  requires  no  stronger  proof 
than  the  action  of  some  legislatures  that  would 
prevent  the  teaching  of  evolution.  The  trouble 
with  such  monkeys  is  that  they  have  not  developed 
according  to  evolutionary  laws.  We  admire  the 
stand  of  the  dean  of  the  Medical  Department  of 
the  University  of  Arkansas  who  says  that  not- 
withstanding the  recently  enacted  law  in  Arkansas 
forbidding  the  teaching  of  evolution  in  the  public 
schools,  the  university  will  go  ahead  teaching  the 
theory  of  evolution  just  as  in  the  past,  regardless 
of  the  law.  Arkansas  like  Tennessee  has  been 
made  ridiculous  in  the  eyes  of  the  world  as  the 
result  of  a controversy  and  finally  law-making 
that  is  analogous  to  Volivia’s  argument  and  forced 
teaching  that  the  world  is  flat  rather  than  round. 
Well,  as  we  often  have  heard,  it  takes  all  kinds 
of  people  to  make  a world,  and  there  are  a lot  of 
peculiar  people  running  loose  who  ought  to  have 
guardians. 


That  the  abuse  of  clinics  is  aided  by  physicians 
is  evidenced  by  an  official  report  we  have  received 
from  Michigan  in  which  it  is  stated  that  during 
the  year  ending  June  30,  1928,  seventy-four  In- 
diana patients  were  admitted  to  the  L niversitv 
Hospital  at  Ann  Arbor.  Forty-six  of  these  pa- 
tients were  referred  by  Indiana  physicians.  Sev- 
eral of  the  referred  patients  were  amply  able  to 
pay  a fee  in  addition  to  hospital  charges,  and  it 
is  believed  that  a fair  investigation  would  indi- 
cate that  many  more  of  the  patients  received  as 
charity  patients  were  able  to  pay  a fee.  This  re- 
port corresponds  to  the  report  which  comes  from 
our  own  University  hospitals  in  Indianapolis 
and  indicates  that  if  we  ever  are  going  to  break 
up  this  abuse  of  medical  aid1  by  our  State  Insti- 
tutions some  reform  must  be  practiced  by  the  In- 
diana physicians  who  are  guilty  of  the  practice 
of  referring  patients  to  the  free  clinics  when  such 
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patients  are  amply  able  to  pay  something  for  the 
service. 


A student’s  health  board  has  been  organized  in 
one  of  the  Chicago  suburbs.  It  seems  to  have  been 
organized  by  and  has  the  greatest  support  of  girl 
students  who  are  attempting  to  banish  high  heels 
on  shoes,  and  to  adopt  rules  requiring  good  but 
plain  food,  regular  exercise,  plenty  of  sleep,  and 
the  interdiction  of  smoking  and  use  of  alcoholic 
beverages.  It  is  a good  sign  when  students  will 
take  up  these  reforms,  and  possibly  something 
tangible  will  result  in  consequence.  To  reduce 
the  present  tendency  in  a good  proportion  of  stu- 
dents to  use  tobacco  and  alcoholic  beverages  reg- 
ularly, and  oftentimes  excessively,  would  in  itself 
be  a great  advance  in  the  preservation  of  the 
health  and  morals  of  the  rising  generation. 
Mothers,  fathers,  preachers,  teachers,  and  medical 
men  may  preach  until  the  millenium  and  not  ac- 
complish as  much  in  the  way  of  reform  as  can  be 
accomplished  by  an  organization  within  the  stu- 
dent body,  so  let  us  encourage  health  boards 
among  students. 


Traveling  expenses  incurred  by  medical  men 
in  attending  meetings  of  medical  associations  are 
deductible  in  the  computation  of  federal  income 
taxes.  This  has  been  brought  about  as  a direct 
result  of  the  recent  decision  of  the  Board  of  Tax 
Appeals,  and  it  is  interesting  to  know  that  re- 
funds may  be  collected  since  1922  when  the  com- 
missioner of  internal  revenue  first  denied  to  phy- 
sicians their  right  to  deduct  traveling  expenses 
in  computing  their  taxable  incomes.  In  order  to 
secure  the  refund  it  will  be  necessary  to  produce 
adequate  proof  of  the  exact  amount  paid  for  rail- 
road fare,  Pullman  accommodations,  hotel  ac- 
commodations, meals,  and  other  allowable  ex- 
penses, and  while  in  some  instances  this  may  be 
difficult  owing  to  lapse  of  time,  yet  in  other  in- 
stances it  is  entirely  possible,  and  particularly 
so  for  those  physicians  who  are  in  the  habit  of 
keeping  a record  of  expenses.  Applications  for 
refund  must  be  made  on  the  special  form  pro- 
vided for  that  purpose,  copies  of  which  may  be 
obtained  from  the  income  tax  offices. 


The  City  Health  Commissioner  of  New  York 
City  is  attempting  to  weed  out  the  commercial 
clinical  laboratory.  He  is  backed  up  by  a pro- 
vision in  the  sanitary  code  which  says  that  “no 
person  shall  conduct  a laboratory  unless  he  has  a 
permit  from  the  board  of  health,  has  had  three 
or  more  years  of  general  laboratory  training,  and 
has  the  prescribed  degree.”  The  action  has  become 
necessary  because  clinical  laboratories  have  been 
run  on  a production  basis,  and  the  work  has  been 
done  by  persons  who  have  insufficient  training  and 
experience.  Such  commercial  laboratories  have  in- 


troduced the  rebate  abuse  whereby  in  order  to  get 
business  the  laboratory  splits  fees  with  physicians 
and  druggists.  Their  profit  is  small  for  the  in- 
dividual examination,  and  a large  amount  of 
work  done  quickly  is  necessary  for  their  exist- 
ence. The  result  is  that  work  which  may  be  highly 
important  to  the  health  of  individuals  is  done  by 
persons  not  properly  qualified.  It  would  be  well 
if  some  other  cities  would  follow  the  lead  of  New 
York  in  efforts  to  stamp  out  the  commercial  clini- 
cal laboratories. 


We  get  very  tired  of  hearing  from  out-of-state 
essayists,  invited  to  appear  before  the  Indiana 
State  Medical  Association,  that  they  do  not  want 
their  papers,  addresses,  or  discussions  published 
because  they  want  to  use  the  material  several 
times  before  it  is  given  publicity  through  the 
medical  press.  We  confess  that  from  experience 
we  know  it  is  difficult  to  prepare  a separate  paper 
or  address  each  time  an  invitation  is  accepted  to 
appear  before  a medical  society,  but  we  think  it 
should  be  done  when  the  invitation  comes  from 
a prominent  organization  like  a state  medical 
association  and  has  been  accepted.  Furthermore, 
we  would  like  to  call  attention  to  a rule  to  the 
effect  that  all  papers  and  addresses  delivered  at 
annual  sessions  of  our  Association  become  the 
property  of  the  Association,  and  any  person  who 
appears  upon  the  program  should  feel  morally 
bound  to  abide  by  the  rule.  Apropos,  we  may  add 
that  we  are  not  in  favor  of  inviting  out  of  the 
state  speakers  so  freely,  for  we  have  enough  good 
talent  right  in  Indiana,  and  if  two  guests  are  in- 
vited to  our  annual  sessions  that  is  enough ! 


A wail  has  gone  up  concerning  the  broadcasting 
of  music  and  speeches  furnished  by  Victrola  re- 
cord. Well,  we  would  rather  have  that  than  some  of 
the  stuff  that  comes  over  the  radio  that  is  not  con- 
sidered “canned”  or  in  convenient  commercial 
packages.  We  have  in  mind  some  of  the  so-called 
health  talks  by  representatives  of  the  pseudo- 
medical cults,  the  patent  medicine  manufacturers, 
physical  culture  exponents,  and  food  faddists.  In 
fact,  it  has  reached  the  point  where  we  would 
rather  spend  an  evening  listening  to  a high-class 
Victrola  program  of  our  own  selection  than  listen 
to  an  evening’s  radio  program  that  about  nine 
times  out  of  ten  is  made  up  of  the  most  atrocious 
musical  programs,  humorless  dialogues,  like  most 
of  that  by  the  over-rated  Two  Black  Crows>  and 
the  uninteresting  gibberish  advertising  a new 
cigar  or  somebody’s  cough  drops.  Radio  broad- 
casting is  getting  so  commercialized  that  many 
people  are  becoming  disgusted  and  are  abandon- 
ing their  radio  sets.  Radio  sales  will  fall  off  in  the 
near  future  unless  something  is  done  to  change 
the  policies  of  some  of  the  broadcasting  stations 
that  sacrifice  everything  to  commercialism. 
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In  Australia  twelve  of  twenty-one  children  in- 
oculated last  January  with  toxin-antitoxin  at  one 
time  died  within  the  next  two  days.  Fortunately 
an  extensive  investigation  as  to  the  cause  of  the 
fatalities  has  shown  beyond  reasonable  doubt  that 
the  deaths  were  due  to  an  unfortunate  contamina- 
j tion  of  the  product  used,  and  not  to  an  inherent 
fault  in  the  method  of  immunization.  Such  acci- 
j dents,  as  the  Journal  of  the  A.  M.  A.  says,  are 
! avoidable  by  proper  care  in  producing  and  mar- 
keting the  products  and  correct  technique  in  their 
use.  The  methods  of  modern  science  are  potent 
I methods  and  hence  are  neither  fool  nor  accident 
proof.  Unfortunately,  if  only  one  accident  in  ten 
thousand  cases  occurred,  the  various  anti-  and 
obstructionist  societies  opposed  to  scientific  medi- 
cine will  make  much  ado  about  it,  and  numbers 
of  thoughtless  people  may  be  led  astray  by  the 
obstructionists  twisting  of  circumstances  to  suit 
their  own  purposes.  There  is  an  old  saying  that 
there  is  absolutely  nothing  sure  in  this  world  ex- 
cept death  and  taxes,  and,  as  the  Joicrnal  of  the 
A.  M.  A.  well  says,  “millions  of  persons  are  trans- 
ported on  railroads  and  occasional  accidents  kill 
hundreds.  Millions  of  children  have  been  inoc- 
ulated safely  against  smallpox  and  diphtheria, 
but  occasional  accidents  result  in  death.  As  in 
other  cases,  the  causes  must  be  sought  and  if  pos- 
sible removed.  Apparently  human  beings,  being 
what  they  are,  some  accidental  deaths  are  inevi- 
table.” 


Physicians  are  entitled  to  a refund  for  taxes 
paid  upon  income  from  which  was  not  deducted 
expenses  of  attending  medical  society  meetings 
during  the  last  five  years.  However,  as  an  attor- 
ney advises  us,  unless  you  keep  a set  of  books  that 
includes  all  that  you  expended  in  attending  med- 
ical meetings,  or  unless  you  can  produce  receipt- 
ed bills  covering  expenditures,  you  will  have  a 
difficult  time  in  proving  to  the  treasury  depart- 
ment officials  that  you  are  entitled  to  a rebate. 
This  brings  up  the  question  of  the  need  for  a 
well-kept  set  of  books  covering  both  income  and 
expenses,  and  the  observation  that  the  average 
physician  is  rather  careless  in  this  matter.  It  is 
doubtful  if  there  is  any  considerable  number  of 
physicians,  particularly  those  in  general  practice, 
who  have  a definite  knowledge  as  to  total  income. 
This  is  not  due  to  any  desire  on  the  part  of  the 
physicians  to  deceive  the  government  as  to  in- 
come, but  rather  to  the  general  carelessness  that 
prevails  among  physicians  in  keeping  records  of 
any  kind.  Don’t  think  because  an  income 
tax  inspector  has  not  called  upon  you  and  asked 
you  to  produce  records  for  the  past  five  years  that 
he  .will  not  do  so  one  of  these  fine  days  when  you 
least  expect  him,  and  it  will  go  hard  with  you 
if  you  cannot  produce  the  necessary  evidence  to 
[(Satisfy  him  that  your  report  of  income  and  ex- 
penses is  correct.  Not  a few  men  have  been  pen- 


alized for  unintentional  false  reports,  and  among 
the  number  are  some  physicians,  and  the  penalty 
is  not  a mild  one. 


Some  of  the  Indiana  newspapers  of  large  cir- 
culation spasmodically  carry  some  of  the  most 
fraudulent,  deceptive  or  misleading  medical  ad- 
vertising found  anywhere,  even  in  periodicals  that 
make  no  claim  for  respectability.  In  talking  with 
the  advertising  manager  of  one  of  these  news- 
papers we  were  told  that  he  could  not  afford  to 
turn  down  such  profitable  contracts,  and  especially 
when  competitors  were  quite  willing  to  have  such 
business.  In  other  words,  that  is  a frank  admis- 
sion that  it  is  a question  of  commercial  gain  and 
not  one  of  a high  type  of  newspaper  ethics  and 
regard  for  the  protection  of  the  public.  We 
had  hoped  that  with  the  formation  of  the  Na- 
tional Association  of  Advertisers,  and  the 
adoption  of  a policy  that  deprecates  the  taking  of 
medical  advertising  contracts,  some  influence 
would  be  brought  to  bear  on  Indiana  newspapers 
to  “clean  up”,  but  our  hopes  have  been  in  vain. 
However,  there  is  one  way,  as  pointed  out  in  pre- 
vious numbers  of  The  Journal,  in  which  pres- 
sure can  be  brought  to  bear,  and  that  is  through 
the  influence  of  merchants,  aided  by  Better  Busi- 
ness Bureaus,  who  can  refuse  to  patronize  those 
newspapers  that  do  not  protect  the  public  against 
imposition  and  fraud  which  encourage  taking 
money  away  from  honest  and  trustworthy  mer- 
chants. If  the  profit  from  objectionable  advertis- 
ing is  more  than  offset  by  a loss  of  highly  desir- 
able advertising,  a publisher  will  change  his  pol- 
icy, and  not  often  it  is  touching  the  balance  sheet 
in  this  way  that  makes  him  be  good. 


Well,  the  election  is  over,  and  a lot  of  we 
Republicans  in  Indiana  who  voted  for  Hoover 
but  did  not  vote  the  straight  state  Republican 
ticket  because  we  felt  that  we  had  had  enough  of 
rascality,  still  believe  in  bowing  to  the  will  of  the 
majority.  The  Hoover  landslide  carried  every- 
thing with  it,  the  good  and  the  bad,  and  but  for 
that  there  would  have  been  a different  tale  to  tell 
in  Indiana.  However,  there  are  indications,  as 
evidenced  by  the  character  of  the  vote  in  Indiana, 
that,  like  the  handwriting  on  the  wall,  point  to  the 
desires  of  a large  portion  of  the  Republican  voters 
in  Indiana.  If  the  ndw  regime  interprets  the 
message  correctly  and  acts  accordingly  there  will 
be  a restoration  of  the  confidence  placed  in  repre- 
sentative government. 

To  our  notion  election  for  purely  county  and 
state  offices  should  be  entirely  independent  of  elec- 
tion for  national  offices.  In  no  other  way  is  it 
possible  to  secure  the  honest  expression  of  people 
as  to  choice.  It  may  be  argued  that  the  voters  in 
the  last  election  had  an  opportunity  to  split  tickets, 
but  in  reality  we  might  as  well  have  been  forced 
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to  vote  a straight  ticket,  as  not  sufficient  time  was 
given  for  much  else,  and  many  voters  reluctantly 
voted  a straight  ticket  because  they  were  afraid 
if  they  attempted  to  split  the  ticket  they  would 
lose  their  votes.  Voting  machines  may  have  exped- 
ited voting,  and  in  particular  the  final  count,  but 
they  are  detrimental  to  the  expression  of  honest 
opinion  when  the  election  judges  insist  that  you 
shall  take  no  more  than  one  minute  to  cast  your 
vote  and  force  you  out  of  the  booth  at  the  end  of 
a minute  whether  you  have  voted  or  not. 


Medical  men  individually  and  collectively 
should  fight  shy  of  the  lay  health  organization. 
Knoxville,  Tennessee,  has  had  an  experience  that 
should  serve  as  a warning.  The  story  is  a long 
one  and  has  to  do  with  an  attempt  to  establish 
a socialistic  movement  that  is  impractical  because 
it  attempted  to  furnish  free  medical  and  surgical 
services  to  all,  irrespective  of  financial  or  social 
status  in  life.  The  reputable  medical  men  of  the 
profession  of  the  city  were  dragged  into  the  en- 
terprise through  specious  pleas  concerning  the 
aims  and  objects  of  the  health  center,  but  it  soon- 
developed  that  these  medical  men  were  merely 
puppets  at  the  beck  and  call  of  the  lay  organiza- 
tion and  that  their  only  function  was  to  treat  any 
and  all  patients  coming  under  their  hands  and  any 
attempt  to  correct  abuses  was  checked  promptly. 
Patients  from  far  and  wide  came  to  the  clinics  and 
were  given  attention  whether  able  to  pay  or  not. 
The  local  community  chest,  and  appropriations 
from  city  and  state  were  drawn  upon  for  finances. 
Finally  it  became  necessary  for  the  medical  pro- 
fession of  Knoxville  to  make  the  fact  known  that 
the  health  center  was  pauperizing  and  making  de- 
pendent a large  class  of  people,  and  that  the  tax- 
payers were  paying  unjustly  for  service  not  justi- 
fied. As  a last  resort  the  medical  men  refused  to 
serve  and  the  clinic  was  forced  to  close  for  lack 
of  a staff.  It  was  the  united  medical  profession 
of  Knoxville  which  effectively  put  this  very  ob- 
noxious and  incompetent  institution  out  of  busi- 
ness. 

In  various  sections  of  the  country  similar  ef- 
forts are  being  put  forth  to  establish  health  cen- 
ters, and  it  is  just  as  well  that  the  reputable  medi- 
cal men  of  the  country  be  on  their  guard  against 
having  anything  to  do  with  such  institutions,  for 
it  is  a species  of  paternalism  that  will  work  to 
the  detriment  of  the  body  politic  as  well  as  the 
medical  profession. 


The  report  of  the  Committee  on  Nursing  Edu- 
cation to  the  House  of  Delegates  of  the  Michigan 
State  Medical  Society  at  its  Detroit  session  in 
September,  and  adopted,  is  comparable  to  the  re- 
port that  might  come  from  a committee  investi- 
gating the  subject  in  almost  any  state  in  the 
Union.  Among  some  of  the  conclusions  drawn  are 


the  following : Much  of  the  mutual  confidence  of 
the  nurse  and  patient  is  gone ; she  refuses  to  go 
to  the  country ; to  care  for  contagious  diseases ; or 
to  do  night  duty ; and  many  will  take  hospital 
cases  only.  Twelve-hour  duty  is  in  vogue  today, 
no  matter  how  easy  the  case,  and  when  more  care 
is  needed  two  nurses  must  be  employed,  a hopeless 
arrangement  for  many  people.  The  committee  be- 
lieves that  nurses  are  over-educated.  Whether  it  is 
the  amount  of  learning  or  the  manner  in  which  it 
is  acquired,  it  is  more  difficult  to  get  the  desired 
service  from  the  higher  trained  nurses.  The  high 
entrance  requirements  and  the  elaborate  training 
given  have  helped  to  increase  the  cost  of  nursing 
to  a point  which  is  higher  than  the  patient  can 
afford.  The  committee  then  presents  the  following 
principles  for  endorsement:  1.  Nurses  are  help- 

ers and  agents  of  physicians,  not  co-workers  or 
colleagues.  2.  Physicians  should  have  a part  in 
the  direction  and  training  of  nurses  and  in  its 
limitations,  as  should  the  hospitals  which  give  the 
training.  3.  The  training  of  nurses  should  be 
simplified  and  the  time  of  undergraduate  training 
reduced  to  not  more  than  two  years.  4.  The  ap- 
prenticeship system  must  be  maintained.  5.  The 
cost  of  nursing  can  be  reduced  by  the  introduc- 
tion of  instruction  and  simple  nursing  technic  in 
our  public  schools  so  that  home  nursing  by  mem- 
bers of  the  family  can  be  available  to  a greater 
degree  by  shortening  the  present  training  course, 
by  the  establishment  of  more  hospitals,  and  by  the 
more  frequent  use  of  group  and  hourly  nursing. 
The  committee  believes  that  the  power  to  license 
nurses  should  be  in  the  hands  of  a non-political 
board  of  educators  assisted  by  an  advisory  group 
of  physicians  and  nurses. 


Isn’t  it  about  time  fob  physicians  to  get  over 
the  idea  that  it  is  beneath  their  dignity  to  have 
anything  to  do  with  politics  or  legislation  affect- 
ing their  interests?  They  are  quite  willing  to  let 
someone  else  do  the  work  for  them,  but  most  of 
them  are  unwilling  to  turn  a hand  to  help  them- 
selves even  when  necessary  for  their  own  salvation. 
The  time  has  arrived  wffien  physicians  will  have 
to  take  some  hand  in  shaping  legislation  that  af- 
fects them  or  they  are  going  to  be  wiped  out  as  in- 
dependent practitioners.  What  is  being  done  to 
destroy  the  independence  of  the  medical  man  also 
is  injurious  to  the  public,  but  the  public  is  being 
fed  up  by  a lot  of  high  pressure  salesmanship  on 
the  part  of  members  of  the  pseudomedical  cults 
and  medical  pretenders,  to  say  nothing  of  the  spe- 
cious pleas  of  welfare  workers  of  one  kind  or  an- 
other who  have  false  Utopian  ideas  concerning 
some  kind  of  free  medical  and  surgical  services 
for  all.  At  our  legislative  sessions  there  are  repre- 
sentatives of  all  those  who  are  antagonistic  to  the 
progress  of  scientific  medicine  and  the  welfare  of 
regular  medical  practitioners.  Oftentimes  these 
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representatives  are  the  paid  representatives  who 
are  on  the  job  constantly  to  look  out  for  the  inter- 
ests of  their  employers.  Medical  men  look  to  a 
healthy  public  sentiment  to  swing  the  pendulum  in 
their  direction,  but  the  odds  are  against  them. 
Oftentimes  it  is  better  to  fight  your  enemies  with 
their  own  weapons  and  then  go  them  one  better  in 
the  scrimmage.  We  must  lay  aside  all  prejudice 
against  labor  in  our  own  behalf,  and  throw  aside 
the  halo  of  professional  dignity  insofar  as  it  per- 
tains to  objections  to  employing  lobbyists  or  their 
equivalent  to  represent  us  in  the  law-making  halls. 
During  the  session  of  the  Indiana  legislature  we 
ought  to  have  a paid,  able  and  shrewd  representa- 
tive on  the  ground  every  minute  to  represent  us 
when  any  problem  presents,  and  at  all  times  to 
work  intelligently  and  effectually  in  the  interests 
of  medical  progress  and  the  economic  standing  of 
medical  men  in  general.  Such  a man  should  be 
secured  for  the  coming  session  of  our  legislature, 
an  all-time  man,  and  if  his  salary  cannot  be  paid 
from  the  treasury  of  the  Indiana  State  Medical 
Association,  then  pass  the  hat  and  raise  the 
money. 


DEATHS 


Dr.  Charles  F.  Neu,  Indianapolis 


Charles  F.  Neu,  M.D.,  one  of  the  leading 
neurologists  of  the  middle  west,  died  October 


10th,  1928,  at  the  Methodist  Hospital,  Indian- 
apolis, after  an  illness  of  several  months  dura- 
tion. 

Dr.  Neu  was  born  March  14th,  1866,  at 

Middletown,  Canada,  of  parents  who  had  emi- 
grated from  their  native  country,  Germany.  He 
lived  in  Middletown  eighteen  years  where  he  ac- 
quired a public  school  education,  after  which  he 
entered  the  University  of  Western  Ontario,  from 
which  he  graduated  April  16th,  1894,  with  a de- 
gree of  M.D.  After  serving  as  interne  in  the  Gen- 
eral Hospital  of  London,  Ontario,  he  entered  gen- 
eral practice  in  that  city,  where  he  practiced  for 
eight  years.  He  then  came  to  Indianapolis  and 
for  three  years  occupied  the  position  as  patholo- 
gist at  the  Indiana  State  Hospital  for  the  Insane. 
He  then  severed  his  connection  with  this  institu- 
tion and  entered  private  practice  in  Indianapolis, 
confining  his  work  to  neuropsychiatry.  He  soon 
established  himself  as  a very  able  neurologist. 
Dr.  Neu  was  recognized  as  an  authority  in  his 
specialty  and  contributed  liberally  to  the  litera- 
ture on  neurological  subjects. 

He  was  a member  of  the  American  Medical 
Association,  the  Indiana  State  Medical  Associa- 
tion, Central  Neuro-psychiatric  Association  and 
the  Indianapolis  Medical  Society,  for  which  he 
had  served  as  president.  At  the  time  of  his  death, 
Dr.  Neu  was  professor  of  neuropsychiatry  in  the 
Indiana  University  and  a member  of  the  Univer- 
sity staff,  Methodist  Hospital  staff  and  the  staff 
at  St.  Vincent’s  Hospital. 

Dr.  Neu  had  been  very  active  in  Masonry,  be- 
ing a thirty-second  degree  Scottish  Rite  Mason. 
He  was  married  to  Mary  Ellen  Jones,  of  Colum- 
bus, Wisconsin,  December  25th,  1907,  who  sur- 
vives him.  He  was  buried  at  Columbus,  Wis- 
consin. 


Sarah  Morrow,  M.D.,  of  Richmond,  died  No- 
vember 13,  aged  eighty-two  years. 


G.  W.  Frederick.  M.D.,  of  Kokomo,  died  No- 
vember 16,  aged  sixty-seven  years.  Dr.  Fred- 
erick graduated  from  the  Medical  College  of 
Ohio,  Cincinnati,  in  1885. 


Robert  J.  Carroll,  M.D.,  of  Hammond,  died 
November  16,  following  a four  weeks’  illness.  Dr. 
Carroll  was  fifty-eight  years  of  age.  He  grad- 
uated from  the  Medical  College  of  Ohio,  Cincin- 
nati, in  1892. 


Alva  J.  Kimmell,  M.D.,  of  Hudson,  died  Oc- 
tober 21,  aged  seventy-one  years.  Dr.  Kimmel 
graduated  from  the  Miami  Medical  College,  Cin- 
cinnati, in  1886.  He  was  .a  member  of  the  Steu- 
ben County  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 
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Edward  L.  Dewey,  M.D.,  of  Whiting,  died 
October  21,  aged  sixty  years.  Dr.  Dewey  had 
been  a practicing  physician  in  Whiting  for  thirty- 
two  years.  He  was  health  commissioner  for  the 
city  at  the  time  of  his  death.  Dr.  Dewey  grad- 
uated from  the  Jenner  Medical  College,  Chicago, 
in  1904.  He  was  a member  of  the  Lake  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation and  a Fellow  of  the  American  Medical 
Association. 


NEWS  NOTES  AND  PERSONALS 

Anything:  in  the  line  of  physicians’  supplies  or  equipment  may 
be  obtained  from  adrertisers  in  The  Journal  of  The  Indiana 
State  Medical  Association.  Patronize  these  advertisers,  for  it 
means  a continuance  of  their  advertising  patronage,  and  the 
latter  means  a larger  and  better  Journal  for  you. 

Dr.  Charles  Arburn,  of  Wadesville,  broke  his 
left  arm  November  7. 


The  Jefferson  County  Medical  Society  held  its 
regular  meeting  at  Madison,  October  29. 

Dr.  P.  G.  Moore,  city  health  officer  of  Wa- 
bash, recently  entered  upon  his  sixty-third  year  in 
the  practice  of  medicine. 

Dr.  A.  J.  Cook,  of  Flora,  and  Edythe  M. 
Mabitt,  of  Lebanon,  were  married  November  21, 
at  Greenwood.  They  are  now  residing  in  Flora. 


Dr.  Ernest  Sachs,  of  St.  Louis,  presented  a 
paper  on  “The  Diagnosis  and  Treatment  of 
Brain  Tumors”  at  the  November  13th  dinner 
meeting  of  the  Muncie  Academy  of  Medicine. 


At  the  November  6th  meeting  of  the  Indian- 
apolis Medical  Society  case  reports  were  presented 
by  Drs.  Homer  W.  Cox,  Dr.  William  F.  Cleven- 
ger, Dr.  Lehman  Dunning,  Dr.  C.  B.  DeMotte, 
Dr.  J.  N.  Collins,  Dr.  Ralph  Chappell  and  Dr. 
S.  J.  Copeland. 


The  1928  Nobel  prize  for  medicine  was  award- 
ed to  Dr.  Charles  Nicolle,  director  of  the  Pasteur 
Institute  at  Tunis.  He  was  given  it  for  his  work 
on  infectious  fevers,  particularly  those  caused  by 
micro-organisms  so  minute  that  they  filter  through 
the  pores  of  unglazed  porcelain. 


Members'  of  the  Elwood  Medical  Society  at 
their  November  meeting,  held  November  7,  de- 
cided that  they  would  not  have  office  hours  on 
Thursday  and  Sunday  afternoons  and  evenings 
in  the  future.  At  the  meeting  Dr.  F.  M.  Gasti- 
neau,  of  Indianapolis,  presented  a paper  on  “Skin 
Diseases.” 


The  second  seminar  of  the  Indiana  University 
School  of  Medicine  for  this  school  year  was  held 
on  Friday,  November  23,  in  the  auditorium  of 


the  medical  school  building.  A social  hour  fol- 
lowed the  program  which  included  presentation  of 
hospital  cases,  and  three  scientific  papers. 


The  regular  monthly  clinic  program  of  the 
Welborn  Hospital  Clinic  was  held  November  21. 
The  program  consisted  of  a case  report  by  Dr. 
James  Y.  Welborn;  a paper  by  Dr.  W.  R.  David- 
son, and  a symposium  on  “Infection  of  the  Mas- 
toid” by  Drs.  K.  T.  Meyer,  E.  L.  Boyd  and  M. 
Ravdin. 


The  Journal  of  Chemotherapy , a quarterly,  will 
be  sent  gratis  to  physicians  interested  in  chemo- 
therapy, research  and  the  treatment  of  syphilis. 
For  copies  address  the  Dermatological  Research 
Laboratories,  1720  Lombard  Street,  Philadelphia, 
or  the  Abbott  Laboratories,  North  Chicago. 
Illinois. 


A nation-wide  educational  campaign  for  the 
prevention  of  blindness  and  the  conservation  of 
vision  among  the  industrial  workers  of  America 
and  among  their  families  will  be  launched  imme- 
diately as  a joint  effort  of  the  American  Federa- 
tion of  Labor  and  the  National  Society  for  the 
Prevention  of  Blindness. 


Dr.  and  Mrs.  William  S.  Tomlin,  of  Indian- 
apolis, have  been  traveling  in  Europe  where  they 
visited  Edinburgh,  Paris,  London  and  Vienna. 
Dr.  Tomlin  has  been  doing  a considerable  amount 
of  postgraduate  work  in  various  European  clinics. 
They  expect  to  reach  their  home  in  Indianapolis 
in  time  for  the  Christmas  holidays. 


Dr.  J.  H.  Sherwood,  of  Bedford,  was  elected 
president  of  the  Third  District  Medical  Society  at 
the  annual  meeting  held  recently  at  New  Albany. 
Dr.  John  Gibbons,  of  Bedford,  was  elected  vice- 
president,  Dr.  Perry  Woolery,  of  Mitchell,  sec- 
retary, and  Dr.  W.  J.  Leach,  New  Albany,  coun- 
cilor for  the  distict.  The  next  meeting  will  be  held 
at  Bedford  in  April. 


At  the  October  26th  meeting  of  the  ^Hendricks 
County  Medical  Society  the  following  officers  were 
elected  for  the  ensuing  year : President,  Dr.  Louis 
W.  Armstrong,  Danville ; vice-president,  Dr.  F.  C. 
Rust,  Brownsburg;  secretary  and  treasurer,  Dr. 
W.  T.  Lawson,  Danville.  Dr.  John  Owens,  of  In- 
dianapolis, presented  a paper  on'  “Difficulties  in 
Diagnosis  of  Diseases  of  the  Right  Abdominal 
Quadrant.” 


The  next  congress  of  the  Pan-American  Medi- 
cal Association  .will  be  held  in  Havana,  Cuba, 
from  December  29th,  1928,  to  January  3,  1929. 
The  program  will  include  four  orations  upon  the 
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subjects  of  surgery,  medicine,  pediatrics  and  trop- 
ical medicine.  The  oration  on  surgery  will  be 
given  by  Dr.  William  J.  Mayo,  the  oration  on 
medicine  by  Dr.  Lewellys  Barker.  Papers  will  be 
read  in  both  Spanish  and  English. 


The  Indianapolis  Medical  Society  held  its  reg- 
ular weekly  meetings  at  the  Athenaeum,  Novem- 
ber 13th  and  November  20th.  The  program 
November  13th  consisted  of  papers  by  Dr.  Robert 
M.  Moore,  Dr.  Walter  F.  Kelly  and  Dr.  Marie 
Kast.  On  November  20th,  Dr.  E.  I.  McKesson, 
of  Toledo,  Ohio,  presented  an  address  on  “Modern 
Anesthesia;  Modes  of  Action  and  Its  Relation  to 
Operative  and  Post-Operative  Results.” 


At  a meeting  of  the  Montgomery  County  Med- 
ical Society,  held  October  25  at  the  home  of  Dr. 
and  Mrs.  Byron  L.  Lingeman,  of  Crawfordsville, 
Dr.  Charles  P.  Emerson  presented'  a paper  on 
“Distinguished  Men  in  Medicine  I Have  Known.” 
By  vote  of  the  society,  Dr.  W.  T.  Gott,  Dr.  John 
N.  Taylor,  Dr.  W.  H.  Ristine,  Dr.  B.  F.  Hutch- 
ings, Dr.  E.  H.  Cowan,  of  Crawfordsville,  and 
Dr.  Charles  T.  Bronaugh,  of  New  Ross,  were 
made  honorary  members  of  the  Society. 


The  Indiana  University  School  of  Medicine 
has  established  the  new  “Frank  A.  Morrison 
Ophthalmological  Library,”  through  the  provis- 
ions of  the  will  of  the  late  Dr.  Frank  A.  Morrison, 
whose  bequest  included  approximately  four  hun- 
dred volumes  devoted  principally  to  the  eye,  but 
includes  also  a number  of  works  on  anatomy  and 
kindred  subjects.  Along  with  Dr.  Morrison’s  gift 
to  the  University  other  important  gifts  have  been 
received. 


Requests  for  appropriations  of  $339,467  and 
$332,392  for  the  next  biennial  term  were  asked 
for  by  the  State  Board  of  Health  recently  in  its 
proposed  budget  filed  with  Lawrence  F.  Orr,  chief 
examiner  of  the  state  board  of  accounts.  During 
the  last  two  fiscal  years  expenditures  of  the  de- 
partment were  $212,946.19  and  $225,586.49,  re- 
spectively. An  appropriation  of  $41,190  for 
rabies  treatment  and  preventive  work  and 
$140,352  for  infant  and  maternity  work  of  the  de- 
partment were  asked. 


Dr.  M.  R.  Combs,  of  Terre  Haute,  was 
honored  in  November  by  a birthday  party  given 
by  the  profession  of  the  community.  In  addition 
to  a handsome  watch,  he  was  presented  with  a 
parchment  scroll  inscribed  with  birthday  greetings 
and  signed  by  the  one  hundred  twenty-eight  phy- 
sicians present.  The  address  of  the  evening  was 
on  the  subject,  “Spinal  Anesthesia”  and  was  given 
by  Dr.  W.  Wayne  Babcock,  of  Philadelphia,  whose 


friendship  for  Dr.  Combs  dates  from  their  service 
together  in  the  World  War. 


About  seventy-five  physicians  from  the  thir- 
teenth district  held  a meeting  at  Plymouth,  No- 
vember 1.  The  afternoon  and  evening  sessions 
were  devoted  to  lectures  and  discussions  on  va- 
rious subjects  of  interest  and  value  to  the  physi- 
cians. Addresses  were  presented  by  Dr.  S.  F. 
Morgan,  of  New  Carlisle,  Dr.  Lee  F.  Kerrigan, 
of  Michigan  City,  Dr.  H.  H.  Martin  of  LaPorte, 
and  Dr.  A.  S.  Giordano,  of  South  Bend.  Dr. 
George  Daniels,  of  Marion,  Dr.  A.  C.  McDonald, 
of  Warsaw,  and  Mr.  Thomas  Hendricks  also  gave 
short  talks.  Elkhart  was  selected  as  the  place  for 
the  1929  meeting. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examination  for  med- 
ical adviser  and  assistant  medical  adviser,  ap- 
plications for  which  positions  must  be  on  file  with 
the  Civil  Service  Commission  at  Washington, 
D.C.,  not  later  than  December  29th.  Examinations 
are  to  fill  vacancies  in  the  Food,  Drug,  and  In- 
secticide Administration,  Department  of  Agricul- 
ture, for  duty  in  Washington,  D.  C.,  or  in  the 
field.  Competitors  will  be  rated  on  education, 
training  and  experience.  Full  information  may  be 
obtained  from  the  United  States  Civil  Service 
Commission,  Washington,  D.  C. 


Dr.  Max  Mason,  former  president  of  the  Uni- 
versity of  Chicago,  and  Dr.  William  Allen 
Pusey,  of  Chicago,  former  president  of  the 
American  Medical  Association,  and  five  other  men 
who  rank  among  the  world’s  greatest  scientists, 
recently  have  been  appointed  as  the  National  Re- 
search Council’s  committee  to  co-operate  with  the 
officials  of  the  Chicago  World’s  Fair  in  develop- 
ing the  scientific  theme  of  the  city’s  centennial 
celebration.  The  committee  includes  Frank  Bald- 
win Jewett,  vice-president  of  the  American  Tele- 
phone and  Telegraph  Company,  in  charge  of  de- 
yelopment  and  research,  chairman;  Gano  Dunn, 
Dr.  Simon  Flexner,  Dr.  Vernon  L.  Kellogg  and 
Dr.  Michael  I.  Pupin. 


The  American  Board  of  Otolaryngology  held 
an  examination  in  New  York  City,  October  11th, 
when  one  hundred  thirty  applicants  were  exam- 
ined, one  hundred  thirteen  passing.  An  exam- 
ination was  held  in  St.  Louis,  October  15th  when 
seventy-nine  were  examined,  sixty-eight  of  whom 
were  passed.  The  Board  will  hold  an  examination 
in  Portland,  Oregon,  July  8th,  during  the  session 
of  the  American  Medical  Association,  and  in 
Philadelphia  in  October  preceding  the  American 
Academy  meeting  in  Atlantic  City.  Those  desir- 
ing information  relative  to  the  above  may  com- 
municate with  Dr.  W.  P.  Wherry,  Secretary, 
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Board  of  Otolaryngology,  1500  Medical  Arts 
Building,  Omaha,  Nebraska. 

In  addition  to  the  articles  already  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association: 

Abbott  Laboratories : 

Capsules  Ephedrine  Hydrochloride-Abbott, 
grain. 

Lederle  Antitoxin  Laboratories : 

Tablets  Whole  Ovary-Lederle,  2^2  grains. 

Eli  Lilly  & Co. : 

Antimeningococcic  Serum  Concentrated-Lilly. 
Antistreptococcic  Serum.  Purified  and  Concen- 
trated (Lilly). 

Mallinckrodt  Chemical  Works: 

Iso-Iodeikon. 

Merck  & Co.,  Inc. : 

Optochin  Base. 

Optochin  Hydrochloride. 

H.  K.  Mulford  Co. : 

Mulford’s  Acidophilus  Bacillus  Blocks. 
Tetanus  Antitoxin  (Bovine). 

Parke,  Davis  & Co. : 

Capsules  Ephedrine  Sulphate — P.,  D.  & Co.,  ¥$ 
grain. 

Capsules  Ovarian  Substance,  Desiccated — P., 
D.  & Co.,  5 grains. 

E.  R.  Squibb  & Sons: 

Tablets  Protargentum — Squibb,  4.6  grains. 
Tablets  Solargentum — Squibb,  4.6  grains. 
Swan-Myers  Co. : 

Syrup  Ephedrine  Hydrochloride  (double 
strength) — Swan-Myers. 

Nonproprietary  Articles: 

Ethylhydrocupreine. 

Phentetiothalein  Sodium. 


SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 
BUREAU  OF  PUBLICITY 

October  29,  1928. 

Meeting  called  to  order  at  4 :4  5 p.  m. 

Present:  Wm.  A.  Wishard,  M.D.,  chairman;  J.  A. 
MacDonald,  M.D.,  and  Thomas  A.  Hendricks,  execu- 
tive secretary. 

The  minutes  of  the  meeting  held  October  15  read  and 
approved. 

The  newspaper  article,  “Competitive  Athletics”,  was 
prepared  for  release  Saturday,  November  3. 

The  following  requests  for  speakers  were  received  : 

Posey  County  Medical  Society,  New  Harmony,  Ind. 
“Economics”.  Speaker  to  be  obtained. 

October  or  November,  Teachers’  Institute,  Fowler,  Ind. 
“Diphtheria.”  Speaker  to  be  obtained. 

November  13 — Tri-County  Medical  Society  meeting, 
Columbus,  Ind.  “Congenital  Syphilis.”  Speaker  ob- 
tained. 

November  1 — Clinton  County  Medical  Society,  Frank- 
fort, Indiana.  “Pediatrics”.  Speaker  obtained. 

November  15 — Elwood  Kiwanis  Club  and  Madison 
County  Medical  Society,  Elwood,  Ind.  Speaker  to  be 
obtained. 


Letter  received  from  the  Committee  on  the  Cost  of 
Medical  Care  and  the  secretary  was  instructed  to  have 
some  physician  who  had  given  special  study  to  this  mat- 
ter review  this  subject  for  the  Bureau. 

The  following  letter  was  received  from  the  Executive 
Secretary  of  the  Indiana  Parent-Teacher  Association: 
“We  will  be  very  glad  indeed  to  have  the  medical 
bulletins  again  this  year.  Beginning  with  the  November 
first  number  of  the  parent-teacher  bulletin  we  will  be  very 
glad  to  have  them  to  send  out.  We  will  need  about  800 
copies  of  each  issue. 

“Assuring  you  the  appreciation  of  the  Parent-Teacher 
Association  for  this  service,  I am — .” 

The  Bureau  reviewed  the  Indiana  news  column  in  the 
Journal  of  the  American  Medical  A ssociation. 

The  following  bills  were  approved  for  payment : 

William  P.  Walker $10.50 

William  P.  Walker 1.00 


$11.50 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  November  5,  1928. 

Wm  N.  Wishard,  M.D. 
Chairman. 

Thomas  A.  Hendricks 
Secretary. 


November  6,  1928. 

Meeting  called  to  order  at  4:15  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  M.  N. 
Hadley,  M.D.,  and  Thomas  A.  Hendricks,  executive  sec- 
retary. 

The  minutes  of  the  meeting  held  October  29  read  and 
approved. 

The  release  on  “Ringworm”  was  again  considered  by 
the  Bureau  in  revised  form  and  was  passed  for  publica- 
tion with  the  condition  that  proper  differentiation  be 
made  between  the  old-fashioned  ringworm  and  this  newer 
form  of  skin  infection  which  is  known  as  ringworm. 

The  secretary  was  instructed  to  obtain  a medical  dic- 
tionary for  the  office. 

The  following  requests  for  speakers  were  made : 

November  13 — Tri-County  Medical  Society  meeting, 
Columbus,  Indiana.  “Congenital  Syphilis.”  Speaker  ob- 
tained. 

November  15 — Elwood  Kiwanis  Club  and  Madison 
County  Medical  Society,  Elwood,  Indiana.  Speaker  to  be 
obtained. 

Posey  County  Medical  Society,  New  Harmony,  In- 
diana. “Medical  Economics”.  Speaker  to  be  obtained. 

November  15 — Muncie  Exchange  Club,  Muncie,  In- 
diana. “The  Influence  of  Modern  Business  Life  Upon 
Heart  Disease.”  Speaker  to  be  obtained. 

Report  on  the  following  meeting  was  received  : 

November  1. — Frankfort,  Indiana.  Clinton  County 
Medical  Society.  “Infant  Feeding”. 

Letter  received  from  the  secretary  of  the  Clinton  Coun- 
ty Medical  Society  saying  that  the  principal  of  a school 
in  that  county  desired  the  weekly  releases.  The  secretary 
was  instructed  to  obtain  the  names  and  write  to  the  mem- 
bers of  the  Indiana  State  Board  of  Education  saying 
that  some  of  the  principals  of  the  state  had  expressed 
a desire  for  the  weekly  releases  and  asking  the  State 
Board  to  use  these  releases  in  any  publication  which  is 
sent  out  to  the  principals  and  the  teachers  of  the  state. 

Suggestion  was  made  that  the  Bureau  prepare  an  ar- 
ticle upon  “Undulant  Fever”  and  that  the  facts  in  regard 
to  Undulant  Fever  in  Indiana  be  obtained  from  South 
Bend  where  a great  deal  of  work  has  been  done  in  com- 
batting this  new  disease. 

An  article  of  the  United  States  Public  Health  Service 
upon  “Bright’s  Disease”  was  submitted  to  the  Bureau  and 
the  Bureau  instructed  the  secretary  to  place  this  article 
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in  the  hands  of  one  of  the  members  of  the  Bureau  for 
detailed  review. 

The  following  bill  was  approved  for  payment : 

Central  Press  Clipping  Service $11.13 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  November  12,  1928. 

Wm.  N.  Wishard,  M.D. 
Chairman. 

Thos.  A.  Hendricks 
Secretary. 


November  12,  1928. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  J.  A. 
MacDonald,  M.D.,  by  proxy,  and  Thomas  A.  Hendricks, 
executive  secretary. 

The  minutes  of  the  meeting  held  November  6 read, 
corrected,  and  approved. 

The  release  on  “Ringworm”  met  the  final  approval  of 
the  Bureau  and  with  the  corrections  and  addition  was 
passed  for  publication  on  Saturday,  November  17.  The 
proper  differentiation  was  made  between  the  old-fash- 
ioned ringworm  and  the  newer  form  of  skin  infection 
which  has  been  designated  as  .ringworm. 

The  release  on  “Bright's  Disease”  was  corrected  for 
publication  November  24. 

The  purchase  of  a medical  dictionary  for  the  office  was 
considered  and  the  secretary  was  instructed  to  get  addi- 
tional facts  concerning  the  various  dictionaries  and  pre- 
sent them  to  the  committee  at  the  next  meeting.  Those 
dictionaries  being  considered  are  : Dorland,  published  by 
W.  B.  Saunders  Company;  and  Stedman’s,  published  by 
P.  Blakiston’s  Sons  Co. 

The  following  requests  for  speakers  have  been  re- 
ceived : 

November  15 — Elwood  Kiwanis  Club  and  Madison 
County  Medical  Society,  Ehvood,  Ind.  Speaker  to  be 
obtained. 

Posey  County  Medical  Society,  New  Harmony,  Ind. 
“Medical  Economics.”  Speaker  to  be  obtained. 

November  15 — Muncie  Exchange  Club,  Muncie,  Ind. 
“The  Influence  of  Modern  Business  Life  Upon  Heart 
Disease.”  Speaker  obtained. 

Letter  formulated  by  Bureau  to  be  sent  to  Superinten- 
dent of  Public  Instruction  of  Indiana  and  the  members 
of  the  State  Department  of  Public  Instruction  request- 
ing the  right  to  publish  weekly  releases  of  the  Bureau 
in  the  “Indiana  Education  News”,  a monthly  publication 
from  the  State  Department  of  Public  Instruction,  or  the 
“Indiana  State  Teachers’  Journal.” 

The  Bureau  commented  and  voiced  its  approval  of  the 
following  paragraphs  in  regard  to  diphtheria  immuni- 
zation contained  in  the  monthly  bulletin  of  the  Parent- 
Teacher  Association  : 

“The  Board  of  Health  is  equipped  to  address  public 
meetings  in  the  interest  of  diphtheria  immunization  and 
to  show  motion  picture  films  on  the  subject.  Associa- 
tions may  write  direct  to  the  Board  at  Indianapolis. 
They  will  do  all  they  can  to  help. 

“But  immunization  of  children  against  diphtheria  is  a 
matter  entirely  up  to  the  parents  and  local  physicians. 
All  the  State  Board  of  Health  can  do,  and  all  the  parent- 
teacher  association  can  do  is  to  educate  parents  as  to  the 
need.” 

Letter  received  from  the  American  Society  for  the 
Control  of  Cancer  asking  what  work  was  being  done  in 
Indiana  along  that  line. 

Report  to  be  made  at  next  meeting  on  the  pamphlet 
published  by  the  Committee  on  the  Cost  of  Medical  Care. 

There  being  no  further  business,  the  meeting  was 
adjourned. 


The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  November  19,  1928. 

Wm.  N.  Wishard,  M.D. 
Chairman. 

Thomas  A.  Hendricks 
Secretary. 


November  19,  1928. 

Meeting  called  to  order  at  4 :45  p.  m. 

Present:  M.  N.  Hadley,  M.D.,  Wm.  N.  Wishard, 
M.D.,  chairman,  by  proxy,  and  Thomas  A.  Hendricks, 
executive  secretary. 

The  minutes  of  the  meeting  held  November  12  read 
and  approved. 

The  release,  “Bright’s  Disease — Part  II"  was  correct- 
ed and  approved  for  publication  on  Saturday,  Decem- 
ber 1. 

The  release  on  “Ringworm”  was  broadcast  over  radio 
station  WFBM  on  November  17. 

The  following  requests  for  speakers  were  received : 

November  20 — Gyro  Club,  Indianapolis.  Speaker  ob- 
tained. 

November  or  December — Meeting  of  foremen  of  fac- 
tories for  the  purpose  of  discussing  and  instructing  them 
in  the  prevention  and  first  care  of  injuries.  Muncie,  In- 
diana. Speaker  to  be  obtained. 

Posey  County  Medical  Society,  New  Harmony,  In- 
diana. “Medical  Economics.”  Speaker  to  be  obtained. 

The  following  reports  on  medical  meetings  were  re- 
ceived : 

September  20 — Connersville,  Indiana.  Kiwanis  Club. 
“The  Effect  of  Modern  Business  on  Heart  Disease.” 

November  13 — Columbus,  Indiana.  Tri-County  Med- 
ical Society.  “Congenital  Syphilis”. 

The  secretary  was  instructed  to  attend  meeting  of 
the  Women's  Department  Club  of  Indianapolis  which 
was  to  be  addressed  by  Dr.  William  H.  Walsh,  former 
secretary  of  the  American  Hospital  Association,  who 
has  recently  completed  a survey  of  the  local  hospital 
situation  for  the  Indianapolis  Foundation. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  November  26,  1928. 

William  N.  Wishard,  M.D. 
Chairman. 

Thomas  A.  Hendricks, 
Secretary. 


WOMAN’S  AUXILIARY 

At  the  invitation  of  the  councilor,  Dr.  E.  E.  Padgett, 
the  Woman’s  Auxiliary  to  the  Seventh  District  Medical 
Society  was  organized  at  Martinsville,  October  30th. 
Following  a talk  by  Mrs.  F.  W.  Cregor,  explaining  aux- 
iliary ideals  and  aims,  Mrs.  David  Ross,  of  Indianapolis, 
was  elected  councilor,  Mrs.  Robert  H.  Egbert,  Martins- 
ville, secretary.  Mrs.  J.  C.  Stafford,  Plainfield,  treasurer. 
Mrs.  Walter  L.  Porteus,  of  Franklin,  chairman  for  John- 
son county,  and  Mrs.  Rilus  Jones,  Clayton,  chairman  for 
Hendricks  county.  As  the  ladies  of  Morgan  county  plan 
to  organize  an  auxiliary,  no  chairman  was  named.  Marion 
county  is  renresented  by  the  president  of  the  Auxiliary 
to  the  Indianapolis  Medical  Society,  Mrs.  David  Ross, 
whose  successor  will  be  elected  in  January.  An  Auxiliary 
to  a district  medical  society  facilitates  organization  in 
the  component  counties,  and  gives  opportunity  for  an  in- 
timate exchange  of  auxiliary  ideas  and  work  at  the  bi- 
annual meetings.  Mrs.  E.  M.  Pitkin  was  chairman  of 
the  hospitality  committee  which  functioned  so  smoothly 
for  the  entertainment  of  the  guests ; a card  party  and 
organization  details  in  the  afternoon,  then  dinner,  and  a 
musicale  left  all  wfith  happy  memories  of  the  day. 

The  auxiliary  to  the  Indianapolis  Medical  Society  met 
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in  the  parlors  of  the  City  Hospital,  November  16th.  The 
program  included  readings  by  Mrs.  F.  L.  Pettijohn,  and 
Scotch  songs  by  Miss  Martha  MacDougall. 

November  16th  and  17th  Mrs.  Cregor  was  in  Chicago 
attending  the  conferences  of  national  officers  of  the  aux- 
iliary. Mrs.  Allen  H.  Bunce,  Atlanta,  Georgia,  president 
of  the  Auxiliary  to  the  American  Medical  Association, 
is  devoting  much  time  to  “budgeting”  expenditures  in 
order  to  place  this  rapidly  growing  organization  on  a 
business  basis.  Mrs.  A.  B.  McGlothlan,  St.  Joseph,  Mis- 
souri, national  chairman  of  Hygeia,  announced  the  final 
plans  in  the  Hygeia  contest,  which  began  September  1st 
and  ends  March  31st,  1929.  A prize  of  $500  in  cash  will 
be  given  to  the  state  auxiliary  that  sends  in  the  largest 
number  of  paid  Hygeia  subscriptions  above  one  thousand ; 
furthermore,  Hygeia  will  give  twenty-five  dollars  to  any 
county  auxiliary  that  sends  in  one  hundred  subscriptions, 
exclusive  of  group  orders  for  fifty  or  more  subscriptions. 
As  regular  commissions  will  be  paid  on  all  subscrip- 
tion, this  is  an  opportunity  for  county  auxiliaries  to  de- 
velop treasuries.  Twenty-five  dollars  for  one  hundred 
subscriptions  means  twenty-five  dollars  prize  money  plus 
one  hundred  twenty-five  dollars  commission  money.  Mrs. 
Ben  Davis,  of  Duluth,  president  of  the  Minnesota  aux- 
iliary, brought  with  her  a check  for  one  hundred  dollars, 
a gift  from  the  Minnesota  auxiliary  to  the  national  aux- 
iliary ; it  is  a part  of  the  profit  realized  from  the  “coffee 
shop” — read  about  this  in  the  Bulletin  ! 

Much  time  is  being  spent  on  the  revision  of  the  Con- 
stitution and  By-laws,  of  which  committee  Mrs.  Morris 
radio  health  talks  will  find  in  each  issue  of  the  American 
Medical  Association  journal  a list  of  medical  broadcasts 
for  the  week,  morning  h alth  tall  s,  even  health  hints 
from  Hygeia. 

By  this  time  all  probably  have  received  copies  of  the 
Bulletin  of  the  Woman’s  Auxiliary  to  the  A.  M.  A.  Your 
state  president  begs  all  to  read  this  bulletin  carefully, 
Fishbein,  of  Chicago,  is  chairman.  Those  interested  in 
and  develop  a knowledge  of  what  the  auxiliary  is  doing 
in  many  states,  so  that  Mrs.  W.  R.  Davidson  will  find 
well-informed  co-workers  when  she  becomes  state  presi- 
dent, January  1st.  This  Bulletin  contains  so  much  in- 
formation that  one  marvels  at  the  editing  ability  of  Mrs. 
Bunce. 

A letter  from  Mrs.  William  S.  Tomlin,  Indianapolis, 
now  in  Vienna,  Austria,  tells  of  a Woman’s  Auxiliary  to 
the  American  Medical  Association  of  Vienna,  organized 
in  the  late  summer  ; the  women  are  very  enthusiastic  as 
the  organization  is  particularly  helpful  to  the  women 
themselves,  as  any  one  who  has  lived  under  foreign  con- 
ditions can  realize. 

The  printed  reports  of  the  Gary  meeting  soon  will  be 
ready  for  distribution  ; this  delay  is  regretted,  but  there 
have  been  many  contributing  factors,  among  them  un- 
answered letters. 

Your  president  takes  this  opportunity  to  thank  all 
who  have  assisted  her  during  her  term  of  office,  whether 
by  encouragement  or  co-operation.  Especial  thanks  goes 
to  Dr.  Albert  E.  Bulson  for  his  patience,  his  under- 
standing and  his  editorials.  We  can  feel  proud  of  the 
start  we  have  made,  and  can  look  forward  to  the  time 
when  the  Indiana  State  Medical  Association  will  be  glad 
it  encouraged  a Woman’s  Auxiliary. 

This  president  now  “signs  off”. 

Respectfully  submitted, 

Mrs.  F.  W.  Cregor. 


HENDRICKS  COUNTY  MEDICAL  SOCIETY 

Danville,  Indiana, 
November  6th,  1928. 

The  Hendricks  County  Medical  Society  met  October 
26th,  at  Danville,  Ind.,  with  nearly  all  members  present. 
On  invitation  Dr.  John  Owens,  of  Indianapolis,  read  a 
splendid  paper  on  “Difficulties  in  Diagnosis  of  Diseases 
of  the  Right  Abdominal  Quadrant.”  The  discussion  was 


participated  in  by  nearly  every  member  present.  Officers 
for  the  ensuing  year  are  : President,  Dr.  Louis  W.  Arm- 
strong, Danville  ; vice-president,  Dr.  F.  C.  Rust,  Browns- 
burg  ; secretary  and  treasurer,  Dr.  W.  T.  Lawson,  Dan- 
ville. 

Respectfully 

W.  T.  Lawson,  M.D.,  Secretary. 


TIPPECANOE  COUNTY 

Lafayette,  Indiana, 
November  8,  1928. 

The  Tippecanoe  County  Medical  Society  met  in  regular 
session  at  the  Hotel  Lahr,  dinner  at  6:15  P.  M.,  fol- 
lowed by  the  address  of  the  evening,  “Some  Phases  of 
Heart  Failure”  by  Dr.  Robert  M.  Moore. 

Dr.  Moore  showed  clearly  the  two  forms  of  angina, 
giving  a very  clear  discussion  of  the  persistent  symptoms 
and  condition  of  each. 

The  audience  consisted  of  more  than  fifty,  showing  un- 
usual interest  in  the  subject  and  the  way  it  was  presented. 
Many  questions  were  asked  at  the  close  of  the  address, 
bringing  out  a number  of  points  on  heart  failure  and 
clearing  up  questions  in  the  minds  of  those  present. 

The  business  session  followed  consisting  of  the  read- 
ing and  approval  of  the  minutes  of  the  October  meeting, 
allowing  one  bill  of  $2.00  for  guest’s  meals.  The  an- 
nouncements of  future  meetings  and  the  reading  the  sec- 
ond time  of  the  applications  for  membership  of  Dr. 
William  R.  Ward  and  Dr.  Russel  A.  Flack.  Motion  was 
made  and  carried  that  we  suspend  the  rules  of  a secret 
ballot  for  election  and  elect  by  acclamation.  Motion  was 
made  and  carried  unanimously  that  the  secretary  cast  the 
ballot  of  the  society  for  Drs.  William  R.  Ward  and 
Russel  A.  Flack  to  become  members  of  our  society. 

By  consent,  arrangement  for  a meeting  with  the  attor- 
neys and  dentists  will  be  arranged  for  a future  date, 
the  subject  to  be  “Medical  Jurisprudence.”  The  medical 
profession  is  invited  to  be  guests  at  Purdue  University 
December  25th  at  a meeting  held  by  the  American 
Pharmaceutical  and  American  Drug  Manufacturers  Asso- 
ciation. 

Motion  to  adjourn  was  carried. 

Dr.  Moore  gave  a very  interesting  clinic  from  3 :00 
to  5:30  P.  M at  St.  Elizabeth  Hospital. 

Dr.  Moore  took  up  the  subject  of  heart  disease  from 
three  points  stating  that  the  diagnosis  can  be  readily 
made  and  quite  satisfactorily  by  this  system  : first,  etiol- 
ogy ; second,  structural  changes ; third,  functional  dis- 
turbances. 

Under  etiology  he  presented  seven  varieties,  first,  con- 
genital ; second,  rheumatic  ; third,  thyroid ; fourth,  syphil- 
itic ; fifth,  hypertensive ; sixth,  scleroticj  seventh,  ner- 
vous heart. 

Under  the  second  point  we  have  the  various  valvular 
and  paricardial  changes. 

Under  the  third  point  we  have  the  various  arrhythmias, 
or  functional  disturbances.  He  emphasized  the  fact  that 
we  treat  the  functional  disturbances  and  not  the  structural 
changes.  Also  we  can  prevent  the  causes  to  a great  extent. 

Case  No.  1 was  that  of  a lady  who  gave  a history  of 
rheumatic  heart  disease  giving  symptoms  years  afterwards. 
Auricular  fibrillation  is  present  in  many  of  these  cases 
and  is  a fine  thing.  Keep  the  heart  fibrillating. 

Case  No.  2 was  a child  three  years  old  giving  a his- 
tory of  a cold  with  probable  tonsillitis  sometime  previous, 
who  now  has  a beginning  mitral  insufficiency.  In  these 
cases  among  other  important  things  is  the  history  of  colds 
with  a high  white  cell  count. 

Case  No.  3 was  that  of  a man  twenty-five  years  of 
age  who  has  been  a laborer,  handling  cement.  Lately  he 
has  noticed  his  heart  beating  fast  and  hard  when  he 
climbs  the  stairs.  No  symptoms  could  be  located  and  his 
heart  is  doing  well  today.  Diagnosis  was  rather  difficult. 

Case  No.  4 was  one  of  a lady  fifty  years  of  age  who  has 
(Continued  on  Page  550) 
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November — R.  H.  Moser,  M.D.,  of  Indianapolis — 
“Acute  and  Chronic  Indigestion  and  Treatment  for 
Same.” 

December — Chas.  P.  Emerson,  M.D.,  of  Indianapolis. 

T.  D.  Peters,  M.D. 

President. 

E.  H.  Brubaker,  M.D. 

Secretary. 


VANDERBURGH  COUNTY  MEDICAL  SOCIETY 

Evansville,  Indiana. 

The  regular  monthly  meeting  of  the  Vanderburgh 
County  Medical  Society  was  held  at  the  Y.  M.  C.  A. 
auditorium,  Tuesday,  November  13, at  8:00  p.  m. 

Dr.  Henry  J.  John,  of  the  Crile  Clinic,  Cleveland, 
Ohio,  presented  an  exceedingly  interesting  and  worth- 
while talk  on  “Diabetes”.  A number  of  interesting  lan- 
tern slides  were  shown  of  the  bloodf  sugar  curves  on  pa- 
tients under  insulin  therapy.  To  any  society  desiring  to 
hear  the  subject  of  “Diabetes”  presented  in  such  a man- 
ner as  to  be  understood  by  the  general  practitioner,  we 
recommend  Dr.  John.  A number  of  physicians  from  the 
neighboring  counties  were  in  attendance. 

Plans  were  discussed  for  the  state  meeting  which  is 
to  be  held  here  next  fall.  The  Vanderburgh  County 
Medical  Society  is  hoping  to  be  able  to  put  oa  the  best 
state  meeting  ever  held  in  Indiana,  and  if  hard  work  is 
going  to  do  it,  we  are  going  to  succeed. 

Keith  T.  Meyer,  M.D. 

Secretary. 


MADISON  COUNTY  MEDICAL  SOCIETY 

Anderson,  Indiana. 

Whether  you  believe  in  state  medicine  or  not,  it  is  a 
certainty  that  it  is  taking  a foothold  that  will  carry  it  far 
beyond  its  present  limitations.  “Retail  vs.  Wholesale  Life 
Saving”  was  a recent  article  in  the  Journal  of  the 
A.  M.  A.  At  every  medical  meeting  one  attends  they 
tell  of  the  necessity  of  doing  many  things  that  seem  be- 
yond the  range  of  the  individual  physician.  If  beyond 
his  range  it  often  is  ignored  or  looked  upon  wdth  ill 
favor. 

Infectious  diseases  are  a community  problem.  Tuber- 
culosis and  cancer  cases  are  being  shifted  to  centers  for 
care  and  treatment.  Poliomyelitis  should  have  the  imme- 
diate care  and  treatment  of  experts  with  experience  in 
their  management.  Chicago  now  has  one  hundred  twenty- 
four  health  agencies.  Sixty-nine  per  cent  of  the  beds  in 
the  Veterans  Bureau  hospitals  are  occupied  by  ex-soldiers 
being  treated  for  conditions  not  due  in  any  way  to  serv- 
ice causes.  The  great  majority  of  cases  of  hydrophobia 
treated  at  the  expense  of  the  state  at  Indianapolis  could 
afford  to  pay  for  treatment  at  home.  The  abuse  of  the 
Riley  Hospital  privileges  cost  Madison  County  tax- 
payers over  $40.00  a day  last  year.  Some  organizations 
are  entirely  idealistic,  but  others  are  trying  to  work  out 
a practical  community  health  program. 

The  Rockefeller  Foundation  is  sponsoring  programs 
all  over  the  world,  and  in  Drake  County,  Ohio,  Dr.  M.  E. 
Barnes,  of  the  Ohio  State  Department  of  Health,  and 
director  of  training  for  health  officers,  and  member  of 
field  staff  of  the  International  Health  Division  of  the 
Rockefeller  Foundation,  has  become  internationally 
known  for  his  work.  He  was  the  guest  of  the  Madison 
County  Society  on  Tuesday  evening,  November  20th,  at 
a dinner  meeting  at  the  Grand  Hotel  at  6:30  p.  m.  and 
told  of  some  of  his  experiences  in  wholesale  health 
methods. 

Respectfully, 

M.  A.  Austin,  M.D. 
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Books  received  will  be  acknowledged  in  this  column. 
Selections  will  be  made  for  more  extensive  review  in  the 
interest  of  readers  and  as  space  permits.  Any  information 
concerning  these  books  will  be  supplied  on  request. 

Books  received  since  November  1,  1928: 

The  Elements  of  the  Science  of  Nutrition.  By 
Graham  Lusk,  Ph.D.,  Sc.D.,  Professor  of  Physiology  at 
the  Cornell  University  Medical  College,  New  York  City. 
Fourth  edition,  reset,  844  pages.  Cloth.  Price,  $7.00. 
W.  B.  Saunders  Company,  Philadelphia  and  London, 
1928. 


Neurological  Examination.  By  Charles  A.  McKen- 
dree,  M.D.,  Associate,  Department  of  Neurology,  College 
of  Physicians  and  Surgeons,  Columbia  University.  Fore- 
word by  Henry  A.  Riley,  M.D.  280  pages  with  88 
illustrations.  Cloth.  Price,  $3.25.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1928. 


General  Medicine.  Practical  Medicine  Series.  One 
of  a series  of  eight  year  books,  issued  at  various  intervals 
during  each  year.  Edited  by  George  H.  Weaver,  M.D., 
Lawrason  Brown,  M.D.,  George  R.  Minot,  M.D.,  Wil- 
liam B.  Castle,  M.D.,  WTilliam  D.  Stroud,  M.D.,  and 
Ralph  C.  Brown,  M.D.,  831  pages.  Cloth.  Price  of  this 
volume,  $3.00.  The  Year  Book  Publishers,  Chicago, 
1928. 


Ophthalmic  Optics.  By  Alfred  Cowan,  M.D.,  assist- 
ant professor  of  ophthalmology  in  the  Graduate  School 
of  Medicine,  University  of  Pennsylvania.  Second  edition. 
262  pages  with  121  illustrations.  Cloth.  Price,  $3.50. 
F.  A.  Davis  Company,  Philadelphia,  1928. 


Reviews  : 

Ultra-Violet  Rays.  By  Percy  Hall,  M.R.C.S., 
L.R.C.P.  (London).  Actino-therapist,  the  Mount  Ver- 
non Hospital,  London  and  Northwood,  etc.  Introduc- 
tions by  Sir  Henry  Gauvain,  M.A.,  M.D.,  M.C. 

(Camb.),  F.R.C.S.,  and  Leonard  E.  Hill,  M.B.  (Lon- 
don) F.R.S.  Third  edition,  236  pages.  Illustrated. 
Cloth.  Price,  $4.50. 

This  is  the  third  edition,  rewritten  and  enlarged,  of 
a book  that  first  appeared  in  England  in  1924,  and 
American  editions  of  which  have  appeared  in  1924  and 
1928.  In  introducing  the  work  one  writer  says  that  un- 
thinkingly the  value  of  sunlight  always  has  been  ac- 
cepted, but  that  has  been  rather  a matter  of  instinct  than 
of  reason.  It  is  only  comparatively  recently  that  sys- 
tematic research  on  an  extensive  scale  has  placed  inten- 
sive light  treatment  on  a solid  basis  by  differentiating  the 
properties  of  various  wave-lengths  of  radiant  energy  in 
the  treatment  of  disease.  Scientific  researches  have  suc- 
ceeded shrewd  clinical  observations.  In  the  present  state 
of  our  knowledge  ultra-violet  rays  are  both  the  most 
important  and  most  interesting  of  those  existing  in  the 
solar  spectrum,  and  direct  bactericidal  action  long  has 
been  well  known,  but  of  greater  importance  than  the  fas- 
cinating interest  is  their  effect  on  deep-seated  and  inac- 
cessible lesions  to  which  by  no  conceivable  means  are  they 
capable  of  penetrating.  It  has  been  demonstrated  that, 
by  the  skin  or  other  tissues,  ultra-violet  radiation  pos- 
sesses the  property  of  greatly  enhancing  the  bactericidal 
power  of  the  blood ; a discovery  of  the  highest  interest 
and  importance.  These  clinical  and  scientific  discoveries 
concerning  the  beneficial  effects  of  the  ultro-violet  rays 
have  brought  about  not  only  the  manufacture  and  mer- 
chandising of  a variety  of  equipment,  but  exaggerated 
claims  as  to  beneficial  effects,  and  a too  widely  accepted 
employment  of  the  apparatus  by  those  unfitted  by  training 
or  experience  to  use  it.  As  the  author  has  well  said,  the 
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proper  use  of  the  ultraviolet  apparatus  demands  know- 
ledge and  skill  not  easily  acquired,  and  certainly  not  to 
be  gained  merely  by  the  perusal  of  instrument-maker’s 
catalogs.  The  rapid  spread  of  its  use  by  nurses  and  oth- 
ers, if  uncontrolled  by  medical  men  who  have  specially 
studied  actinotherapy,  who  have  no  medical  knowledge 
or  training  and  are  utterly  unable  either  to  diagnose  dis- 
ease or  properly  observe  and  understand  the  significance 
of  signs  and  symtoms  as  they  occur,  is  greatly  to  be 
deplored.  To  place  such  a powerful  weapon  in  the  hands 
of  such  people  is  to  invite  disaster,  and  is  well  calculated, 
should  ill-results  occur,  to  cause  such  a revulsion  in  its 
disfavor  as  to  put  the  method  back  a decade,  for  the 
blame  would  inevitably  be  put  upon  the  remedy  rather 
than  upon  those  who  had,  through  ignorance  or  otherwise, 
misapplied  it.  After  discussing  the  means  for  securing 
ultra-violet  light,  including  the  physics,  physiology,  path- 
ology and  hygiene  of  light,  the  author  devotes  a number 
of  chapters  to  the  technique  of  administration  and  dos- 
age, together  with  therapeutic  indications  and  results 
obtained  from  treatment.  Throughout  the  book  there  is 
a tone  of  conservatism  that  seems  commendable,  and  the 
author,  unlike  some  of  the  enthusiasts,  frankly  states  that 
ultra-violet  therapy  has  its  limitations,  which  he  tries 
to  define.  He  does  display  an  enthusiasm  that  seems  justi- 
fied in  view  of  his  results  in  certain  cases,  and  from  his 
large  experience  he  is  able  to  advise  intelligently  as  to 
when,  how  and  during  what  length  of  time  the  ultra- 
violet rays  should  be  employed.  This  information  is  put 
clearly  and  concisely  into  the  hands  of  the  readers  in  the 
hope  that  the  treatment  will  be  found  both  rich  in  prom- 
ise and  fruitful  in  fulfillment. 


Diseases  of  the  Ear,  Nose  and  Throat.  By  Wendell 
C.  Phillips,  M.D.,  ex-president,  American  Medical  As- 
sociation ; formerly  professor  of  otology,  New  York 
Post  Graduate  Medical  School  and  Hospital ; Surgeon 
to  the  Manhattan  Eye,  Ear  and  Throat  Hospital,  etc. 
Seventh  revised  and  enlarged  edition,  illustrated  with 
615  half-tone  and  other  engravings.  922  pages.  Cloth. 
Price  $9.00.  F.  A.  Davis  Company,  Philadelphia, 
1928. 

This  is  the  seventh  revised  and  enlarged  edition  of  a 
well-known  textbook  by  a well-known  teacher  and  clini- 
cian of  wide  experience.  Its  selection  as  a standard  text- 
book by  a large  percentage  of  the  medical  schools  of  the 
country  is  in  itself  a recommendation  for  which  the 
author  may  be  proud.  This  new  edition  has  been  sub- 
jected to  many  changes  to  eliminate  methods  and  pro- 
cedures which  have  become  obsolete  and  to  add  new  ma- 
terial required  to  bring  the  book  up  to  date.  New  chap- 
ters have  been  added  containing  recommendations  con- 
cerning office  equipment,  with  illustrations  of  improved 
paraphernalia  for  the  examination  of  ear,  nose  and  throat 
patients.  Chapters  have  been  rewritten  discussing  the 
newer  tests  of  hearing,  including  audiometer  tests,  recent 
developments  for  the  study  of  infantile  mastoiditis,  and 
nasal  sinus  infections.  The  improved  operative  technic 
of  submucous  resection,  and  several  other  operations ; the 
use  of  actinic  rays,  the  latest  developments  in  broncho- 
scopy and  esophagoscopy,  and  an  abundance  of  new  illus- 
trations to  clarify  the  text.  In  fact  the  book  is  a practi- 
cal, comprehensive  consideration  of  otolaryngology,  in- 
cluding etiology,  pathology,  bacteriology  and  treatment 
of  the  various  diseases  or  abnormalities  from  a modern 
up-to-date  standpoint. 


Clinical  Medicine.  By  Oscar  W.  Bethea,  M.D.,  Ph.G., 
Professor  of  Therapeutics,  Tulane  Graduate  School  of 
Medicine;  Professor  of  Clinical  Therapeutics,  Tulane 
School  of  Medicine,  New  Orleans,  La.  700  pages. 
Cloth.  Price  $7.50.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1928. 

No  matter  how  many  textbooks  on  clinical  medicine 
we  have,  it  seems  as  though  there  is  a place  and  a need 


for  others,  and  this  work  of  Bethea’s  fills  a place  not  oc- 
cupied by  any  other  book  or  series  of  books  on  medicine, 
for  it  is  adapted  to  the  physicians  who  are  called  upon 
to  care  for  the  great  majority  of  patients  who  are  sick 
in  their  own  homes  and  among  conditions  offering  lim- 
ited facilities  to  aid  the  physician  in  his  efforts.  In  this 
respect  it  differs  from  the  books  relating  to  the  practice 
of  medicine  based  on  work  in  fully  equipped  hospitals  or 
the  homes  of  the  wealthy  where  every  advantage  of  mod- 
ern science  is  available.  The  author  has  succeeded  in  his 
avowed  intention  of  putting  into  one  volume,  of  mod- 
erate size,  the  latest  and  most  generally  accepted  informa- 
tion as  to  the  diagnosis  and  treatment  of  about  one  hun- 
dred of  the  most  common  diseases  coming  within  the  pro- 
vince of  internal  medicine.  That  the  book  is  practical 
throughout  is  a point  in  its  favor,  for  unproven  theories 
and  speculative  discussions  have  been  omitted.  Obsolete 
methods  of  treatment  and  procedures  likewise  have  been 
omitted  in  the  effort  to  make  the  book  practical  and  up- 
to-date.  It  is  an  excellent  work  for  the  student  and  gen- 
eral practitioner. 


The  Extra-Ocular  Muscles.  A Clinical  Study  of 
Normal  and  Abnormal  Ocular  Motility.  By  Luther  C. 
Peter,  A.M.,  M.D.,  Sc.D.,  Professor  of  Ophthalmology 
in  the  Medical  Department  of  Temple  University,  etc. 
294  pages,  illustrated.  Cloth.  Price  $4.00.  Lea  and 
Febiger,  Philadelphia,  1927. 

A knowledge  of  the  ocular  muscles  is  technical  and 
hard  to  understand.  This  is  due  to  the  fact  that  so  many 
writers  complicate  the  subject  with  long  technical  or 
theoretical  considerations,  and  the  student  has  the  great- 
est difficulty  in  grasping  the  salient  points  of  the  dis- 
cussion. The  author  of  this  textbook,  through  long  ex- 
perience and  teaching,  has  appreciated  the  difficulties  en- 
countered and  has  attempted,  and  accomplished  with  sig- 
nal success,  the  simplification  of  the  whole  subject  so 
that  the  student  not  only  understands  the  theory  and 
principle  of  the  function  and  correlation  of  functions  of 
the  ocular  muscles  but  he  is  able  to  make  practical 
application  of  the  knowledge.  The  book  is  divided  into 
five  parts,  the  first  dealing  with  the  anatomy  and  phy- 
siology, the  second  with  heterophoria,  the  third  with 
heterotropia  or  concomitant  squint,  the  fourth  with 
paralytic  squint,  and  the  fifth  with  nystagmus  or  talan- 
tropia.  Prognosis  and  treatment  in  the  various  abnormal 
conditions  is  dealt  with  in  a concise  yet  practical  way. 
We  have  no  hesitation  in  recommending  the  book  as 
being  a most  trustworthy  treatise  on  the  extra-ocular 
muscles. 


Diathermy.  By  Elkin  P.  Cumberbatch,  M.A.,  B.M., 
M.R.C.P.  Medical  officer  in  charge,  electric  depart- 
ment, St.  Bartholomew’s  Hospital,  etc.  Second  edition. 
331  pages.  Cloth.  Price  $7.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1928. 

This  second  volume  of  an  English  wTork  on  diathermy 
is  a complete  revision  of  the  former  edition,  necessitated 
by  the  rapid  progress  which  has  been  made  in  recent 
years  in  the  medical  and  surgical  uses  of  diathermy,  and 
in  the  design  of  the  apparatus  and  its  use.  In  reality, 
the  field  in  which  diathermy  seems  applicable  has  been 
increased  greatly,  and  there  has  been  a great  improve- 
ment in  the  methods  of  procedure  as  also  in  the  results 
obtained.  This  has  been  due  in  a large  measure  to  the 
natural  progress  that  occurs  in  the  employment  of  any 
relatively  new  procedure.  Perhaps  one  of  the  greatest  ad- 
vancements that  has  been  made  is  the  use  of  diathermy 
in  many  of  the  diseases  peculiar  to  women,  and  in  others 
due  to  infection  by  the  gonococcus  where  diathermy  seems 
almost  a specific.  The  treatment  is  especially  beneficial 
in  the  treatment  of  arthritis  due  to  gonoccocal  infection. 
The  surgical  uses  of  diathermy  also  have  been  enlarged, 
and  there  has  been  great  improvement  in  the  equipment 
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employed.  The  author  has  drawn  from  his  own  wide  ex- 
perience in  dealing  with  the  subject  under  considera- 
tion, though  he  also  gives  credit  for  conclusions  drawn 
from  the  experiences  of  many  of  his  confreres  who  like- 
wise have  had  much  experience  in  diathermy  treatment. 
Under  medical  diathermy  the  author  discusses  the  treat- 
ment of  subnormal  temperature  and  efficient  physiological 
activity  ; diseases  of  the  urogenital  organs  in  women  ; dis- 
eases of  the  urogenital  organs  in  men;  disease  of  joints, 
bones  and  fibrous  tissues ; diseases  of  the  oral  system  ; dis- 
eases of  the  cardiovascular  system  ; diseases  of  the  alimen- 
tary system  ; diseases  of  the  respiratory  system  ; and  dis- 
eases of  the  eye.  The  chapters  devoted  to  the  use  of  high- 
frequency  currents  in  surgery  discuss  the  electrothermic 
methods  of  surgery,  including  diathermic  coagulation  of 
abnormal  tissue,  circumvalation,  the  combination  of  coag- 
ulation with  cutting  by  the  knife,  as  well  as  the  snare, 
coagulation,  the  use  of  high  frequency  currents  for  cut- 
ting, and  electrodessication,  electrothermic  methods  in 
the  treatment  of  malignant  diseases  and  non-malignant 
growths  and  other  forms  of  morbid  tissue.  The  book 
should  prove  of  practical  value  to  any  physician  no  mat- 
ter what  his  line  of  practice.  It  is  well  illustrated. 


The  Eye.  By  C.  W.  Rutherford,  M.D.,  F.A.C.S.,  former 
associate  in  ophthalmology,  Indiana  University  School 
of  Medicine ; now  ophthalmologist  for  the  medical 
school  of  Iowa  University.  404  pages,  with  305  black 
and  white  figures  and  12  original  colored  plates.  Cloth. 
Price  $7.50.  D.  Appleton  and  Company,  New  York, 
1928. 

We  feel  that  we  can  do  no  better  than  quote  the 
author’s  preface  concerning  this  excellent  book  for  stu- 
dents and  practitioners  of  medicine : “The  needs  of  the 
general  practitioner  and  student  of  medicine  have  had 
first  consideration  in  the  preparation  of  this  text.  The 
arrangement  of  the  contents  facilitates  systematic  study, 
and  each  subject  is  complete  under  the  plan  of  presenta- 
tion. The  advantages  of  a work  of  reference  and  of  a 
teaching  text  are  combined. 

“The  practice  of  ophthalmology  is  based  upon  the 
broad  foundations  of  clinical  medicine.  The  visual  ap- 
paratus is  a part  of  the  body,  and  not  a dissociated  fea- 
ture. The  structures  of  the  eye  and  the  orbit  may  ex- 
press their  own  diseases  primarily,  they  may  be  affected 
secondarily,  and  they  may,  by  peculiar  behavior,  guide  the 
diagnostician  to  a remote  lesion. 

“Diseases  of  the  eye  obey  common  laws.  Their  suc- 
cessful management  requires  some  knowledge  of  the  eye 
and  its  environments.  For  that  reason,  the  essentials  of 
the  anatomy  have  been  stated  as  an  introduction  to  each 
section.  The  commoner  diseases  of  each  structure  have 
been  described  carefully,  while  those  of  less  frequent  oc- 
currence have  been  discussed  as  an  aid  to  differential 
diagnosis.  Free  references  have  been  made  to  ocular  evi- 
dences of  general  diseases,  since  they  are  important  in 
diagnosis.  The  latest  established  views  and  opinions  have 
been  presented,  while  controversial  discussions  occupy 
little  space. 

“The  text  is  the  product  of  the  experience  of  the 
author  and  of  the  teaching  of  those  who  have  contributed 
to  the  advancement  of  medical  knowledge  by  personal 
communications,  in  literature  and  at  the  sessions  of  the 
learned  societies.  Few  direct  references  have  been 
made.” 


Folklore  of  the  Teeth.  By  Leo  Kanner,  M.D.,  of  the 
Yankton  State  Hospital,  Yankton,  South  Dakota.  316 
pages.  Cloth.  Price  $4.00.  The  MacMillan  Company, 
New  York,  1928. 

The  title  describes  this  book.  It  is  the  folklore  of  the 
teeth,  describing  the  superstitions  and  traditions,  prov- 
erbs, folksongs,  legends,  charms,  invocations,  the  path- 
ologic and  therapeutic  beliefs  and  measures  as  centered 
upon  the  teeth ; their  development,  number  and  position, 
their  diseases,  their  loss,  their  use  outside  of  the  oral 


cavity  and  the  various  forms  of  their  mutilation.  No 
doubt  the  book  will  prove  interesting  to  those  who  are 
interested  in  the  vagaries  of  cruelty  or  imagination.  As 
the  author  well  says,  “the  time  of  witchcraft  and  totem- 
ism,  mythology  and  divination,  at  least  in  the  civilized 
sections  of  our  globe,  has  gone  forever.  However,  for 
those  who  are  interested  in  understanding  mankind’s  be- 
havior, this  book  will  appeal.” 


Clinical  Perimetry.  By  H.  M.  Traquair,  M.D., 
F.R.C.S.Ed.,  assistant  ophthalmic  surgeon,  Royal  In- 
firmary, Edinburgh ; ophthalmic  surgeon,  Chalmers 
Hospital,  Edinburgh,  etc.  264  pages,  with  164  illus- 
trations and  a colored  plate.  Cloth.  Price  $13.50.  The 
C.  V.  Mosby  Company,  St.  Louis,  1927. 

Ordinarily  the  subject  of  perimetry  is  discussed  in  such 
a technical  and  comprehensive  manner  that  it  becomes 
tiresome  even  to  the  trained  ophthalmologists  and  more 
so  to  the  student.  Not  enough  attention  is  given  to  the 
practical  side  of  perimetry  or  its  value  in  the  diagnosis 
and  progress  of  diseased  eye  conditions.  Fortunately  in 
this  book  of  Traquair’s  no  attempt  is  made  to  deal  ex- 
haustively with  perimetry,  but  only  to  introduce  the  reader 
to  its  essential  principles  considered  in  their  clinical  as- 
pects. The  author  very  frankly  says  that  the  presenta- 
tion of  the  subject  has  been  limited  to  what  the  clinician 
is  likely  to  find  useful.  No  attempt  is  made  to  review 
the  numerous  variations  of  methods,  or  descriptions  of 
elaborate  and  costly  apparatus,  and  for  the  reason  that 
such  discussions  or  descriptions  are  considered  super- 
fluous. The  author  confines  himself  to  the  study  and  ap- 
plication of  simple  principles,  and  the  use  of  what  is 
known  as  the  quantitative  method  of  perimetry,  the  value 
of  which,  both  as  a means  of  diagnosis  and  research,  are 
demonstrated.  Emphasis  has  been  placed  upon  the 
anatomy  of  the  visual  power,  the  importance  of  which  to 
the  perimetrist  can  hardly  be  over-estimated,  and  some 
reference  has  been  made  to  pathological  conditions  with 
a view  to  correlating  these  factors  with  alterations  in 
function,  and  finding  rational  significance  of  field 
changes.  The  significance  of  alterations  in  the  fields,  and 
especially  in  relation  to  diagnosis,  and  the  necessity  of 
considering  such  changes  as  part  only  of  the  evidence 
upon  which  the  conclusions  should  be  based,  have  been 
emphasized.  The  work  has  been  founded  upon  a large 
clinical  experience  together  with  the  analysis  of  the  exper- 
ience of  others,  and  a careful  analysis  of  means  and 
methods  which  give  the  ophthalmologist  the  most  trust- 
worthy results.  The  book  has  been  written  in  a style  that 
is  interesting  and  without  undue  elaboration.  The  illus- 
trations are  a feature  of  the  text,  and  the  publisher’s 
work  is  excellently  done.  No  ophthalmologist  can  afford 
to  ignore  perimetry,  and  we  have  no  hesitation  in  recom- 
mending this  work  as  one  of  the  most  valuable  of  its  kind 
for  the  practice  of  ophthalmology  as  well  as  the  student 
who  is  preparing  for  special  work. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Diphtheria  Toxin-Antitoxin  Mixture. — The  anti- 
toxin used  in  the  toxin-antitoxin  mixture  (New  and  Non- 
official Remedies,  1928,  p.  366)  is  produced  from  the 
horse,  goat  or  sheep. 

Diphtheria  Toxin- Antitoxin  Mixture  (New  For- 
mula) (Sheep)-Squibb. — Each  cubic  centimeter  rep- 
resents 0.1  L+  dose  of  diphtheria  toxin  neutralized  with 
the  required  amount  of  antitoxin  obtained  from  the  sheep. 
Marketed  in  packages  of  three  ampules,  each  ampule  con- 
taining 1 cc.  of  the  mixture ; in  vials  containing,  re- 
spectively, 10,  20  and  30  cc.  ; and  in  packages  of  thirty 
1 cc.  ampules.  E.  R.  Squibb  & Sons,  New  York. 

Parathyroid  Hormone-Squibb. — A stable  aqueous 
solution  containing  the  active  principle  or  principles  of 
the  bovine  parathyroid  glands  and  having  the  property 
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of  relieving  the  symptoms  of  parathyroid  tetany  and  of 
increasing  the  calcium  content  of  the  blood  serum.  It  is 
standardized  physiologically.  Parathyroid  Hormone- 
Squibb  is  claimed  to  be  specific  for  normal  or  parathy- 
roidectomized  man  when  injected  subcutaneously  for  in- 
creasing the  level  of  the  blood  serum  calcium.  It  is  mar- 
keted in  5 cc.  vials.  E.  R.  Squibb  & Sons,  New  York. 

Tetanus  Antitoxin. — This  tetanus  antitoxin,  con- 
centrated (New  and  Nonofficial  Remedies,  1928,  p.  356) 
is  also  marketed  in  a syringe  containing  20,000  units 
Eli  Lilly  & Co.,  Indianapolis.  ( Journal  A.  M.  A.,  Oc- 

tober 13,  1928,  p.  1109). 

Diphtheria  Toxin  for  the  Schick  Test. — This 
diphtheria  immunity  test  (New  and  Nonofficial  Remedies, 
1928,  p.  291)  is  also  marketed  in  packages  of  two  10  cc. 
vials,  sufficient  for  100  test  doses.  Schick  Test  Control 
is  also  supplied  in  packages  of  one  10  cc.  vial,  sufficient 
for  at  least  100  tests.  H.  K.  Mulford  Co.,  Philadelphia. 

Tetanus  Antitoxin  Globulin. — This  tetanus  anti- 
toxin, concentrated  (New  and  Nonofficial  Remedies,  1928, 
p.  356),  is  also  marketed  in  piston  syringe  containers, 
containing  20,000  units.  Parke,  Davis  & Co.,  Detroit. 

Diphtheria  Toxin-Antitoxin  Mixture  0.1  L+ 
(Non-Sensitizing)  . — Each  cc.  constitutes  a single  dose 
of  diphtheria  toxin  neutralized  with  the  proper  amount  of 
antitoxin  produced  from  goats  (New  and  Nonofficial 
Remedies,  1928,  p.  366  and  The  Journal,  October  13, 
1928,  p.  1109).  It  is  marketed  in  packages  of  three  vials, 
each  containing  1 cc. ; in  packages  of  one  vial  contain- 
ing 10  cc.  ; and  in  packages  of  one  vial  containing  30 
cc.  United  States  Standard  Products  Co.,  Woodward, 
Wis.  ( Journal  A.  M.  A.,  October  20,  1928,  p.  1193.) 

PROPAGANDA  FOR  REFORM 

Phenylaminoethanol  Sulphate. — The  Council  on 
Pharmacy  and  Chemistry  publishes  a preliminary  report 
on  phenylaminoethanol  sulphate  which  has  recently  been 
synthesized,  and  studied  pharmacologically  and  clinically 
and  proposed  for  use  as  a substitute  for  ephedrine.  The 
A.  M.  A.  Chemical  Laboratory  examined  a specimen  of 
the  product  used  for  the  recent  clinical  work  and  found 
it  to  be  a pure  substance  having  the  composition  claimed. 
Although  the  Council  will  await  confirmatory  reports 
before  accepting  the  substance  for  New  and  Nonofficial 
Remedies,  it  believes  that  the  results  already  recorded 
justify  further  experimentation  clinically.  To  avoid  con- 
fusion, the  Council  has  adopted  the  name  “phenylamino- 
ethanol sulphate”.  {Jour.  A.  M.  A.,  October  6 1928 

p.  1037). 

Irradiation  and  the  Blood. — The  enthusiasms  that 
have  been  aroused  by  the  demonstrable  physiologic  po- 
tency of  irradiation  with  ultraviolet  rays  generated  in  va- 
rious ways  call  for  restraint  before  they  are  permitted  to 
promote  therapeutic  procedures  that  may  presently  be 
discovered  to  be  ill-advised.  Not  long  ago  it  was  shown 
that  the  exposure  of  dogs  to  carbon  arc  radiation  may 
give  rise  to  variable  results  with  respect  to  the  changes 
in  the  content  of  erythrocytes  in  the  blood.  Depending  on 
the  dosage,  increases  and  decreases  were  noted.  A con- 
tinuation of  this  work  shows  that  changes  in  the  plasma 
volume  also  may  take  place.  The  investigators  believe 
that  erythrocytes  may  actually  be  destroyed  by  exces- 
sive irradiation  with  massive  exposures.  Our  uncertain 
knowledge  in  regard  to  the  effects  of  irradiation  should 
serve  as  a warning  against  undue  ventures  that  may  ac- 
tually border  on  quackery,  until  further  explicit  knowl- 
edge is  available.  {Journal  A.  M.  A.,  October  6,  1928 
p.  1038). 

Liver  Treatment  in  Sprue. — From  reports  it  ap- 
pears that  anemia  of  sprue  in  which  there  is  a high  color 
index  and  fewer  than  2,000,000  erythrocytes  can  be  ex- 
pected to  respond  to  the  administration  of  Minot’s  liver 
fraction  (Liver  Extract  No.  343,  N.N.R.)  with  a shower 
of  reticulocytes,  unless  the  bone  marrow  is  hypoplastic. 
Clinical  cure,  apparently,  follows,  but  the  type  of  perni- 
cious anemia  persists  for  at  least  two  months  after  liver 


extract  has  been  administered.  A recent  report  of  a case 
of  sprue  treated  with  Liver  Extract  No.  343,  N.N.R. 
refers  to  a patient  who  was  admitted  to  the  hospital  in  a 
moribund  condition  and  who  has  apparently  recovered 
completely.  {Jour.  A.  M.  A.,  October  6,  1928,  p.  1038). 

The  Precurser  of  Vitamin  D:  Ergosterol. — Fol- 
lowing the  discovery  that  foods  may  be  made  antirachitic 
by  irradiation  with  ultraviolet  light,  it  was  shown  that  the 
substance  which  is  activated  by  the  rays  is  ergosterol.  A 
precurser  to  vitamin  D had  thus  become  established.  Ac- 
tivated ergosterol  was  showrn  to  be  a hundred  thousand 
times  as  effective  from  the  standpoint  of  its  effects  on 
rachitic  animals,  as  cod  liver  oil.  This  irradiated  ergos- 
terol needs  careful  standardization  and  evaluation  in 
terms  of  curative  potency,  because  an  excessive  dose  may 
cause  “hypermineralization”  in  the  blood  in  the  normal 
as  well  as  the  rachitic  infant.  The  usual  dose  in  infants 
for  cure  thus  far  has  been  given  in  the  form  of  oil  solu- 
tions containing  the  equivalent  of  from  2.5  to  5 mgr.  of 
irradiated  ergosterol.  Evidence  has  been  presented  which 
strengthens  the  assumption  that  only  a molecular  struc- 
ture such  as  that  possessed  by  ergosterol  enables  a sterol 
to  be  photochemically  converted  into  vitamin  D,  and  con- 
firms the  view  that  ergosterol  is  the  specific  parent  sub- 
stance of  vitamin  D.  Fortunately,  there  need  be  no  lim- 
itations to  its  availability  for  therapeutic  use  if  this  is 
finally  established  on  a sound  basis.  {Jour.  A.  M.  A., 
October  13,  1928,  p.  1110). 

Cleaning  the  “Dental  Augean  Stables”. — For 
years  the  dental  profession,  as  the  medical  profession  be- 
fore it,  has  had  its  share  of  “peddlers”  of  worthless 
nostrums  and  quack  remedies.  Therefore  the  recent 
action  of  the  American  Dental  Association  pointing  to- 
ward the  establishments  of  a bureau  of  chemistry  for  the 
examination  of  dental  drugs  is  noted  with  satisfaction. 
The  American  Dental  Association  will  render  a public 
service  by  exposing  many  of  the  worthless  “dentrifices”, 
“mouthwashes”,  “pyorrhea  remedies”  and  whatnot  pur- 
veyed to  the  public.  Equally  important  and  a more  fertile 
field  for  activity  are  the  so-called  ethical  remedies.  The 
American  Dental  Association  proposes  the  establishment 
of  its  own  council  on  pharmacy  and  chemistry.  Congrat- 
ulations to  dentistry  in  its  campaign  to  clear  the  “Au- 
gean stables”  of  dental  materia  medica.  {Jour.  A.  M.  A., 
October  13,  1928,  p.  1113). 

Alfred  Ernest  George  Hall. — Another  notorious 
example  of  the  quack  psychologists  of  the  quasi-medical 
type  and  who  bids  fair  to  rival  the  redoubtable  Orlando 
Edgar  Miller  is  that  of  Alfred  Ernest  George  Hall.  Al- 
though he  claims  to  hold  degrees  from  several  institutions, 
including  the  University  of  London,  he  is  not  an  M.  D.  ; 
he  has  never  been  graduated  by  any  reputable  medical 
school,  nor  has  he  ever  been  licensed  to  practice  medicine 
in  the  United  States  or  Canada.  He  poses  as  holding  im- 
portant offices  in  various  organizations,  some  of  which,  it 
is  opined,  have  no  existence.  He  has  a long  record  of 
quackish  activity,  claiming  to  be  a specialist  of  London. 
Paris,  Geneva  and  Vienna  and  giving  discourses  on  sex 
subjects.  His  latest  venture  was  the  establishment  of  an 
“annual  summer  school”  of  the  American  Academy  of 
Psychological  Research  at  Richmond,  Indiana,  where  he 
delivered  unscientific  lectures  on  sexual  subjects.  This 
organization  is  one  that  has  been  brought  into  existence 
by  a motley  group  of  faddists,  fakers  or  quacks,  and 
shows  the  close  relationship  between  the  quack  psychology 
scheme,  and  various  physicians  and  chiropractors,  Abrams 
and  Koch  disciples  and  other  individuals.  {Jour.  A. 
M.  A.,  October  13,  1928,  p.  1125). 

Osmogen. — According  to  the  advertising,  Osmogen  is 
“a  combination  of  proteolytic  substances”,  “a  proto- 
enzyme treatment  for  diabetes”  “perfected”  by  one  Horo- 
vitz.  It  is  a product  of  the  “Lipoidol  Laboratories,  Inc.”, 
of  which  A.  S.  Horovitz  is  president.  No  product  of  this 
company  has  been  reported  on  by  the  Council  on  Phar- 
macy and  Chemistry,  though  The  Journal  of  the  A. 
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M.  A.  contained  a note  on  Gonolin  and  Luesan,  manu- 
factured by  this  company  and  formerly  advertised  by  the 
Horovitz  Biochemic  Laboratories  Co.,  of  -which  A.  S. 
Horovitz  was  president.  In  a recent  advertising  booklet, 
Osmogen  and  Gonolin  are  listed  -with  other  so-called 
proto-enzyme  preparations  recommended  for  use  in  a list 
of  serious  conditions  ranging  from  alcoholism  to  tubercu- 
losis. The  therapeutic  claims  and  the  indefinitely  stated 
composition  for  these  products  bear  close  resemblance 
to  those  made  for  a series  of  preparations  called  Proteo- 
gens  of  the  Wm.  S.  Merrell  Company,  -which  -were 
said  to  have  been  originated  by  A.  S.  Horovitz  and  -which 
-were  reported  on  unfavorably  by  the  Council.  Subse- 
quently Horovitz  left  the  Merrill  Company  and  started 
in  business  for  himself.  A.  S.  Horovitz  -was  the  origina- 
tor of  a discredited  cancer  cure.  Autolysin,  which  gained 
some  publicity  more  than  ten  years  ago.  {Jour.  A.  M.  A., 
October  13,  1928,  p.  1129). 

Benzyl  Alcohol  as  a Local  Anesthetic. — Benzyl 
alcohol  is  probably  not  needed  as  a local  anesthetic,  in 
view  of  the  superior  anesthetic  qualities  of  other  bodies. 
It  is  relatively  more  irritating  and  its  action  of  shorter 
duration  than  that  of  non-volatile  agents  {Jour.  A. 
M.  A.,  October  13,  1928,  p.  1131). 

OVARIALHORMON  FOLLICULIN  MENFORMON. The 

Council  on  Pharmacy  and  Chemistry  reports  that  an 
ovarian  preparation  made  on  the  basis  of  the  work  of 
Laqueur  is  marketed  as  Ovarialhormon  Folliculin  Men- 
formon  by  two  European  firms  and  the  product  of 
one  of  these  'is  marketed  in  the  United  States  by  the 
Marvell  Pharmacal  Company,  New  York.  According 
to  the  information  received,  the  commercial  product 
may  be  obtained  (a)  from  the  placenta  of  women  and 
animals,  (b)  from  the  liquor  folliculi  of  cattle  and  (c) 
from  the  urine  of  pregnant  women.  Laqueur  states  that 
Menformon  may  be  obtained  from  the  urine  and  testes 
of  men.  The  methods  which  were  given  the  Council  were 
so  general  in  character  that  they  could  not  be  taken  as 
establishing  the  character  or  identity  of  Ovarialhormon- 
Folliculin  Menformon.  The  Council  reports  that  it  was 
unable  to  obtain  evidence  of  the  efficiency  of  the  prepara- 
tion in  the  strength  in  which  it  is  marketed.  The  Council 
has  postponed  consideration  of  the  acceptance  of  this 
product  for  New  and  Nonofficial  Remedies  to  await  con- 
firmative evidence  for  its  therapeutic  value  and  more 
definite  information  -with  regard  to  the  identity  of  the 
product.  {Jour.  A.  M.  A.,  October  20,  1928,  p.  1193). 

Thyangol  Pastilles  Not  Acceptable  for  N.  N.  R. 
— The  Council  on  Pharmacy  and  Chemistry  reports  that 
Thyangol-Pastilles,  distributed  in  the  United  States  by 
the  Sterling  Products  Corporation,  New  York,  are 
claimed  to  contain  in  each  pastille:  “Anaesthesin,  0.03, 
Phenacetin,  0.08,  Thymol,  Menthol,  Olem  Eucolypti  aa. 
0.0015,  Sacch.  alb.  ad  1.0  gr.”  In  this  statement  “gr.” 
stands  for  gram;  therefore,  each  pastille  contains  0.03 
Gm.  Anesthesin  (ethyl  aminobenzoate,  U.  S.  P.)  and 
0.08  Gm.  Phenacetin  (acetphenetidin,  U.  S.  P.)  in  a base 
of  sugar  with  aromatic  oils.  The  use  of  the  pastille  is 
proposed  by  the  manufacturer  in  coughs  and  angina,  dys- 
phagia and  pains  in  swallowing  due  to  various  causes, 
and  in  dental  practice  to  reduce  sensitiveness  when  taking 
casts.  The  Council  found  Thyangol-Pastilles  unaccept- 
able for  New  and  Nonofficial  Remedies  because  the  rou- 
tine administration  of  a mixture  of  ethyl  amino-benzoate 
and  acetphenetidin  is  irrational ; because  the  claims  are 
exaggerated  ; and  because  the  name  is  not  descriptive  of 
the  potent  ingredients.  {Jour.  A.  M.  A.,  October  20, 
1928,  p.  1193). 

Ovarian  Hormones  and  Ovarian  Organotherapy. 
— The  evidence  from  the  experimental  laboratories  and 
the  clinics,  accumulated  especially  during  the  last  few 
decades,  points  to  the  conclusion  that  the  mammalian 
ovaries  exercise  their  influence  on  the  so-called  secondary 
sex  characters  and  the  sex  life  of  the  mammalian  female 
through  the  mechanism  of  the  hormone  or  hormones  pro- 
duced by  some  element  in  the  ovary.  It  is  therefore  ra- 


tional to  treat  or  attempt  to  treat  symptoms  due  or  pre- 
sumably due  to  ovarian  insufficiency  by  substitution  ther- 
apy. Summing  up  the  extensive  clinical  trials  with  ovar- 
ian preparations,  generally  administered  orally,  Novak,  in 
1924,  stated  that  the  results  are  rarely  striking  and 
often  nil  to  the  level-headed  observer.  Much  work  has 
been  done  on  the  separation  and  concentration  of  the  so- 
called  follicular  ovarian  hormone  and  preparations  have 
been  obtained  which,  when  administered  parenterally,  are 
reliably  reported  to  stimulate  uterine  growth  and  to  in- 
troduce changes  similar  to  estrus  in  spayed  animals.  To 
date  the  use  of  such  preparations  on  patients  has  been 
neither  extensive  nor  encouraging.  The  various  ovarian 
hormone  preparations  that  now  seem  sufficiently  purified 
to  be  introduced  hypodermically  without  serious  results 
to  the  patients  should  be  given  trial  in  definitely  uncom- 
plicated ovarian  deficiency  in  order  that  more  may  be 
learned  as  to  their  actual  effects.  {Jour.  A.  M.  A.,  Oc- 
tober 20,  1928,  p.  1194). 

Mu-Sol-Dent. — This  is  marketed  by  the  V.  B.  Cor- 
poration of  Pittsburgh,  Pa.,  as  “the  only  existing  non- 
irritating solvent  of  mucin  and  mucous.”  It  is 
said  to  be  “efficient  in  the  prevention  and  treatment  of 
sore  throat  and  colds”  and  a product  that  will  greatly 
hasten  the  healing  of  wounds  and  burns.  Especially  it  is 
recommended  for  the  removal  of  mucin  plaques  and  film 
on  teeth.  The  national  organization  of  dentists  has  re- 
cently turned  its  attention  to  the  problem  of  giving  its 
members  and  the  public  the  facts  regarding  widely  ad- 
vertised medicinal  preparations  in  the  dental  field  and 
the  first  preparation  analyzed  by  its  chemist  (working 
in  the  A.  M.  A.  Chemical  Laboratory)  is  Mu-Sol-Dent. 
It  was  found  to  be  essentially  a solution  of  common  salt, 
potassium  chloride  and  trisodium  phosphate  in  water. 
There  is  present  also  essential  oils  and  coloring  matter. 
And  this  is  the  preparation  that  is  said  to  prevent  tooth 
decay,  tartar  and  pyorrhea,  and  to  be  good  for  catarrh, 
hay-fever  and  sore  throat.  {Jour.  A.  M.  A.,  October  20. 
1928,  p.  1211). 

Unguentum  Mazon. — An  inquiry  was  sent  to  the 
Belmont  Laboratories,  Inc.,  to  ascertain  whether  the  com- 
position of  Mazon  and  Mazon  Soap  and  Ointment  was 
secret,  and  if  not,  what  were  the  formulas.  The  Belmont 
Laboratories,  Inc.,  replied  as  follows:  “We  very  much 
regret  our  inability  to  comply  with  the  request  contained 
in  your  letter  dated  September  21  with  reference  to  Ma- 
zon and  Mazon  Soap  for  the  reason  that  the  composition 
of  both  of  these  products  is  secret.”  It  seems  hard  to  be- 
lieve that  there  still  are  pharmaceutic  houses  that  will 
endeavor  to  exploit  products  of  secret  composition  to  the 
medical  profession.  The  physicians  who  are  asked  to  buy 
such  products  should  refer  the  detail  men  to  the  para- 
graph in  the  Code  of  Ethics  of  the  American  Medical 
Association  which  states  that  . . . it  is  equally  un- 

ethical to  prescribe  or  dispense  secret  medicines  or  other 
secret  remedial  agents,  or  manufacture  or  promote  their 
use  in  any  way.  {Jour.  A.  M.  A.,  October  20,  1928, 
p.  1213.) 

Power  Candy  Mineralized. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  Granger  Farms,  Bus- 
kirk,  N.  Y.,  requested  acceptance  for  New  and  Non- 
official Remedies  of  Granger  Farms  Power  Candy  Min- 
eralized. The  candy  is  claimed  to  contain  one  part  of  tinc- 
ture of  iodine  U.  S.  P.  in  5,000;  one  part  in  4,000  of 
ferrous  lactate ; 1 per  cent  of  calcium  carbonate ; 1 

per  cent  of  calcium  phosphate  tribasic ; and  one-twen- 
tieth of  1 per  cent  of  calcium  glycerophosphate.  The 
proprietor  stated  that  he  is  “convinced  that  with  the  ex- 
ception of  epidemics  and  injuries,  about  99.44  per  cent  of 
the  ills  that  American  people  are  suffering  from  are  due 
directly  or  indirectly  to  the  lack  of  proper  mineralization 
of  their  foods  and  especially  the  lack  of  calcium.”  The 
Council  held  Power  Candy  Mineralized  not  to  come 
within  the  scope  of  New  and  Nonofficial  Remedies.  Be- 
cause of  the  unwarranted  claims  made  for  it,  the  use  of 
the  product,  in  the  opinion  of  the  Council,  is  contrary  to 
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the  public  welfare.  The  candy  appeared  to  be  a commer- 
cial venture  using  public  health  or  welfare  as  sales  talk, 
and  in  so  doing  the  promoters  go  beyond  the  proved 
facts  in  ( 1 ) claiming  that  calcium  deficiency  is  almost 
universal  in  this  country  (2)  claiming  that  such  dis- 
eases as  diabetes  and  cancer  are  due  to  calcium  deficient 
diet;  and  (3)  claiming  that  mineralized  candies  are  an 
efficient  and  safe  method  of  correcting  the  alleged  cal- 
cium deficient  diet.  ( Jour . A.  M.  A.,  October  27,  1928, 
p.  1289). 


ABSTRACTS 


HOW  TO  DEAL  WITH  CHIROPRACTIC 

A California  correspondent  of  Clinical  Medicine  and 
Surgery  has  written  an  article  on  “How  to  Deal  with 
Chiropractic”  which  we  are  reprinting  from  Clinical 
Medicine  and  Surgery,  with  a comment  from  the  editor 
of  that  journal  to  the  effect  that  it  is  one  of  the  soundest 
and  most  plausible  articles  along  this  line  that  he  has 
seen.  He  further  says : “Bitter  and  general  condemnation 
of  irregular  methods  of  healing  do  the  physician  no  good 
in  the  estimation  of  the  patron,  or  in  his  own  eyes.  It  is 
worse  than  foolishness  to  talk  about  matters  on  which 
we  are  uninformed.  Let  us  find  out  just  what  the  irregu- 
lar claims  to  do  and  what  is  the  basis  of  his  claim.  If 
there  is  any  sound  or  scientific  reason  in  his  procedures 
let  us  use  them  for  the  benefit  of  our  patients.  No  one  has 
a better  right  to  do  so  than  has  the  medical  graduate.  If 
not,  let  us  show  our  patients  just  where  the  fallacies  lie.” 

The  article  to  which  we  have  referred  is  as  follows : 

“There  is  a great  deal  of  truth  in  the  saying  that 
‘every  knock  is  a boost.’ 

“Now  that  the  woods  are  full  of  manipulators,  ad- 
justors and  bone  movers,  who  flagrantly  broadcast  their 
advertising  in  all  directions,  it  should  not  surprise  nor 
vex  us  when  we  are  seriously  questioned  by  our  patients 
concerning  the  methods  of  these  cults.  All-too-often  we 
are  inclined  to  scoff,  sneer  or  waive  the  question,  which 
attitude  gives  our  patients  the  wrong  impression.  Ridi- 
cule without  reasonable  explanation  of  the  fallacies  un- 
derlying such  treatment  gives  the  impression  that  we 
know  not  whereof  we  speak.  Denunciation  instead  of  in- 
telligent refutation  implies  jealousy.  It  does  rather  vex 
us  when  we  find  that  some  of  our  best  patients  have  sur- 
reptitiously visited  members  of  these  cults  and  have  ob- 
tained more  or  less  temporary  relief.  How  then  are  we 
to  answer  their  questions  in  order  to  maintain  their  con- 
fidence and  patronage  ? Patient  explanation  and  careful 
teaching  by  illustration  seem  to  be  the  most  effective 
method.  Let  a few  cases  explain. 

“Take,  for  example,  Mr.  Smith.  He  has  been  told 
that  one  of  his  vertebrae  was  subluxated — yes,  ‘distinctly 
out  of  line’  and,  snap,  ‘Dr.’  X put  it  in  the  proper  place 
again.  Does  Mr.  Smith  know  anything  about  the 
anatomy  of  the  spinal  column?  Nothing!  Then  let  us 
take  Mr.  Smith  to  the  nearest  meat  market,  select  a mut- 
ton carcass  that  has  been  sawed  in  half,  and  give  him  a 
little  lesson  in  anatomy.  Show  him  how  exceedingly  dif- 
ficult it  is  to  move  vertebrae,  even  when  the  spinal 
column  is  sawed  in  half.  Show  how  nature  has  encased 
and  protected  the  delicate  spinal  cord.  Sliow  the  relative 
difference  in  size  between  the  vertebrae  foramen  and  the 
spinal  nerve ; how  it  is  cushioned  in  fat  and  how  pres- 
sure on  it,  even  by  the  greatest  effort  of  bending  the 
spinal  column,  is  practically  impossible.  Then  explain  the 
technic  of  the  snap  by  pushing  over  the  ligaments  and 
letting  them  slip  suddenly  back  into  place.  Mr.  Smith  is 
smiling  as  he  departs.  He  will  be  back  again.” 

“But  here  is  Mr.  Jones.  ‘Dr.’  X.  has  explained  to 
him  in  great  detail  that  nerve  ‘impingement,’  or  pres- 
sure on  a nerve,  is  just  like  someone  standing  on  a hose, 
thereby  stopping  the  stream  of  water.  All  one  has  to  do 
is  to  remove  the  pressure  and,  presto ! the  stream  flows  on. 


“But  wait  just  a moment!  Water  flowing  through  a 
hose  can  be  compared  to  blood  flowing  through  an 
artery,  but  does  nervous  energy  flow  through  tht  nerve  in 
the  same  manner  ? Hardly ! The  nerve  energy  is  more 
rationally  compared  to  electricity  running  through  a wire, 
and  Mr.  Jones  knows  that  standing  on  an  electric  wire 
does  not  affect  the  flow  of  electricity  through  that  wire. 
But  still,  Mr.  Jones  is  just  a little  skeptical.  So  you 
have  him  sit  down  while  you  press  gently  on  one  of  his 
nerves,  the  left  ulner,  which  is  so  superficial  at  the  el- 
bow. After  five  minutes  pressure  a certain  part  of  the 
left  hand  is  numb — ‘asleep’ — and,  if  pressure  is  con- 
tinued long  enough,  paralysis  and  anesthesia  result.  Then 
you  remove  the  pressure  and  note  the  sensation,  especially 
a tingling,  as  the  part  that  has  been  ‘asleep’  reawakens. 
Did  Mr.  Jones  ever  feel  such  tingling  when  ‘Dr.’  X. 
removed  the  pressure  from  that  ‘impinged’  spinal  nerve? 
Smilingly,  Mr.  Jones  departs. 

“Then  there  is  Mrs.  Brown.  Her  ‘doctor’  is  the  real 
Spanish  kind ; that  fiery  type  so  aptly  illustrated  in  the 
popular  comedy  entitled  ‘Cradle  Snatchers.’  As  he  works 
his  fingers  up  and  down  her  spine  she  loses  all  sensation 
of  her  pains,  and  ‘just  feels  a heavenly  warmth  all  over 
her.’  Does  Mrs.  Brown  know  that  there  is  a chain  of 
sympathetic  ganglia  up  and  down  her  spine,  on  either 
side ; that  these  ganglia  are  rich  in  adrenalin ; and  that 
massaging  or  punching  over  them  stimulates  them, 
thereby  liberating  more  adrenalin  into  the  circulation, 
which  causes  the  warmth  and  relaxation?  Now  Mrs. 
Brown  can  see  why  it  is  necessary  to  continue  these  ‘treat- 
ments’ indefinitely  and  why  the  good  effects  last  so 
short  a time.  She  is  then  more  interested  in  how  to 
build  up  her  depleted  adrenal  reserves  in  a better,  more 
permanent  way,  and  is  thankful  to  her  regular  physician 
for  taking  the  trouble  to  explain  these  things  to  her. 

“One  great  weakness  in  the  arguments  of  the  cultist 
is  exhibited  in  the  infallibility  of  the  adjuster.  Strange  as 
it  may  seem,  he  always  knows  just  how  far  or  how  much 
to  adjust.  We  of  the  regular  profession  do  not  boast  of 
such  perfection.  For  instance,  if  one  hundred  different 
surgeons  set  one  hundred  different  fractured  femurs,  the 
results  will  not  be  one  hundred  per  cent  perfect.  Yet  the 
adjuster  never  makes  the  terrible  mistake  of  slipping  a 
vertebrae  a little  too  far,  thus  causing  an  impingment  on 
the  opposite  nerve.  It  does  seem  that,  if  vertebrae  got 
out  of  line  so  easily,  it  might  be  a dangerous  practice  to 
go  pushing  them  about.  But  we  never  hear  of  any 
paralysis  or  opposite  impingements — nothing  but  one 
hundred  percent  results.  Then  we  study  the  terrible  de- 
formities of  the  spine  of  the  hunch-backed  patient,  who 
shows  no  symptoms  of  lateral  nerve  impingement  what- 
soever, and  we  wonder  anew  how  a theory  so  utterly 
ridiculous  could  live  so  long.  Even  as  we  wonder,  the 
adjusters  are  surreptitiously  adding  diet,  exercise,  elec- 
tricity and  massage  to  their  armamentarium,  thereby  ad- 
mitting the  inefficacy  of  their  original  beliefs.  And  so 
cultism  goes  on  and  on. 

“Let  us  be  kind,  but  clever,  in  explaining  apparent 
miracles,  and  wiser  in  understanding  the  psychology  of 
our  patients  than  are  our  blatantly  advertised  brethren, 
at  the  same  time  losing  no  opportunity  to  maintain  the 
efficiency  of  our  own  methods  of  relieving  human  suffer- 
ing. The  best  doctors  are  good  teachers  whose  explana- 
tions are  adequate  and  whose  criticisms  are  constructive.” 


ACUTE,  PAINFUL,  ANKYLOSING  ARTHRITIS 
Walter  G.  Stern,  Cleveland  (Journal  A.  M.  A., 
Oct.  27,  1928),  reports  the  case  of  a physician  who  was 
suddenly  seized  with  a most  intense,  deep-seated,  gnaw- 
ing pain  in  the  hip  joint,  which  was  not  relieved  by  the 
usual  treatment  of  hot  compresses  and  which  grew  stead- 
ily worse  and  was  exacerbated  by  the  slightest  motion  of 
the  patient’s  body.  Larger  and  larger  doses  of  opiates  had 
to  be  given,  until  at  last  the  patient  was  almost  con- 
stantly under  the  influence  of  hypodermics.  He  was  rap- 
(Continued  on  Adv.  Page  xx) 
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clarity  with  Tilly er  lenses,  we’d  hardly  venture 
to  ask  that  you  try  them.  Will  you , yourself, 
wear  a pair?  Our  research  laboratories  vouch 
for  the  new  computations  that  make  them 
more  accurate  and  our  150  prescription  shops 
are  equipped  with  new  Tillyer  machinery  so 
that  you  can  have  Tillyer  lenses  on  Rx,  any- 
where in  the  United  States.  First  of  all,  they 
interpret  your  prescription  as  accurately  in 
the  margins  as  the  center,  and  second,  they  are 
polished  in  the  same  way  that  fine  camera 
and  telescopic  lenses  are  polished. 
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crutches  and  not  very  long  afterward  was  able  to  walk 
with  a cane  and  assume  his  medical  practice  with  an  al- 
most completely  ankylosed  but  painless  hip. 


idly  losing  in  weight  and  strength  as  a result  of  the 
loss  of  sleep  and  inability  to  take  nourishment.  There 
was  not  an  unusual  rise  in  the  temperature  curve.  The 
hip  joint  was  not  swollen,  and  careful  palpation  did 
not  show  any  specially  localized  tenderness  over  any  one 
spot — there  was  only  a generalized  tenderness ; but  the 
slightest  motion  of  any  kind  was  enough  to  set  up  most 
violent  paroxysms  of  pain.  Free  fluid  in  the  hip  joint 
was  absent,  and  the  roentgenograms  were  negative.  Re- 
peated aspirations  did  not  reveal  any  excessive  joint 
fluid,  and  the  few  drops  of  blood-stained  synovial  fluid 
aspirated  were  negative  both  to  aerobic  and  anaerobic 
cultures.  None  of  the  usual  signs  of  arthritis  being  pres- 
ent and  ordinary  Buck’s  extension  not  relieving  the  suf- 
ferings in  the  least,  the  patient  wTas  held  to  be  an  acute 
morphine  addict.  A suggestion  was  made  that  this  case 
might  belong  to  the  type  of  dry  arthritis.  A well  fitting 
plaster  cast  wras  applied  from  toes  to  arm-pits,  under 
anesthesia,  and  when  the  patient  wras  returned  to  his  room 
he  enjoyed  the  first  natural  sleep  that  he  had  had  in 
weeks.  From  this  time  on  the  pain  subsided,  although  a 
few  flare-ups  lasting  from  four  to  eight  hours  each  were 
inevitable.  With  the  subsiding  of  pain  the  patient  soon 
regained  his  appetite,  and  within  ten  weeks  had  gained  so 
much  in  weight  that  it  became  necessary  to  take  off 
the  cast.  At  this  time  a roentgenogram  showed  an  almost 
complete  absorption  of  the  cartilages  of  the  hip  joint;  the 
ordinary  shadow  of  the  joint  was  obliterated,  and  the 
shadow  of  bone  touched  bone.  There  was  absolutely  no 
evidence  of  bone  destruction  or  of  periosteal  proliferation 
anywhere.  Clinically,  the  hip  was  firmly  ankylosed.  Light 
fixation  was  employed  for  another  four  weeks,  after  which 
the  patient  was  so  much  improved  that  he  got  up  on 


HEMORRHAGIC  DISEASE 
The  two  patients  whose  records  are  presented  by  W.  D. 
Little  and  Wendell  W.  Ayres,  Indianapolis  ( Journal 
A.  M.  A.,  Oct.  27,  1928),  are  sisters  belonging  in  the 
fifth  generation  on  the  accompanying  chart.  Of  ten 
half-brothers  and  half-sisters  none  show  the  tendency  to 
bleed,  but  six  out  of  nine  children  of  the  patient’s  mother 
had  a bleeding  tendency  and  five  of  them  are  dead  as  the 
result  of  it.  The  mother  is  a “bleeder”,  as  are  three  of 
her  brothers  and  her  one  sister.  One  brother  is  unaffected. 
Five  of  the  nephews  and  nieces  have  an  undoubted  bleed- 
ing tendency.  The  patient’s  maternal  grandmother  and 
two  of  her  brothers  all  had  severe  hemorrhages  from 
slight  scratches  and  purpuric  spots  from  slight  bruises. 
These  two  men  became  blind  from  retinal  hemorrhages. 
The  maternal  great  grandmother  bruised  and  bled  easily. 
The  maternal  grandmother  and  maternal  great  grand- 
mother were  jaundiced  much  of  the  time  when  young. 
The  maternal  grandfather  was  a definite  mild  type  bleed- 
er, as  was  evidenced  by  his  bruising  easily  and  by  pro- 
longed bleeding  from  slight  scratches  and  cuts.  He  had 
no  trouble  after  he  became  of  age.  Several  of  the  per- 
sons seemed  to  have  the  hemolytic  jaundice  type  of 
bleeding.  Severe  nosebleed  up  to  maturity  was  the  only 
symptom  in  some  of  them.  The  outstanding  clinical  find- 
ing in  the  first  patient’s  record  is  a persistently  prolonged 
bleeding  time  which  was  apparently  not  affected  by  any 
therapeutic  measure  used  by  us.  Her  sister  had  a similar 
persistent  and  constant  prolongation  of  bleeding  time 
without  any  other  abnormal  condition  except  enlargement 
of  the  spleen.  Although  hemorrhages  from  the  gums, 
nose  and  uterus  were  controlled,  the  bleeding  time  before 
and  after  the  hemorrhages  did  not  change. 
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(Continued  from  Page  542) 

marked  auricular  fibrillation.  She  had  a stroke  two  years 
ago  and  now  has  irregular  shaking  of  the  left  arm  and 
hand  and  some  difficulty  in  walking. 

The  clinic  was  quite  well  attended  and  much  interest 
shown. 

Evening  address:  “Heart  Failure’’  (Angina  Pectoris) 
Dr.  Robert  Moore  : 

Heart  failure  is  a relative  term  and  refers  to  a cir- 
culation inadequate  to  meet  the  demands  of  the  individual. 
Failure  may  be  of  the  congestive  or  of  the  anginal  type. 
In  the  former  cyanosis  dyspnea  and  edema  are  the  out- 
standing symptoms.  Failure  of  the  anginal  type  is  indi- 
cated by  pain,  and  is  usually  found  in  a stout,  well  nour- 
ished, plethoric  man.  The  pain  may  vary  from  a mild 
cramp  or  pressure  sensation  to  excruciating  pain.  The 
pain  is  usually  constrictive  in  nature  and  comes  on  after 
exertion.  After  the  best  physical  examination,  including 
x-ray  and  electro  cardiograph  no  structural  or  functional 
change  may  be  demonstrated.  Never  tell  a patient  he  has 
angina,  but  tell  him  he  has  a fatigued  heart.  To  make 
a diagnosis  of  angnia,  give  the  patient  l/lOO  gr.  of  nitro- 
glycerine, if  during  an  attack  this  tablet  dissolved  on  the 
tongue  gives  relief,  and  especially  if  the  blood  pressure 
rises  20  to  40  points  during  an  attack,  the  diagnosis  may 
be  made. 

The  patient  is  usually  seized  while  walking,  or  after 
eating.  When  standing  still  the  uneasiness  vanishes;  at 
other  times  the  patient  is  perfectly  well.  If  the  condition 
has  existed  for  over  a year,  the  pain  will  not  vanish  so 
readily,  and  may  even  come  on  while  lying  down.  The 
pain  may  be  precordial,  but  sometimes  is  in  the  upper 
part  of  the  chest ; it  may  be  right  or  left  and  often  ex- 
tends down  the  arm  ; arm  may  feel  numb  and  swollen. 
(The  above  taken  from  Heverdin's  Commentaries  1782). 

Treatment-.  Formerly  the  expectancy  of  life  was  one 
and  one-half  years  ; today  a patient  with  angina  pectoris 
may  live  six  to  ten  years.  The  patient  must  rearrange  his 
affairs,  habits,  eating,  and  exercise  ; he  must  train  himself 
not  to  react  to  little  things.  He  should  not  climb  stairs. 
He  should  not  work  Friday,  Saturday  and  Sunday.  He 
should  eat  his  breakfast  in  bed,  rest  after  lunch,  come 
home  early  and  rest  before  the  evening  meal,  he  should 
keep  his  mind  off  his  condition,  go  to  movies,  etc. 

Many  have  high  blood  pressure.  For  this  use  ammon- 
ium bromide  10-15  gr.  tid.  or  erythrol  tetranitrate  gives 


satisfactory  results.  Once  in  ten  days  10  gr.  of  diuretin 
twice  a day.  Ninety  per  cent  of  cases  occur  in  men  after 
fifty. 

Coronary  Occlusion  : 

a.  Status  anginosa,  long  continued,  severe  pain. 

b.  Status  dyspneus,  shortness  of  breath  beyond 
dyspnea,  which  makes  the  patient  very  restless. 

c.  Status  gastralgeus  in  which  pain  is  referred  to  the 
epigastric  region. 

There  is  severe  pain  under  the  lower  one-third  of  the 
sternum,  breathlessness,  perspiration,  ashy  pallor  with 
cyanosis,  cold  clammy  skin,  air  hunger,  restlessness. 
Pulse  at  wrist  may  be  gone  ; the  blood  pressure  may  be 
40  or  even  0,  even  though  before  it  was  high.  Then  comes 
shock,  collapse  and  suppression  of  urine. 

When  the  vessel  first  closes  the  pain  and  shock  are 
first  noticed,  this  is  followed  by  myocardial  weakness  with 
the  low  blood  pressure. 

The  infarct  in  the  heart  may  produce  a localized 
pericorditis  with  a friction  rub  (this  is  present  only  if 
the  infarct  is  anterior  and  does  not  last  long). 

The  gastralgia  is  severe  and  persistent,  even  under  large 
doses  of  morphine.  The  white  blood  count  rises  to  20,000 
or  more  in  an  hour.  There  is  fever.  Edema  is  late  be- 
cause anginal  failure  may  lead  into  congestive  failure. 

The  prognosis  depends  on  the  size  of  the  vessel  oc- 
cluded. Three  out  of  five  die  (Barker).  If  the  patient 
survives,  his  activity  will  be  decreased  fifty  per  cent.  Most 
of  them  have  a low  myocardial  par  and  cannot  exert 
much. 

Treatment : 1.  Prevention — slow  up  and  avoid  hurry, 

sudden  effort,  minimize  worry,  do  not  overload  stomach. 

2.  Large  doses  of  morphine. 

3.  No  cathartics. 

4.  No  food  for  twenty-four  to  forty-eight  hours. 

5.  Should  not  be  moved  or  turned  over  in  bed. 

6.  Small  enema  or  proctoclysis  given  slowly  through 
small  catheter. 

7.  Avoid  vaso-dilators. 

8.  Digitalis  for  the  myocardial  failure.  (Avoid  in 
the  first  shock.) 

9.  Euphyllin  in  small  doses. 

Death  may  occur  instantly  usually  when  large  vessel 
is  involved. The  patient  may  withstand  the  immediate 
shock,  but  die  in  one  or  two  weeks  of  myocardial  failure  ; 
or  he  may  improve  and  die  later  of  a rupture  through  a 
softening  of  the  infarct. 

A patient  with  an  occluded  coronary  vessel  should  re- 
main in  bed  at  least  two  months. 

J.  C.  Burkle,  Secretary. 


CARROLL  COUNTY  MEDICAL  SOCIETY 

The  Carroll  County  Medical  Society  met  every  month 
with  the  exception  of  January,  February  and  March. 

The  following  program  wTas  rendered  the  physicians 
and  their  subjects  being  as  follows:  : 

April — A.  G.  Funkhouser,  M.D.,  of  Indianapolis — 
“Treatment  of  Constipation.” 

May — Alfred  Henry,  M.D.,  of  Indianapolis — “Meth- 
ods Used  in  Diagnosis  of  Pulmonary  Tuberculosis.” 

June — LeRoy  Smith,  M.D.,  of  Indianapolis — “Hema- 
tura  in  the  Urine.” 

July — Chas.  R.  Sowders,  M.D.,  of  Indianapolis  — 
“Blood  Pressure  and  the  Importance  of  Yearly  Examina- 
tions.” Dr.  Kuns  led  the  discussion. 

August — Dr.  Henshaw,  dean  of  the  Indiana  Dental 
College  of  Indianapolis — “The  Advancement  of  Dentis- 
try and  Medicine.” 

September — Frank  Cregor,  M.D.,  of  Indianapolis — 
“Cutaneous  Skin  Cancer.” 

October — A.  Mendenhall,  M.D.,  of  Indianapolis  — 
“Some  of  the  Newer  Things  in  Obstetrics.” 
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